SCREEN OR PERFORATION OPENINGS ARE:

o015 9388 {
WATER WELL RECORD _ FormWWC-5  KSA82a-1212 1D No. M \c\j . 7A
1] LOCATION OF WATER WELL: Fraction AW MW NE /W Section Number Township Number Range Number
t
[County: Sof qw ek g YK, g 22 127 s R | (Bw
Distance and direcfion from nearest town or city street address of well if located within city? ,
7‘00’ E. Levrral . Loca te f <eprax . 15 £ & 25 S oF RA'H §.+/{ Leatral TN cur
2| WATERWELLOWNER: foasfal! Mart  Twe. - 9177
RR#, St. Address, Box # 2 /U , ANE U"J 4 Board of Agriculture, Division of Water Resourct
City, State, ZIP Code :Polora do  Spriass £ o §0490 3 Application Number:
3]LOCATE WELL'S LOCATION WiTH| 4] DEPTH OF COMPLETED WELL .......... L — £ ELEVATION: c.ooirceenersecsessecesasenss s esesesssnsssensesesssasssseansren
AN “X” IN SECTION BOX: Depth(s) Groundwater Encountered, . 1 ........ Do S 2 e ft. 3. 15155 .
; N | WELL'S STATIC WATER LEVEL ... I HL\ ....... ft. below land surface measured on mo/day/yr ........ 1203008 .
| X | Pump test data: Well water was ........cocceviiinnnnae ft.after ..o hours pumping ... . gp
~ CNW Est. Yield....c.cccceeuene gpm: Well water was ........c.cccvriivncnnne ft. after ...cocvecvrececcanianns hours pumping ........cceceneceens. gp
=77 “NE- -| | WELLWATERTO BE USEDAS: & Public water supply 8 Airconditioning 11 Injection well
' ! 1 Domestic 3 Feedlot 6 Qil field water supply ewatering 12 Other (Specify below)
w : : E 2 {rrigation 4 Industrial 7 Domestic (lawn & garden) itoring well et ee:
1 1
- ~8W- -~ -SE- - Was a chemicalibacteriological sample submitted to Department? Yes ..L(.No ............ ; If yes, mo/day/yrs sample was su
! L mitted Water Well Disintected? Yes No
1 1
S
5| TYPE OF BLANK CASING USED: S Wrought iron 8 Concrete tile CASING JOINTS: Glued ........... Clamped ..........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded .....cppnieearnee Lo
4 ABS 7 Fiberglass read FLUf ............
Blank casing diameter ..........ccecce. o voppcne e 40 e d e ft., DIA coerereerecrerenerenereenns in. to ft., Dia in. to rereeeenne}
Casing height above fand surface N, WeIght ..o Ibs.ft. Wall thickness or guage No. Seha Y0
TYPE OF SCREEN OR PERFORATION MATERIAL: qﬁ%ﬁj 10 Asbestos-Cement
1 Stee! 3 Stainless Steel 5 Fiberglass - P (SR) 11 Other (Specity) ...c.voceveeccecnicirecereenains
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)

§ Guazed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot t (010 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (SPECHY) ....ccvurrerrrracrrecscireesiacsnseseereraarenaesnns {
SCREEN-PERFORATED INTERVALS:  From ft. to
From ft. to
GRAVEL PACK INTERVALS: From............ B S ft. to
L (o] 1 WO ft. to

6] GROUT MATERIAL:
Grout Intervals:

1 Neat cement 2 Cement grout

From 2. 10 e ft., FrOM ..o 180 (s YOO ft., FIOM ..ooeeeeeccenennne ft. to
What is the nearest source of possible contamination: 10_Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral flines 7 Pit privy 1 Fuel storage 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide Storage  ....ccieeicirerenriniene et
Direction from well? AJ € Howmanyfeet? Ayp/iex 150
FROM TO LITHOLOGIC LOG FROM TO ' " PLUGGING INTERVALS
0 b7 Lopertie
" | 27 Clay , datle aqray plaghie
~ . dt‘;\v\‘ mﬁor,dmu.g
21 3 claw , medium “grag ., plasty A
> . Yd X l‘t’ ~ ait iQA![ ’ AD\L
ird s ey 1okt grayith broun, ~\ 7
;h‘ﬁt\"{h ’1@'&;(.‘4 ' wo odo- N\
9’ e .T/.'ck‘*' Greq , flagt/ e f\“\)-/
I 7 7 14 v
. _ ISI Y Pl ~\ v}
1971 16 Sawd, Farw  Lipe . pred NV
7 L4 ¥ N A A4
glaned , gosrly  sorled \J
' Sotvrate / 'odor
TA =19’
1] CONTRACTOR'S OR LANDOWNER'S C%RTIFICATION: This water well was @m (2) reconstructed, or (3) plugged under my jurisdiction and wz
completed on (mo/day/year)......... (z.,/}, s ST and this record is true to the best of m nowle?ge and belief. Kansa
Water Well Contractor's Licence No ......... —”?S ............................... This Water Well Record was completed on (mo/dayglf ...... g ... LADIOS
under the business name of AN b 2 )'\ by (signature) 7
INSTRUCTIONS: Use typewriter or ball point pen, PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the correct ansv’ver‘% d t(fp(fhl'ee copies to Kansas Depantment of Health
and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-5522. Send one 1b WATER WELL OWNER and retain one for your
records. Fee of $5.00 for each gonstructed well.




