WATER WELL RECORD Form WWGC-5 KSA B2a-1212 ;4/'0 /
l LOCATION OF WATER WELL: Fraction | i = Section Number Township Number Hange Number
County: LYON N LU Ya I\/ 6 Va /\, ) / é; T / f o B I ! . (M@VM
Distance and direction from nearest town or cily street address of well i located within ¢ity?

&ETH  AVD  CHESTMT ~EMPOR/S KL

2| WATER WELL OWNER: EFABLE DEVELOPMENT ING
KA, St Address, Box # IIE WEST 1274 57 Board of Agriculture, Division of Water Resourced
City, State, 2IP Code : EPr7PORIA /(/5 LL gol Application Number:
LOGATE WELL'S LOCATION WITH 4} DEPTH OF COMPLETED WELL. ... 96 it uhwmcm ....................................
T AN XN &&:L'TK)S BOX: A[f}epth(s;) Groundwater Encountered ,«1. . ZXNS ....... fl, 2, e L foBwee, ft.
3 b 4 WELL'S STATIC WATER LEVEL . ... ... .. .. ft. below land surface measured on mo/daylyr ... ... L
E o NEN o r\iE . Pump test data: Well water was 77 ... ft. after === ... ... hours pumping ==. .. ... ... gpm
g t “ot, Yield == . gpm: Well waler was s, .. ... ... ft. after | e ... hours pumping == . . ... ... gorm
ks § i " Bore Hole Diametesr. 7 2- g Jdn. to . 3 69 .......... fl,, and, e ... in.to == ... ... ...... ft.
& i § WELL WATER TO BE USED AS 5 Public water supply 8 Air conditioning 11 Injection well
" o iN o S%E L 1 Domestic 3 Feedlot & Ol field water supply 9 Dewatering 12 Other (Specity below)
) § 2 lrrigation 4 Industrial 7 Lawn and garden only 18 Monitoring well ..., ... e
g 1 ] Was a chemical/bacteriological sample submitted to Departrment? Yes. M. No... x ..... ;1 yes, mo/daylyr sample was sub
b mitted - Water Well Disinfecied? Yes . No
5 TYPE OF BLANK CABING UE LD: 5 Wrought iron 8 Corncrete lile CASING JOINTS: Gluad . =7 .. .Clamped -
1 Stest 3 RMP (GR) 6 Asbestos-GCement 9 Other (specify below) Weided . ™ ... ... ...... ..
m@ 4 ABS 7_Fiberglass S Threaded. . . 8% ... ... ... ..
Blank casing diameter ... .. .. 2 PN (3 T (s T ZD' ..... ft., Dia ., . o ., ... N to .. e L fi., Dia == . ..... ... noto L fi.
Casing height above land surface. . .. .. ... .. 0 ..... in., waight . ... ... 507 ’fl) ...... Ibs./ft. Wall thickness or gauge No. .
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PV 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass B HMP (BR) 11 Other (specify) ... . ... ... .. ..
2 Brass 4 Galvanized stesl 6 Concrete tile 9 ABRS 12 None used (open hole)
SCHREEN OR PERFORBATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
i Continuous siot 3 Mili slot & Wire wrapped g Drifled holes
2 Louvered shuiter 4 Key punched 7 Torch cut 10 Othc‘*r’ (specify) ... ™. .. .
SCREEN-PERFORATED INTERVALS: From. . &/ D 175_ ..... fi. to &4 2 7‘5-— ..... fi, From =7 oo oot fl.
SAMD FIOMm. .o foto . T L f Brom . T floto. ™ fi.
GRAYEL PACK INTERVALS:  From.... £ & .. tto.. D f, From == ... fot0 = f.
From == ft. i - fi., From == ft. to = ft.
@j GROUT MATERIAL, 1 Meat cement 2 Caement grout 3 Bentonite 4 Other ... ™
MGrc;u? Intervals: Fm% O ft. to / lo ft E~md-$ ft. to B ft., From . =% fl. {0 #
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Beplic tank 4 Lateral lines 7 Pit privy 11 Fual siorage 15 Ol well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (speci belaw‘
3 Waterlight sewer lines 6 Seepage pit 4 Feedyard 13 insecticide storage . C &W A'M//rﬂ/ ..... S’/}F' .
Direction from well? How many feet? TN JE MBUED
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
(8] / CONCTLETE
/ 3 FILL. ShVD
,,,,,, = I3 SILTY CLBY GPAY
[ {] SHTT CLAY RPN

A XS CLAY I LTH S - GRAY D R

2l | 285 C LAY~ SILT UITH IAVEL-

28 |1 31 S/IL7Y S AUD
21 |35 GRAVGL WITH SICT< CLAY
B |36 | SYALE -TIDWNV

1D |36

7] CONTRACTOR'E OR LANDOWNER'S (“EF%TIFICE}T!ON This water well was (1) constructed, (@) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/year) . ... .S f™ 7 4, T/ and this record is true 1o the bwt of n%knowiecga and belief. Kansat
Water Well Contractor’'s License No. . .. H7 t? ......... This Water Well Hecord was completed on (mo/daylyry . 447 & 4 T4 7 .o o
under the business name of é:"’ZS'm DRI LL/NV G by (signiature) i /ZK‘I é

(& . L T

INSTRUCTIONS: Use typewriter or ball point pen. P
of Health and Environment, Bureau of Water, Tope

IMLY and PHIN? clearly. Please fill in blanks, underline or circle the correct answepé. Send top three copies to Kansas Department
0001, Telg] phone 913-296-5845. Send one to WATER WELL OWNER and retain/ne for your records.




