WATER WELL RECORD Form \N\NC : KEA 82a-1212

10@/&;%& OF WATER W%;H F“Q?\ stion - Section, Number Township Numbm Hange Mumber
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Dis Jﬁmwﬁmd dn@gétaon from nearmi town or city strest addregs. )f W@H if located within city?

2 TE T White (P g

2| watef well owner: Heb £€ I Haollrnée 7 ;ﬁ{ /

RA#, St Address, Box # i F J 4 2 Hoard of Agriculture, Division of Water Resource:
v, State, 7 A h A e O ( ot

City, State, ZIP Code : ,/é () f F I A \;‘? j «? Application Number:

5] LOGATE WELL'S LOCATION WITH 4| DEPTH OF COMPLE

AR e N eEGTION Boxs A ; g ETED WELL. L BLEVATION: o
N ' Depth(s) Groundwater Encountered J, g é .......... fo20 o3 fi.
I i i WELL'S STATIC WATER LEVEL .. Y. / ... i below land surface measured on mo/day/yr Lo oL
E " NEN . ’hjE o F’LJrnp ’igsi data: Well water was .. ... ... ft. after ........... hours pumping .. ....... .. gpm
) g Est. Yield . .. . ?f 1 W@H water was . ... ft. after 5 hours pumping . . prog s o0 GPI
2 W } § . Bore Hole Diameter. ." Tl N 0L L e “’% AT, ft., and. .. .. /;0 .......... in.to ... /?:“55 ....... fi.
:z’ § 1 WELL WATE ﬂ TO BE U“}L D AL 5 Public water supply 8 Air conditioning 11 Injection well
. SEN L ﬂg . i Dom@ e 3 Feedlot & Oil field water supply 9 Dewatering 12 Other (Specify below)
E i ] 2 ir’rtgmson 4 industrial 7 Lawn and garden only 10 Monitoring well ...
b b % Was a chemical/bacteriological sample submitted to Departrment? Yes............ No....: ;i yes, mo/dffay/yr sample was suk
5 rnitted Water Well Disinfected? Yes No
J TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete lile CASING JOINTS: Glued \;& .Clamped . ... ..
1 Steel 3 RMP (8R) & Asbestos-Cement 9 Other (specify below) Welded . ... ......... ... ..
2 VG, e 4 MBS 7 waugm ........................... Threaded. ... ... . 0
Blank casing diameter . . . in, {j(;’; LM, Dia, (767 ft., Dia............. in. m .............. ft.
Casing height above land surface. . ﬁ ........... in., mqht ( v, f & & }%‘;lmg fl é:? (»} . Ihs./ft. Wall thickness or gauge No. dzf gf’ ..........
TYPE OF SCREEN OR PERFORAT |(JN MATERIAL: ‘ 7 PVC 10 Ashestos-cement
1 Stoel 3 Stainless stesl 5 Fiberglass BENIP(SRY 11 Other (SPecify) . ..o
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {(open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped g gdw cut 11 None (open hole)
1 Continuous slot 3 Mill slot 6 Wire wrapped 9 [‘)r:ll@d Tholes
2 Louvered shutier 4 Key punched 7 Torch cut g . 10 Other (specify) ... .. .. . oo
SCREEN-PERFORATED INTERVALS: From. . ... .4 ~ (ffj ..... fl.to....... ?} “ﬁ ..... fi, From ... o flofo. .o ft.
From. . ...... ... ... flto. .. ... ... o fi,From...... .. .. ....... floto.. . . ft.
FRAVEL PACK INTERVALS: From. ............. ... Moo .. floFrom ... o R0 ft
From 1. to ft., From ft. to ft
GJ GROUT MATERIAL: @‘1 Meat cement . 2 Cement grout 3. Berionite, .. 4 Oher oo
Grout Intervals:  From. .. /’ ...... ft. to .. fg /! fi., From............ fi. to.. ... ... ... fl., From............ fl.to ... . ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water weli
1 Septic tank 4 Lajeral lines 7 Pit privy i1 Fuel storage 15 Oil well/Gas well
2 Sewer lines 5 Gess pool 3 Sewage lagoon 12 Fertilizer storage 16 Other (specily below)
3 Watertight sewer lines 6 &@ep&go pit -y 9 Hledyard 13 Insecticide storage .. ... . o o i oo
Direction from well? f & ﬁw;} & J& ?X s g - - &7 g (“(ﬁf f | How many feet?
FROM TO LITHOLOGIC 1L.OG FROM TO PLUGGING INTERVALS
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|7} CONTRACTOR'S OR lJ’%NE’)‘Z‘) fN 2 s water well was (1) eensiucied. (2) reconstructed, or (3) p!e,xggmi under my ju risdiction and wa

completed on (mo/day/ysar) . . wepd LTS and this record is true o the bes y %malw‘f Kansa
Watar Well Contractor's Licens .. §j P 1 11 Wme Well Fecord was completed on (a7, S;gyr
5 name of ?’TM B F fgﬁ X g/ 9 X } i by (si unsmw@ S b AL :
INGTRUCTIONS: Use typewriter or ball point pen, PLE - RMLY and rfﬁ’[_lr/f\// clearty. Pl <:;> filt in blanks, underline or circle the correct answets. Send top three copies to Kansas Department
of Health and Environment, Bureau of Water Protec 6620-7320. Teol




