09/18/00 14:19 785 296 5509 KDHE-BUR WATER d1002/004
WATER WELL RECORD Form WWC-5 KSA 82a-1212

_1_] LOCATION OF WATER WELL: Fraction Section Number Township Number Aange Number
County: __Sedawick SE % NE % ___NF % 29 T 27 s R__1 _ (Ow
Distance and direction from nearest town or city sireet address of well if located within city?

921 South Broadway, Wichita, Kansas

2] WATER WELL OWNER: Town & Country Markets 01948035 MA—3
AR#, Si. Address, Box # : P.0O. Box 17087 Board of Agricuiture, Division of Water Resourced
City, State, ZIP Code : Wichita, Kansas 67217 Applicaion Number:

3| LOCATE WELL'S LOCATION WITH[4| DEPTH OF COMPLETED WELL. .22, ... ... .. n ELEvaTon: .APPYOX. 1295.0 . .. . .

AN “X™ IN SECTION BOX: Depth(s) Groun 16.5 ;
N epth(s) Groundwater Encountered 1. ......=9=2....,.. f.2... ... fl.3 ... LR

I 1 WELL'S STATIC WATER LEVEL . .. 16..01. . . below land surface measured on mosdaylyr . 10/28/94
{ L N:N I hlli X Pump test data: Well water was ........... flLater ........... hours pumEing . .......... gpm

) ) Est. Yield . N/A .. gpm: Well waterwas ........... fl.after ........... hours pumping ........... apm
» \ 1 Bore Hole Diameter. , 8..25...n. to...22............ f,and. ....oivininiinnns o .. ft.

g Vv i 1 WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injsction wll
- - :N N s'r . 1 Domestic 3 Feediot 6 Ol field water supply 8 Dewatering 12 Other (Specify below)

l | \ 2 Irigation 4 Industal 7 Lawn and garden only 0) Monitoring well ..., .......cevureienieniinnan.

1 Was a chemicalbacteriological sampie submitted to Department? Yes............ No.. X......H yas, mo/dayfyr sample was sub-
5 mitted Water Well Disinfected? Yes No X
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . ... .. Clamped ......
1 Steel 3 AMP (SR) 6 Asbestos-Cement g Other (specify below) welded..................
®@epvc 4 ABS 7 FIDIQIAsS  iiieeeeii e, Trreaded. . ... ... X

Blank casing diameter . . ... 2...... innto...... 12..... ft.. Dla............. intwo............. f.,Dia............. into............. ft.
Casing height above land surface. ....... =%....... ., weight .. ...t e Ibs./ft. Wall thickness or gauge No. . Schedule 40...
TYPE OF SCREEN OR PERFORATION MATERIAL: @rve 10 Asbestos-cement

1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 1T Other(specify) ... ..o oo ieee ..
2 Brass 4 Qalvanized stee! 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None {open hole)
1 Continuous siot @Mt siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other(specify) ..........ccvivtinas v,
SCREEN-PERFORATED INTERVALS:  From. ... .. 12.0...... fw....22:0 ... R From.......oeoeenn, B0 e eeaeennn, ft.
From. ....... eineennn Hoto....coviionnnnnn f..From................. 1 7~ T ft.
GRAVEL PACK INTERVALS:  From...... 10.0...... tto....: 22,0........ Ho FROM e e oo eians 10 e ft.
From ) ft. o ft., From f#t. to ft.

6| GROUT MATERIAL: (1) Neat cement 2 Cement grout (IBentontte T
Grout intervals: From...Q....... f.to...8....... i, From..... g8..... f. to...10...... ft, From............ Bto....co0..... ft.
What ls the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well

1 Septic tank 4 Lateral lines 7 Pit prvy 11 Fuel storage 15 Oil wellGas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertliizer storage 9) Other (specity beiow)
3 Watertight sewer ines 6 Seepage pit 9 Feedyard 13 Insecticide storage  ........ UsST .......c........
Direction_from weli? How many feet?
‘FROM T0 LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0.0 | 0,51 Asphalt g |1 22 L e~fon e
Q.5 | 10.0 | Brown and Dark Brown, Sandy .
_| Iean Clay Plicoed 9~~00 by
10.0 | 22.0 | Brown, Fine to Medium Sand R A . i
Trorn Dorg,. TontrocT J);\,ZZEf_
M 657)
oy —_
‘ 1 R r -
T~ A VI
EUREAY
R

Zl CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was @ constructed, (2) reconstructed, or (3) plugged under my furisdiction and was
completed on (mo/dayfyear) . . .. . +0/1 L SR and this record is true 10 the bes} of and belief. Kansas

ter Well Contractor's License No. . 416 ............... This Water Well Record was completed on (nnldayly% / :./. ‘ _.'{. Y AN

:Eﬂ the business name of Terracon Consultants, Inc. by (signature) y D;‘ )

INSTRUCTIONS: Use typewriter or ball poirt pen. PLEASE PRESS FIRMLY and PRINT clearty. Plsase fill in blanks, undlecing or circla the cormact anawers. Send 10p thee copies 10 Kansas Depanment
of Health and Envirocsnent, Bureau of Water, Topake, Kansas 66620-00G1, Teleptons: 913-206-6545. Send one to WATER WELL OWNER and reuin one for your records.
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@003/004

08/18/00 14:20 B785 296 5509 KDHE-BUR WATER
l}mend‘éé#éepon State of Kansas
] Site 1.D. Form
a, County: ftcﬁwich b. Site I.D. number; 00105967
c. Owner Name: Town ¥ Covw‘bﬁ Markits
d. Owner Address: o4 ;7087 ChY W) dhite State | g Zip Code 61217

e. This site Is located at (66 charactersmax)) g 5 / S. Broa quj Whchita . kS

f EncodngwnerName: m@m wile E‘_‘] oy E'[a g- Well (site) Number: [~ E] 3

1h. Encoding Scheme {Circle only one number):

1. H city owned, enter the first 11 letters of the city name (isave s blank space between words if more than one word Is usad).
2. i County owned, enter the first 11 letters of the county name (*Pottawatomi,” for Pottawatomie) or abbraviate when it is necessary to show the typs of
site ("AL San Lndf," for Allsn County Sanitary Landfil),
@B business owned, write the first 11 Jetters of the business name (include RWDs, 8.g., SN RWD1, for Shawnee Co. RWD 1).
. 4. K owned by an Individual, enter the first 8 lstters of the iast name, a comma, and the first 2 letiers of the first name.
S. i none of ths above apply, sncode the owner name In the most meaningful manner possible and sxplain procedure In tem y.

i, This well (skte) Is In Sec. ﬁ Twn._27, (circle on@w From the (circle one) NE /SW NW comer of
this section, this site is 2695. g§ it (clrcle one) S and jI8 .04 ft(circle one) E (fand is inthe M? 1/4 of the
_NE tdofthe _S& 1/4ofthe_w&E 1/a.

|- Measurement Method Used (circle only one number):

I 1egal Survey 2. Absolute Survey 3. GPS Survey 4. Technical Survey §. Compass & Chain
6. Hand Wheel 7. USGS 7.5° Topomap 8. County Road Map 9. Other:
k. Measured By: _ Ra Thbont, , D of (k) Alﬂ: {Agency), N& (Bureau).
last name firet Init. ’
l. The tagis attached tothe ¢ e » (L) using <irap
m. Water Source (circle only one number): '
il 2 Spring 3.Pit 4. Laks / Pond 5: Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Systemn) 9. Waste water
n. Use(s) of Water (circle all that apply): ' ”
1. Domestic 2. Irrigation 3. Feediot 4, Industrial §. Public Water Supply
6. Oil Field Water Supply 7.Lawn and Garden Only B, Air Conditioning 9. Dowatering G Monitoring Wall Only
11. Injection Well 12. Artificial Recharge 13. Recreation 14. Other (Specity):
o. Type of Casing (circle only one number):
1. Stesl 2rve 3. RMP (SR) 4.ABS 5. Wrought Iron
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Other (specify or write “UNK™ if unknown):
p. Form Completed 8y: _ (/i / .___of (pp)_NA (Agency), __MA (Bureau).
lnsl name first Init, sbbreviate abbreviate
g. Your Work Phone Number: ( 3/¢_ )- 262 - 017/ qq.Date: 2 - 77 - 93
arsa code prafix number mm od Yy
1. Program Code:
er ER EE EU EBLCED ®) SC SG SN SW SE SP FK LM ES AR KC
| PU PC PT PE PD PV PI WI WE PP HL HD HF HS WC AP Gs Us -
s. Project Code: [_;_]. o ) e UDD D
t. Optional *well number codes™: Consultant Codex_ and /or (S)hallow, (l)ntermediate, or (D)eep S .
u. Well Depth (TOC to TD): .__fvTOCIs___.__# above/below ground elevation. w. TOC Elevataon !?-“{ 484
. DWR File Number: xx. Is this a replacement well (circle one)? Yes@

R%@EN%D Moton lompansy Plogach  9-4-00 by

: PP~ _Terracon Erjv\ranm-&d . ﬂ\aiilfa [m‘[raof 0”/2[6
\SFP 18 200 (A ekl D mi
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CUREAU OF WATER — ° RN



