W. R WELL RECORD Form WWC-5 Division of Water
Original Record [] Correction [ in Well Use Resources App. No. Well ID

1 LOCATION WATER WELL: Fracti Section Number Townshxp Ni Rzge Nupber .
County: ory 5 S WINHY % 3 ﬁ RE DEOIW
2 WELL OWNER: Last Name: fF/Kz’l'%( nst.f@[/] Street or Ruralgdress where well is located (if unknown, distance and

Busm 9% 5 dn'ecuonfmm ﬁnzl?u%) latoszaddmss,s'c;\. lgte O

i 44T Gy s 5 56872 Too0 KL Thins by Morty g@f«mz« P2
e AL DEPTH OF COMPLETED WELL: g 9 ... | 5 Latitnde: 7/ .% ..... W {decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ...... . Longltnde”/ f" . (decimal degrees)
_ N 2) e . 3)......... EIDryWell Horizontal Datum: GSM DNAD83 0O NAD 27
W’S STATIC WATER LEVEL ,
| | below land surface, measured on (mo-day-yr)... - %s (unit mhlmde%fﬂwfrfﬁlm
- NW-d--NE-- O abov:landsurﬁme,measm'edon(mo-day-yr) .............. (WAAS enabled? [] Yes [1No)
X | i Pump test data: Well water was .. _ " [ Land Survey [ Topographic Map
Wi [k after.......... homsnumpmg gpm : [ Online MAPPET: .....c.veeeenrieeneenearenseaencrneeranenae
1oosw-ol_sE-- e “]I_lellwaterw?s ........ R f
11 : -;i;,;g-_;‘f“"of_"‘f"“*’:g e ,g'”" | 6 Elevation:/s #24”...& #Growd Level 01 TOC
s Bore Hole Diameter: .. ?’.. in tohe20 ... 8 and Source: [] Land Sunrey C1GPS [ Topographic Map
et mile—f  } . HLE0 e f LI Other . ieecvirceccerrraentecensrasenrone
7 WELL WATER TO BE USED AS:
1. Domestic: ' 5. [0 Public Water Supply: wellID ........................ ~10. [0 Oil Field Water Supply: lease .........c....coonueeeeeee.
{3 Household 6. O Dewatering: how many wells? ........................ 11. TestHole: well ID .__..._...............ccoeeeee
[ Lawn & Garden 7. 0 Aquifer Recharge: wellID ........ [0 Cased []Uncased [1Geotechnical
ivestock 8. (0 Monitoring: wellID ................... 12. Geothermal: how many bores? ...........cc.ccec...
Irrigation 9. Environmental Remediation: wellID ................ a) Closed Loop [] Horizontal [] Vertical
3. [ Feediot [J Air Sparge [ Soil VaporExtractlon b) Open Loop [J Surface Discharge [] Inj. of Water
4. (J Industrial O Recovery [0 Injection 13. [0 Other (specify): ......cccvemrnimnemcaniecrereannceane

Was a chemical/bacteriologj l sample submitted to KDHE? [] Yes ﬁo If yes, date sample was submitted: ..
Water well disinfected? [dNo

8 TYPE OF CASﬁQ USED D Steel erc ClOther..ooeveen..n CASING JOINTS: d(Glued O Clamped |:| Weldcd {1 Threaded
Casing diameter .in. to. . ft., Diameter ........4.... in to. -. ft, Diameter .. i 0 e
Casing height above land surface ........ J f in. Wexght 0. st Wall thickness or gmge No. ...........o.o...

TYPE OF SCREEN OR PERFORATION MATE
[ Steel [ Stainless Steel

dgbve (] Other (SPERHY) --n e veeeeeeeeerremeeereresereseeen

[J Brass [ Galvanized Steel ile [J None used (open hole)
SCREEN OR PERFORATION OP 'ARE:
{3 Continuous Slot ilt S ¥' [ Gauze Wrapped [ Torch Cut [ Drilled Holes [] Other (Specify) .....:ccvuueeunriaaeeaenennnns
[J Louvered Shutter  [] Key Punch [J Wire Wi wCut  [] None (Open Hole)
SCREEN-PERFORATED INTERVALS: From /. z) ﬂ. m&é ., From........... RAO oo ft., From............. RO B
GRAVEL PACK INTERVALS: From .. .ft, From..........fto........... ft., From ............ fto........HR
9 GROUT MATERIAL: [JNeatcement [} Cemcnt gmut tonite [JOther ....o.oioeiiiiiiiiiciaarerereenae e e aenacsaaanene
Grout Intervals: From ... 47...... fito.. gg.... . Fom. ... ... }m &, From .............. fto.......ft
Nearest source of possible contamination: A/ ék S .
[ Septic Tank 3 Lateral Lines [ Pit Privy [ Livestock Pens [ Insecticide Storage
[ Sewer Lines 3 Cess Pool 3 Sewage Lagoon {1 Fuel Storage ) [ Abandoned Waler Well
[ Watertight Sewer Lines [] Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
[ Other (Specify) ........... ettt st s en et st
Direction from well? .......ccvuuvneennrrecresennennnnnnenn.. Distance From Well? c.ooovnneereiiiiiiinrnriiiiieiaitiiannranas ft.
10 FROM TO LITHOLOGIC LOG FROM TO | LITHO. LOG (cont.} or PLUGGING INTERVALS
&/ / o Spll D g , .
Z 70 R,.M,» 2y %A‘z. /03
A ez s
/ Closa 13 JB DS 6, 4 _
L 4
; Notes:
OR’S OR ~ water well was ﬂ%onstmctedﬂj reeonstructed, or LIpl
under my jurisdiction and was completed on ( ear) /. and this record is u'ue to the best of my kno and licf. ;-
Kansas Water Well Contractor’s License No. W[y . atel lRwordwasco on(mo—day-year) )v f} AL
under the business name of . A g v

Mail 1 white copy along with 8 {de of g d well to: K lﬁmtofmam- : s .2
1000 SW Jackson St., Suite 420, Topclm. Kansas 66612-1367 Mail one to Wi ‘ell Owner and retain one foryour m Telephone 785—296-5524
Visit us at http.//www kdheks. cov/waterwell/index htmi KSA 82a-1212 Revised 1/20/2015 |




