ER WELL RECORD ~ Form WWC-S Diisionotwaiee | | T}
mWell Use Resouww No. eﬂ!D —
1 LOCATI OF ATER WELL: Secti ber Townshlpw R%
Coun | p e S u Al 6. ¥/ R ow
2 WELLOWNER LastName hi i Firstlt/} [ [y @ m_| Street or Rural Address where well is located (if unknown, distancoand
Am: /533 ﬂlﬂﬂ direction from nesrest town or intersection): If at owner’s address, check here: []
cg' : 24[024 bihﬁ Mié mé’% .
3 LOCATEWRLL | 4 DEPTH OF COMPLETED WELL; /5' R | S Latitude: ..o (decins degros)
SECTION BOX: Depth(s) Groundwater Eﬂmm‘i l) w Longitude: ................cooovviininnenns (decimal degrees)
N ) SOOI . 3 EDryWel] mmwgsg.; DNAD83 [0 NAD 27
I I ‘E]ELL S S'll;:dﬂc WATERLlEZdEL ( ) . de:
surface, measured on (mo-day-yr EIGPS(umtmake/model eeeeeeneon)
CNW-J--NE--. m%ot:lmdsurface, measumdon(mday—yr)r.g.‘.;é"/’ (WAAS enabled? E]Yes E]No)
[ n( Pump test data: Well water was .. . DLanfiSwvey O Topographic Map
W L after.......... homspumping SPm O Online Mapper: ...........cccovvvueeiennennnerenrnieesreens
T I fer Wellwaterw'as S : A <
] { Estimated Yield: Q:E gpmg epm 6 Elevation: ..................... ft. [J Ground Level [] TOC
s BoreHoleDmmm:ﬁ into 2O and Source: [] Land Survey [0 GPS [ Topographic Map
R e F— Th . inw. ... LI OMEr ...ovoveveerererreensenenesssensensensssanssan
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [J Public Water Supply: wellID ...........ccoouevueeeee 10. [J Qil Field Water Supply: lease ........ccccccvvuurannnne.
O Household 6. [ Dewatering: how many wells? ............c...c....... 11. Test Hole: wellID ............ccoimeniiiinnnnnee
[ Lpwhi & Garden 7. O Aquifer Recharge: well ID .. [0 Cased []Uncased [ Geotechnical
ivestock 8. 1 Monitoring: well ID .. 12. Geothermal: how many bores? .........cooeneee
2. [ Irrigation 9. Environmental Remediation: well ID ... a) Closed Loop [] Horizontal [J Vertical
3. O Feedlot O Air Sparge O soil VaporExtmctlon b) Open Loop [ Surface Discharge [ Inj. of Water
4. 0 Industrial O Recovery [ Injection . O Other (8pecify): ......ooviveneeiincerrrreerenieeneeeenon

Was a chemical/bacteriological sample submitted to KDHE? [ Yes BNo If yes, date sample was submitted: ..............................
Water well disinfected? [f¥es [1No

8 TYPE OF CA USED~EI§?3ﬂ VC ] Other oo CASING JOINTS: mdiied[]cmped D\Vekled [] Threaded
Casing diameter .... in. to f., Diameter ... ..o i, 10 coooeneeneen ft., Diameter ..
Casing height above land surface ... A%............ in.  Weight ST, 2 ) ot Well thicknces o e No A&
TYPE OF SCREEN OR PERFORATION MATERIAL:
OiSweel  []StainlessSteel  [] Fiberglass C [ Other (SPCfy) v vvvvveeeerreeeereresresssrses

[ Brass [ Galvanized Steel = [] Concrete tile O None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

O Continuous Stot [ Mill Slot O Gauze Wrapped [J Torch Cut [ Drilled Holes [J Other (Specify) ...........cevvvvrnvveerenennn.
O Louvered Shutter [] Key Punched [] Wire W w Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From ... .47 . to.. ,9“ ft, From............ R0 ft., From............. R0 B
GRAVEL PACK INTERVALS: From .. 8.2, 8. to .. 2. From ......oo0. R.10.....000n R, From........... B0 £,
9 GROUT MATERIAL [ Neat ce Cementgrout [FBentonite [JOher .....cevvevreeennneeerenirerreeseersienreeeesenneeeeeraesens
Grout Intervals: From .....¢....... ft.to....e%s LA, From. fto..coonnnnnnnn. ft,From............... Rto.iiirnes ft.
Nearest source of possible conuminaﬂon
[ Septic Tank [ Lateral Lines [ Pit Privy ml’m [ Insecticide Storage
[0 Sewer Lines [0 Cess Pool O Sewage Lagoon [0 Fuel Storage (] Abendoned Water Well
[0 Watertight Sewer Lines [ Seepage Pit [ Feedyard O Fertilizer Storage 0 Oil Well/Gas Well
] O (SPECIY) omv-vevvereeeremereeeeeemereeeesesesasesseseseeeeeessesresseom
Direction from well? ..........occvvercricrinininee, Distance from well? ... /S Z2 ....oooooioniniiniies ft
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

o é i
‘ | 25

Notes:

R/ R A TR is water well was [ comtmcted, reconsm;cted,or[jpl
mdetmy ononandwascompletedon( ) ) wrfes AL -
v&ﬁzwa: £ A
: mderﬂxebusmessnameof »
INSTRUCTIONS: MmmpwaATERWELLOWNERmdm-mmeoopyforyowm Submit feo of $5.00 for cach constructed well along with one (white) copy to Kansas
'Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeks, Kansas 66612-1367. Telephone (785) 296-3565.

Visit us at fittp://www.kdheks.gov/waterwelVindex html KSA 82a-1212 Revised 9/10/2012
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