City, State, ZIP Code ( 3 LA J ST 2 W

kﬁ é(ﬂ%é

WATER WELL RECORD Form WWC-5 KSA 82a-1212
E LOCATION OF WATER WELL: Fraction @chon Numbe Township Number Range Number
County: A vt 3 W w MW N Ya T /5 s R ‘ =/
Hlsfahré and direction from nearest town or cify sireg addre 3 of well i Qcamd ithin city?
B v /2; srls ( as "’ 7/ /z U C li / D ARV 3
20 WATER WELL OWNER: MS“ O, / . %/ep /) ,;;,‘/V/ J (/, e
fRe, St Address, Box # CHE SO PO E R, /7 (A &

Board of Agriculture, Division of Water Resource

/€, Application Nurnber:
3| LOGATE WELL'S LOGATION WITHI4] DEPTH OF COMPLETED well ';.75.@!}.. ftELEVATION: oo
N T Depth(s) Groundwater Encountered 1, . #78&F /o o2 B ft.
% g n t WELL'S STATIC WATER LEVE lﬁé ...... ft. below land surface measured on mo/day/yr /}/)ﬁi r 5 . 9«)
E o W e e e x\ir o F';L/p test data: Well waterwas .. .. .. ... .. cafter ... hours pumping . ..... ... .. gpm
| § i Est. Yield . /0. ... api Well water was .. . .. PRRRRE ft. after .. ... .. b hours pumping . ... . .. ce gpim
: W l / . Hore Hole Diameter & /’?’% 25 s and L G ,/ﬁ” ....... in.to .....7 @ ...... fi
i § WELL WATER TO 8E USED AS: 5 Public water supply 8 Air wndmomng 11 Injection well
. S\i"/ R SéE . é)jomestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
i g 2 lIrrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ...
§ Was a chermical/bactericlogical sample submitted 1o Department? Yes. ... No)“ AAAAA ;I yes, mo/day/yr sample was sul
5 mitted Water Well Disinfected? (@H@ No
TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued-. . . .. Clamped . .. . ..
1 Steel 3 RMP (BR) & Asbestos-Cement 9 Other (specify beiow) Welded . .. ............ ...
@f'@g - 4 ABS ) 7 Fiberglass e Threaded. . . ... . ... ... ...
Blank casing diameter . . . .. M,f; LLodn toL ?? oo i, Da inLto ... fro, Dla ..o o inoto o ft
Casing height above land surface. ... .. ... / CC? o, wedght oL bs./it. Wall thickness or gauge No. J/?R : .(., &
TYPE OF SCREEN OR PERFORATION MATERIAL: A I) 10 Asbestos-cement
1 Stesl 3 SBtainless steel 5 Fiberglass 8 RMP (8R) i1 Other (specify) .. ... ... ..
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS me_la Non a used (open hoie)
SCHREEMN QR PERFORATION OPENINGS ARE: 5 Gauzed wrapped Q%@ﬂvymm 11 None (open hole)
1 Continuous slot 3 il slot 6 Wire wrapped g Drilled holes
2 Louvered shutter 4 Key punched oy 7 Torch cut 10 Other (specify) ... ... ... . o
SCHEEN-PERFORATED INTERVALS: From. ... .. Ag 7 ft. to..... 7(3 ........ fl, From ..o o ot fi
From. ... ... ..... e fto f,From .. ... oo L ftoio... ... o fl
GRAVEL PACK INTERVALS: From. .. . AMONLE  wwo. . . fr, From .. ... . o fLto, .o fl
From ft. to ft., From fi. to fl
Gj GROUT MATERIAL: 1)!eat cement 2 Cement grout 3 Bentonite AOther .. L
Grout Intervals:  From. ... .. 3 ot ... e 2 ft., From............ fi to... .. ... fi., From . ........... fl. o ..o ft
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 PIE rivy . 11 Fuel storage 15 Gil wellGas well
2 Sewer lines 5 Cess pool /Q{‘ "é’ Jewage Id“gw W’ S 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer Imew ¢! Se(,p‘,zqc, pit 9 l““wciy(zrd 13 Insecticide storage ...
Diraction from well? j:::“ c)( /: How many feet? /57
_ FROM TO LITHOLOGIC LOG FROM TO PLUU(J!NM INTERVALS
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/E CONTRACTOR'S OR LANDOWNE H‘n CERTIF i{) ATION: This water well wa{j‘cnsﬁr
cormpleted on (mo/day/year) . S »g ........................
Water Well Contractor's License No. | S=2,

wrder the business name of ,.4/ 1/‘ v

3 .

hx&“ Water We) Lfecoyd was completed on (mo/ dy/yr /1 .44.1
) :}/’\ Ay by (signature) g

ucted (2) reconstructed, or (3) nlquod under my jurisdiction and we

and this record is true to the bei“ gV my mowmdqv Lma belief. Kans:z

Rl

3 FIRMLY and [?/?INI clearly. Please fill in blafiks

of Hmlth and Hxv»mvmont Bur( aul of Wator Iopc\ka Kansas 66620-0001 Telephone: 913-286-6545.

Aks, erfine sircle the ¢ ;c«zj-:m we/“wnd top three co
Send one to WATER WELL OWNER and retain one for your records.

underline or circle the ¢or

M Kansas Department




