WATER WELL RECORD Form WWC-5 KSA 82a-1212 1D No.. ]
1| LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number

County: Spda ek NW v« NW v NW x A3 1?7 s R M

Distance and direCti’on‘f'rom nearest town gr city street address of well if located within city?

oDl S Eroadweny , Wichda, Jc¢
2] WATER WELL OWNER: Kw“(& ) 7

TL
RR#, St. Address, Box # : p, 'orr\gripﬁaq Board of Agriculture, Division of Water Resources
City, State, ZIP Code : Application Number:

= Hicdchinen, ks
3] LOCATE WELL'S LOCATION WITH 4] DEPTH OF COMPLETED WELL ....&2.8 .. Le........
AN “X” IN SECTION BOX: Depth(s) Groundwater Encountered 1 ... S8 B2 et T OO ft.
— N WELL'S STATIC WATER LEVEL .2 ... §%7... 1. below land surface measured on mo/daylyr . €L 46 ¥ /L ...
| | Pump test data: Well water was .......ccccooceeveenennne ft. after ..o hours pumping .........cceeeeeeenne gpm
- CNW o Est. Yield .....ccccovnnene. gpm: Well water was ........cccoovcvnenane ft. after ..o, hours pumping .........cocveeeinnne gpm
= 7|7 “NE- -1 | WELLWATERTOBE USEDAS: 5 Public water supply 8 Airconditioning 11 Injection well
! ! 1 Domestic 3 Feedlot 6 Oil field water supply 9 D i 12 Other (Specify below)
w : : E 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 40 Monitoringwefl ..o
! i
- ~SW- -|- -SE- - Was a chemical/bacteriological sample submitted to Department? Yes ........ No X If yes, mo/day/yrs sample was sub-
' ! mitted Water Well Disinfected? Yes
| I
S
ﬂ TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued
1 Steel 3 RMP (SR} 6 Asbestos-Cement 9 Other (specify below) Welded
4 ABS 7 Fiberglass s Threaded
Blank casing diameter ............5%&......ccooc....... into..e&. ... ft., Diad oo, 11700 (o B ft., Did..oreeecrerrinrecreens (11180 (SO ft.
Casing height above land surface ....... - &o/l’ ............. N, WEIGNE ..o Ibs./ft. Wall thickness or guage No. 50;1///)/)/(‘/
TYPE OF SCREEN OR PERFORATION MATERIAL: > 10 Asbestos-Cement
1 Steel 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (SPecify) ....ccceerecercrimmrrerecrreeeneene
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut 11 None (open hole}
1 Continuous slot 6 Wire wrapped 9 Drilled hoIe;
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (SPECify) ...cocvrriimiricieiinie e ft.
SCREEN-PERFORATED INTERVALS: . g5

GRAVEL PACK INTERVALS:

_6_| GROUT MATERIAL: 1 Neat cement 2 Cement grout < Bentonite) 4 OtNEr e e
Grout Intervals:  From.....Jo....ccoucucuenen.. ft. to ....... g ............ ft., From ..o, ft. 0 oo, ft., From .oveecvvnccnieenne flo 0 e ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well

1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ... Z..«.s'/..sig;tc ........................
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 0.5 alt
D 5 W ¢ i Mm‘S‘f'
1D 27 \ i ined
A1 A9 | Sand, dry, Sine Srm/e./
MW 5

,7_I CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well was (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/year)...........«. Y. '/ T ooy S and this record is true to the best pf mff kng#ledge and belief. Kansas
Water Well Contractor’s Licence NO ...ce?Z.Z.....cooooovevecrecnneenne This Water Well Record was completed on (mo/day/yr) ...... (/- A7 SR

under the business name of /Jﬂr‘anﬁo gréﬂ/' 2 s ,T'?Q . by (signature)

»
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the correct answers.
and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-5522. Send one t
records. Fee of $5.00 for each constructed well.




Phone: 785-296-4367
Fax. 785-296-4823
jdom@kdheks.gov

www.kdheks.qov

Division of Environment
Curtis State Office Building
1000 SW Jackson, Suite 410
Tooeka. KS 66612-1367

Robert Moser, MD, Secretary Department of Health & Environment Sam Brownback, Governor
November 23, 2011

Tim Roark

Kwik Shop, Inc.

P. O. Box 1927

Hutchinson, KS 67504-1927

RE: Monitoring Well Ownership Transfer
Kwik Shop # 726, 1606 S. Broadway, Wichita,
KDHE Project Code: U2-087-01278
AW N AW MW 33-275-/F

Dear Mr. Roark: BRL, 6/12/2004)

The Kansas Department of Health and Environment (KDHE) Drycleaner Facility Release Trust Fund
(DFRTF) has executed the attached agreement for transfer of ownership of groundwater Monitoring Well #2 &
Monitoring Well #15, installed as part of the investigation of petroleum contamination associated with the
above referenced site, to the Kansas Drycleaner Remediation Program. One copy of the signed well transfer
agreement is enclosed for your files. The Kansas Drycleaning program will be responsible for all future
responsibilities of well ownership that includes, but is not limited to, maintenance, and eventual well plugging.

If you have any questions please feel free to call me at 785-296-4367 or contact me via e-mail at
jdom@kdheks.gov.

Respectfully,
L2

Joseph Dom, P.G.
Drycleaner Remediation Program
Bureau of Environmental Remediation

Enclosure: Transfer of Monitoring Well Ownership Agreement

ce: Scott Yankey — File: Former Best Cleaners, 1614 S. Broadway, C2-087-70798 (1)
Jeff Swanson - KDHE/UST (w/ enclosure)




TRANSFER OF MONITORING WELL OWNERSHIP

Monitoring Well(s) Details

Kwit 7
Site Name: Quik Shop # 826
Site Address: 1606 S. Broadway. Wichita
KDHE Site ID: U2-087-01278
Monitoring Well Number:  MW-2 MW-15
KDHE Site ID Number: 110099 328982 ‘
Location: NW AW Nw YW 2Z-R7S—/(E DRA, é//l/zﬂ/‘?)

Current Well Owner(s} Information

Kwik Shop. Inc.

c¢/o Tim Roark

P. O. Box 1927
Hutchinson, KS 67304-1927

/@«A J///7///

Authorized Signature Date

New Well Owner{s} [nformation

Kansas Drycleaning Facility Release Trust Fund
c/o Scott Yankey. Program Manager

1000 SW Jackson, Suite 410

Topeka, KS 660612

4Aa¥%///l~, [l.22-]]

Authorized Slﬂndlure Date

Return Form to:

Joseph Dom, P.G.

Drycleaner Remediation Program
Bureau of Environmental Remediation
1008 SW Jackson

Topeka, Kansas 66612

ZZEIVED

JUW (6 2014
5 GEC SURVEY




