WATER WELL RECCORD Form WWC-5 KSA B2a-1212

1| LOCATION OF WATER WELL: Fraction Sacticn Mumber Townshigp Mumber Range Numbe
County:Fraryes, SE w SE_w NE w| 2| v 22 s |la | (o
Distance and direction/rom nearest town or city straet address of well if tgcated within city? - ol
TOlS. Spencer ewtpn Eca =)
2| waATER WELL OWNER: Wayeracc se— Co. ! MW -5
RRA#, St. Address, Box # @ Ok S 5;‘.-{4-1. ce— Board of Agriculture, Division of Water Resources
iy, stte, 2P Cote < Mewdon, KS_ G714 - Application Number: .
ﬂ' I;.?JQI;TEINWSEEEZFS!&E%%T;QN WITHl4| DEPTH OF COMPLETED WELL. . S50 . f BLEVATION: ...,
N ) Depth(s) Groundwaiar Encountered 1. ... N . oL, M e B o fl.
I 1 ! WELL'S STATIC WATER LEVEL . ... t{? ... ft. below land surface measured on mo/daylyr .. ... ...
I Il N:H . ?\iE . Pump test data: Wellwaterwas .. ......... H atter ... .. ., ... hours pumping . . . ........ gpm
i | Est. Yield ........ gp.—é. Wellwaterwas ........... W after ... ... ..... hours puUMmpng . .. .. ... .. gpm
£ ] . g | Bore Hole Diamster. ... O, . _in. 0. ... ; e P I i ey e i s e 1.
2 | | WELL WATER TO BE USED AS: 5 Public water supply B Air conditioning 11 Injection well
7 et S:V e P SIE == 1 Domestic 3 Feadiol & Qil field water supply 9 Dewataring 12 Other (Specify below)
' 2 lrrigation 4 ndustrial 7 Lawn and garden only @Monnﬂnng B A B e S
) Was a chemical'hacterioicgical sample submitted to Cepartment? Yas.... JMoo s I yes, mo/daylyr sample was subs
g mitted . ) Watar Well Diginfeclad? Yes No el
_SJ TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . ., .. Clamped . . . ...
1 Steel 3 BMP (SR) 6 Asbestos-Cement 9 Other {specily balow) Welded . ... ... ... .......
@F'VC 4 ABS —— 7 Fiberglass Threadad....)( _____
Biankcasingdiameler...z.- ...... M 1G. . - M TS s o e cdncto ..o L R DIl O PO o .
Casing height above fand surface. . ﬁlwgk Codincoweeight Lo Lo b Wall thickness or gauge No. L L L
TYPE OF SCREEN OR PERFORATICN MATERIAL: @-PVC 10 Asbestos-cement
1 Steel 3 Stainless siaal S Fibergiass 8 RMP (SR) 11 Other (specity) .. . ..........
2 Brass 4 Galbranized steel 6 Concrete lila 9 ABS 12 Nene uzed (open hole)
SCREEN OR PERFORATION OFEMINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None {open hole)
1 Continuous slot &-ﬂill siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutier 4 Key punched - 7 Tarch cut 10 Other {specify) ... ... ... ... . .. ....
SCREEN-PERFORATED INTERVALS: From. . ... 6 ottt .20 ft., From ... ... . .. .. .. ... Hoto. . . ft
From. ... ... ........ Holdv e g, . ... foFrom ... flto... ... L. ft
GRAVEL PACK INTERVALS:  From... ... 3...... oo 20 . tFom... o Roto . it
From ft. to ft., From H. 1o o h
_SJ GROUT MATERIAL: 1 Meat camean) ., 2 Cemeant grout @Entonita T 2 e a8 e, B B e, 1 o e e T T i
Grout Intervals:  From. ... . . S ) oy« PR STER | T L e el | U e f, From............ fto . ... ... fi.
What is the nearest scurce of pesaibla contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @ Fuel storage— i Lﬂ..#"- = 15 Qil well‘Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Szepage pit 9 Feedyard 13 Inseclicide storage i S S R G B
Direction from well? [ 5.9 &" How many feat? 2-(:}
FROM T LITHOLOGID LG FROM TO _ PLUGGING INTERVALS
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__] CONTFIACTDR 8 OR LANDOWN H S ?'E'U;ECATION This water well wa@tunshucted 2) reco151rucled or (3) pluggad under my Jurisdiction and was
completed on {mo/day/year) . ”.-1' and this recard is true to the best of my knowledge and belief. Kansas
Water Well Contractor's anensn e 7/?% ... This Water Well Record was completed an {mo'day/ é—j e R e
under the twsiness name of LAl g _z_:_:___ - by (signatura)

INSTRUCTIONS: Use typavwnter or ball ,:1,41I pen PL,EASF PRESS FIAMLY and PRINT clo Pleass 1 in blanks, undisling o circle the cormect answers. Send 10p Three coples 10 Kansas Departmant
ot Hisalth ard Ervironmant. Bureau of Waler Protecton, Topeka, Ransas GGE20-7320. Telopharm: §13-206-5514, Send one 10 WATER WELL OWNER and retain one for your recoids
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