WATER WELL RECORD Form WWC-5 KEA 82a-1212

1| LOCATION OF JVATER WELL: Fraction Section Number Township Number Range Number_
“County: /7%2 s SE wSE W w3/ I v /5 5 no< /@N
Distance and direction from nearest town or city street addresg.of well if located within my'7
2.5 mile  ME, /2( oUuNveil (Tnev -
2| WATER WELL OWNER: Taysen  Doye &
mhﬁ# 5t Address, Box # & / DOX ﬂ Board of Agriculture, Division of Water Hesource
uriy, State, ZiP Code : O AN ¢ / 6 YV E. /(7”"’ dé) (Q /’é/v N ) Application Number:
T’?J L()Cf‘/i‘\ = W&l:}:iﬁ* LQQAT“IQN Wl TH A}J DEPTH OF COMPLETED WELL. .. .. /‘Z C/ oL BLEVATION: o
AN XTI SE,,HCT)& BOX: Depth(s) Groundwater Encountered 1. ... / / 2,» ....... o2 . T ft.
i i i WELL'S STATIC WATER LEVEL ... 0.2 . below land surface measured on moldayiyr /ey . 47 T
g o o NEN RS i\jfg s on Pgm% test data: Woell waterwas . ... ... . ... floafter .. ... ... hours pumping . ... .. ... .. gprr
] ; " Est. Yisld . 4. 3 gpr: _Well water was .. ... ... ... ft. after .. ... .. e hours pumping . PFEEERI
® A 1 i : Bore Hole Diameter. . &3 /ﬁ, dnoto. .. 2 fi., and. .. .G }/ﬁ ........ in. o .. /.Z.C?? ....... ft
£ I § T WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
TJ . st N ‘iaK . @‘)Df)mmh(, 3 Feediot & Oil field water supply 9 Dewatering 12 Other (Specify below)
é Wﬁ g 2 lrvigation 4 Industrial 7 Lawn and garden only 10 Monitoring V*/?l[ ................................
i § § Was a chemical/bacteriological sample submitied to Department? Yes............ NOA AAAAA ; I yvs mo/day/yr sample was sul
. 5 mitied Water Well Dis uﬁ:ﬁ(,ted’?( Y@M No
%J TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued A ‘G!ammd ......
h 1 Stes] 3 BMP (8R) 6 Asbestos-Cement 9 Other (specify below) Welded . . ... .. ... . ...
4 ABS . 7" Fiberglass . Threaded. .. ... ... .. ... ..
Blank casing diameter . . . .. .J,,,?. Lol oL L C’:/ e, DlaL o incto ..o fr, Dia.......... ... in. t() ............. ft
Casing height above land surface. . ... ... /. i SUNININ in, weight .. ........... i Ibs./fl. Wall thickness or gauge No. J"/) ﬁ’{. & é .
TYPE OF SCREEN OR PERFORATION MATERIAL: C:w 10 Asbestos-cement
1 Steel 3 Stainless stesl 5 Fiberglass 8 RMP (BR) 11 Other (specifyy . ... ... . . L.
2 Brass 4 Galvanized steel & Concrete tile 9 ABS 12 None used (open hole) .
SCHEEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped (:mw ZJ?"“’ 11 None (open hole)
1 Continuous siot 3 Mill slot 6 Wire wrapped 2] E)rtli(:m'\'c::le%
2 Louvered shutter 4 Key punched 7 Tarch cut 10 Other (specify) .. ... ... . .. . .. ...
SCREEN-PERFORATED INTERVALS: From. .. ... F‘ﬁ(‘f) RS { N (o TURPRPR /«ff’z Cd L FOM . foto. oo fi
From. ...... ... ... .. fto.. ... .. fi, From .. ... o . fluto.. ... fi
GRAVEL PACK INTERVALS:  From. ... A/ CAVE o o fl,FrOM Boto f
From ft. 1o ft., From ft. o i
6] GROUT MATERIAL: @Jeat cement 2 Cement grout 3 Benionite 4 CRher ..
Grout Infervals:  From. . ... .. _:E% Dt L e ft., From............ ft. to..... . . ... ft., From............ floto oo #
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Piprivy 11 Fuel storage 15 il well/Gias well
2 Sewsr lines 5 Cess pool /QI‘ o f’(/ 4(/ vgﬂmggggziw 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer !mes 6 Seepage pit 9 Feedyard 13 Insecticide storage .. ... .. o o
Direction from well? M)(SM:, ’2 —yy 4" How rmany feet? ‘?3{:)(’;)
FROM TO LITHOLOGIC LOG FROM 1O PLUGGING INTERVALS
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/5 CONTHACTOR'S OF LAD \:3;)/\/&/\!! S CERT SH(J «ﬂ()N This water well wak()}on structed, (2) reconstructed, or (3) plugged under my jurisdiction and wé
X .(/.'1.}’."“.

completed on (mo/day/year) - .L .............................. and this record is true (o the best pf my knowledge andi;iisli@f.‘ Kanse
Water Well Contractor’s Licepge.blo. . Se C/E a Well Becorg was completed on (mo/ddylyr) <74 &< f R ‘5 ...... ‘) .....
under the business name of A A /‘“\/ /i/if?\ St A } by {signature) £1dk Y / [/7 VI W o 2 Bttt

iNomU( fl(.’)N( U%c typewrw or ball pomt pr)n %’ CASE ALY and PRINT ciearly. Please fitl in lii/lks underline or circle the cg rmtf}nswere/ Send top 1 hmo.,,,yﬁ{as to Kansas Department

0001, 1o!ophonn §13-2096-5645. Send ghe to WATER WELL OWNER and-Ctain one for your records,




