-

WATER WELL RECORD . Form WWC-5 Divislon of Water Resources App. N r §I
1T LOCATION OF WATER WELL: Fraction ‘ Section Nuonber | Township No. | Range Number )
County: Lvon % NME % NE % NE % 1 1T 19 s [R | ME Ow
Street/Rural Address of Well Location: if unknown, distance & direatio Global Positioning Systent (GPS) infarmation:
fraim nearest town or interseotéon: Af at owner’s address, check here &b Latitude: ..[‘{3{3‘453&2 ................... {in decimal degrees)
Tysoh i Longitude: W36.21248 (o decinal deareas)
: EIRvitiorn: e onninsiannniinvensrmsconn
2101 \j‘tlest Gih Avenu.e, Emporia, KS 66801 . Datuy [ WS 84 B NAD B B wan 27
Z WATER WELL OWNER: (%00 _ Colleoting Methnd: ) :
RR#H, Street Address, Boxdt: =7y W ¥ AVE, % GPS unit (Make/Model; NUVIZEOD
City, State, ZIP Code e PGSR o 0 Diigitel Map!Phato, L] Topographic Mop, [] .and Survey
k4 v 'Y\%\“L’& PO DS U(ﬂ 2(2 5 Est. Accuracy: &] ) m[:[l:] 3-’350 ?n. LE:] 3-15 ml.:ID > m ’
3 LOCATE WILL .
WITHAN*X [N | 4 DEPTH OF COMPLETED WELL 25...c.vivieiniieiv s, f, '
SECTION BOX: Depth(s) Groundwater Bncounterad (1) R (N . GONA L ow
N WELL’S 8TATIC WATER LEVELw. ... +..fl below land surface measured on mofdayfyr.......... Vesranan
I 4 Pump test data; - Well waler was. WA R, after NA________ hours pumping. NiA......... gpm
conwe|oongoo| | BST. YIELD.MA.. gpm. Well water was MA L0 after. AL ....... hours pumping NIA.__ . oxm .
wl g | | | Borc Hofe Dismetor 823,00 w0 28 .. Al and NA inoto WALl
i 1 WELL WATER TO BE USED AS: [ Public watersupply {1 Geothermal [ Injection weil
W] et [] Domestic [ Feediot [ Oil field water supply Dewaterlng [ Oiher {Specify halow)
O (] Lerigation [ Industial ] Domestic-lawn & garden Monitoring well MW-1, i
Was a chemical/bacteriological sample submitted to Deparmient? [T} Yes ¥ No
s If yes, mofday/yr sample was submitted NA_
b F il wee | Water well disinfected? [J Yes [ No

S TYPE O CASINGUSED: [0 Stccl  W{ PVE [ OREE vvteesrreerereommmmooso oo
CASING JOINTS:; [ Glued [J Clamped [] Welded F] Threaded
Casiny dinmuter 2., it 100 R, Dismeter M. inowo NALLL. ft, Dicieter . NA i to NA__ R

Casing height above land surface.. Q... in, Weight NA......... lbs./fr, Wall thickness or gavge No, .5¢hedule 40.. ..
TYPE OF SCREEW OR PERFORATION MATERIAL:
] Steel [ Sraintess Stsel Z1pve L OhecBRenily) oo e ereaees
[ Brass [1 Galvenized Stect [ Kone ased (open Jinla)
SCREEN OR PERFORATION OPENINGS ARE:
LI Continuous stot &7 Milt sfon [ Gauee wrapped [ Torchout [ Driling holes (] wiome (apen hole)
[ iouveced shuteer | ] Key punched [ Wire wospped [ ) Saweul [ ] Other (apachiy) oo, reteraerra veren '
SCREEN-FERFORATED INTERVALS: From... 8 ..ooovve .10 . 28, oo fr, From UNFA fio A R
From . MA At NAL R From NA T R NA T
GRAVEL PACK INTERVALS: From.. 2., 01025 . R From NA_ . o NA g

From. NIA__ f 1w N Ao brom NA. . fie NAL
6 GROLT MATERIAL: [ Neatcemeni [ Cementgrowt ] Rentonite Q P(?lh&r Janerete 0 o T

A T Y L Y T PR

Grout Intervals:  From 1 .n Mo 120 B, From NAL A A R From WA R NALT fi.
What (5 the nearest source of possible contamination: .
[7] Septic tank LT Luterl fines [ i privy [l Livestock pens  [] Inscovicide storage [ Other {spesily halow?y
(] Sewer ues [JCesspoal [ Sowage lagoon [ Fuel storawe L] Abandoeed watar well
[ Watertight sewer ifnes L] Seeprge pit [ Fegdyard L3 Festiliogr storage [ Ot vaslligas weil
DHeecton FOM WAL 1auiuiivesririnminriseererssiorrssersnsenreseers  CHSIACE frOM well JETONR . e e eane e er e e
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTRRVALS
| & .4 Poged Baup Si1e79 L9
L4 2Y Reno.si Baovr oy .
2~ 1LY Bero.se¢ Broow ar? W ot pofd

7TCONTRACTORS OR LANDOWNER™S CERTIFICATION; This water well was [ construated, [ reconsteucted, or [ plugged
under my jurisdiction and vas completed on (moddayiyear) 4-27-19.......... and this record (s frue 1o fhe hest of my knowledse and belief,
Kansas Water Well Contractor's License No. 158........ This Water Well Recard was compleed on.{fo/daylycar)™ '23']’0\‘
under the business name of . RAZEK Enviconmental LLG o by ARV A NPTt WA W T W e
INSTRUCYIONS: Tlse typevaites ar ball paink pen. PLEASE PAESA FIHILY wml LRINT cleacdy. Please TNl in bianks and cherk the cophoel anvwers, Send lues copius
fwhite, bloe, pink) 1o Kansas Dapamment of Health gnd Foviranment, Buresu of Water, Geelogy Setion, 1600 SW Jackson $i, Suite 420, Topeks, Kansas 66612-1367,
Teleplone T83-206-5523,  Somd vae eogy to WATER WHLL OWNER and retam one for vour mwords. Inchode foe of $5.00 for cach ganstusted vl Visi s af
hu;&:f‘."w\w,'.kdhufr.s.gnw'walen\'e})ﬁmigx tuml e :

K54 822-1212 _ j Check:q”;]@'w})ite Copy. {1 Blue Copy, ] Pink Copy




