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LOCATION OF WATER WELL: Fraction Towwap Number Rance Number
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so D ____WATER WELL RECORD __Form W\ 121

from nearest town Or clty street address of well if located within city

oA _Conkr Jior of rmMsum end IO M. af” 7*’-’-‘ $t.

VIATER WELL OWNER:  (p “of "hoidh it

R#, St. Address,

Box # - /\Jd\‘\‘k kr dedAngo.DlviﬁonofWamResourceﬂ

v, State, 2IP Code . . Appiication Number:
LOCATE WELL'S LOCATION WITHI_I DEPTH OF COMPLETED WELL. 208 ot ELEVATION: v
"X" IN SECTION BOX: Depth(s) Groundwater Encountersd 1 ................. R2 ... BB .
] 1 wsLL'ssrAﬂCWATERLEVEL..If’..—)....n.bobwuuuufmmoumdonmudawyr ...................
-N:N----b:!-- Pump test data: Well waterwas ........... f.after ........... hours pumping . . . ........ gpm
| ) Est Yield . ¥1®... gom: Well waterwas ........... ftoafter........... hours pumping . .......... gpm
] ) Bore Hole Diameter. . ........ nto. ... .. f.and. . ............ ..., Into ............... .
w ] i WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection weil |
\'~ s's ~ 1 Domestic 3 Feedlot. 6 Oil fleid watsr supply 9 Dewatering 12 Other (Specily below) |
| B 2 imigation 4 Industrial 7 Lawn and garden only (19)Monitoring well ................................
' Was a chemical/bactericlogical sample submitted to Department? Yes............ No..X....; i yes, moldaylyrsamplewaswbj
S mitted Water Well Disinfected? Yes No X
TYPE OF BLANK CASING USED: § Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . .. . Clamped. . .. ..
1 Steel 3 AMF 'SR) 6 Asbestos-Cement 9 Other (specity beiow) Welded..................
LY . 4 ABS L S Throadod. Xooooo
ank casing diameter . ... l ....... in,to.... ZZ Y. ft.Dla............. innto............. . Dia............. nto............. ft.
sing height above land surface. . .. .l.u | S In, weight .. ....................... ibs./ft. Wall thickness or gauge No. SC# NO .
'PE OF SCREEN OR PERFORATION MATERIAL: @rvc 10 Asbestos-cement
1 Steel 3 Stainiess steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) . . ..................
2 Brass 4 Galvanized stee! 8 Concrete tile 9 ABS 12 None used (open hote) ,
JAEEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hoie)
1 Continuous siot A mul siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other(specify) . ...........................
"AEEN-PERFORATED INTERVALS:  From. .. ... zZ2.y . foto..... 20X tEem. oo ft
From................. S to.. ... . From................. fttw.................. ft
GRAVEL PACK INTERVALS:  From... 29, 5 . .. .. e, 228 Fom.. Moo, .. .
Frem R _to ft., From ft. to it.
SAOUT MATERIAL: 1 Neat cament }_Cemcnt grout @&nmniw A0ther ....... ... .
sut 'ntervals:  From., .. ’ ....... fi. to . ZD Ry ft, From ... ........ ft. 0............ ft. From............ ft.to............ f.
Yat is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water weil
1 Sepiic tank 4 Lateral lines 7 Pit privy 11 Fuel storage - 15 Off welVGas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 18 Other (specify beiow)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =~ . ...................... ....
‘action fror well? How many feet? )
ROM | 70 : LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
O [’ To ps OL"
1 10" foHy cdoy

o 1207 Cond WIS H chacge

CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was{D) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

pleted on (mo/day/year) . 7-/ (NAY '1 .................................. and this record is true ta the best of edge and belief. Kansas
ter Well Contractor's License No. . .o. ............... This Water w.u Record was complomd on (muday r) s, D‘l .................
er the business name of i enial ; cr ture. ‘&J ’ g

INSTRUC™ONS. Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearty. Pluuﬂlllnblmo undu&novwdomomu ~wers. Send 1,
of Hear™ ard Environment, Bursau of Water, Topeks, Kansas 88620-0001. Tolopmno $13-206-55485, SonwWATERWEuOWERmmefaywm
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