WATER WELL RECORD Form WWC-5 KSA 82a-1212
_ﬂ LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number

County: L. YDN CSEw SE w S [T T 19 s n I/ e

Distance and direction from nearest town or city street address of well if located within city?
N-SIDE OLD HY KD APROY | M E bF ERTPIFR/IA
2] WATER WELLOWNER: /)RS WM. EENTNER

RE#, \St. Addres?, Box # 901 PES TN EM PDTI/A KS (687 Boarg of Agriculture, Division of Water Resource
 City, State, ZIP Code Appiication Number:

?j kﬁQ@T%ng‘é“éﬁég%ﬁim WITH .i[ DEPTH OF COMPLETED WELL. .. ¥ . Al MELEVATION: ... i
) N : Depth(s) Groundwater Encountered LM/RM A 4// (- o3
3 ! § WELL'S STATIC WATER LEVEL .. ! X' . / .. ft. below land surface measured on mo/day/yr / 2.« 0 / 7.7 .
g o NiN N I\ZE . Pump test data:  Well water was . . . }/'Aw o fafter oo hours pumping ... ........ gpm
i " Est. Yield . . l{’A" gpm: Well waterwas ........... ft.oafter ... L hours pumping . .. ..... ... gpm
L ] i ¢ | Bore Hole Diameter . UA/‘KM&D’V .............. fi,oand. .. ..., ... e 1o ... ft.
b § i WELL WATER TO BE USED AS 5 Public water supply 8 Air conditioning 11 Injection well
" o S\UN R ‘j . 1 _Domestic 3 Feediot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
N 2 lrrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ...
g x Was a chemical/bacteriological sample submitted to Department? Yes............ No... . . if yes, mo/day/yr sample was sut
S ' ritted LYOU CD A EALTH D EFT. Water Well Disinfected? Yes W No
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . .. Clamped . . . . ..
N 1 Steel 3 BMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded . ... ........ .. ...
2 PVC 4 ABS 7 Fiberglass ..o Threaded. X .. ... ... ...
Blank casing diameter . 5/ LOD) anoto L. T Lo B Dial o (LS R (v T fi., Dia............. into ... ... ... ft;
Casing height above land surface. .. ... ... ?‘/ LLdng weight oL oL 8" hs./ft. Wall thickness or gauge No. . ............. ...
TYPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass “§ RMP (SR) i1 Other (specify) . .. ... ... .........
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 NoNE used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: - 5 Gauzed wrapped 18 Saw 11 None (open hole)
1 Continuous slot 3 Mill slot & Wire wrapped 9 Drilled holes
2 Louvered shutier 4 Key punche% 7 Torch cut 10 Other (specify) ... ... ... .. .
SCREEN-PERFORATED INTERVALS: From. #7. .. T e . Tt ,J‘O oo From L ft.to. ... ... ft
From. ................ floto ... H,From ... ... .......... fl.to. .. .. ft
GRAVEL PACK INTERVALS:  From. .. .. -2, fto.... ... 2.0 ... fr, FrOm ... IO ft
From . ft. to fi., From ft. to ft
_§J GROUT MATERIAL: t Neat cement 2 Cement grout W 4 Other ... e
Grout Intervals:  From. 7‘ 6 oL ftto L *—*2 oot FromL oL f. to...... ... ... fi., From......... .. fl.to ... ... .. ... ft
What is the nearast source of possible contamination: 10 Livestock pens 14 Abandoned water well..
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel slorage 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard P 13 Insecticide storage MﬂM L' .. GAK& % I‘.:: ..
Direction from well? St /40 "'p‘{’m wadablow many foet? SILVENIS ~ B ATTERIES
FROM TO LITHOLOGIC LOG {2 M AKAD ehr| FROM TO PLUGGING INTERVALS
V4 NOTE? A SUB -PUMP
F bl < | LSILL NBT EIT I NSIDE
™ s THIS LINER- MUST
N , , JSE JET?

-3
.
k

o 1 )” LWNC PRI | QA8

A LN CO HEALTH DE®
~e TTIZT CLEAN OF
,,_m DACTERI A ] 21 =91

fj CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed /P rewnstrucwdl or (3) plugged under my jurisdiction and wa

completed on (mo/day/year) ..... / Z ﬂ ...... ‘7 Y 2 and this record is true to the best of my knowle e and belief. Kansg
Water Well Contractor's License No. . "/ 7 q. . . ... ... This Water Well Record was completed on (mo/day, / Q. ; RPN
under the business name of EME[? 7,5' [)7{/&[ /,VG by (siqna T

of Heal'h and tnvuomn(,nt Buredu of Water, l’oppka K'msas, 666?0 0001 lelepi ne: 913 ?Qb 5‘;45 Send one to WATER WEL L OWNER and refan one for your records.




