09/18/00 14:21 785 298 5509 KDHE-BUR WATER id004/004

WATER WELL RECORD  Form WWC-5_ _ KSA 82a-1212
_l LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: SEDG I IEK NE w SE  wwyE w| A9 T 27 s |m {

Distance and direction from nearest town or city street address of well if located within city?

¢ . . -

2] WATER WELL OWNER: KDHE AVA/ -
RR#, St. Address, Box # : FORBES FIEZAD Board of Agriculture, Division of Water Resourceq
‘ :I:Iy, State, ZIP Code : TOPrKA KS ‘ Application Number:
3| LOCATE WELL'S LOCATION WITH}4] DEPTH OF COMPLETED WELL. . . ..
ANXTIN SECTIOH BoX: Depth(s) Groundwater Encountered 1. . ... e 2 S B3 e ft.
: WELL'S STATIC WATER LEVEL ... ........ . below land surface measured on mordaylyr . .F/ASEFT ... ...

1
1 .
e NW =e]e = NE== Pump test data: Wellwaterwas ........... ft after . ... ...... hours pumping . .......... gpm
'
)
!
|

! P Est. Yield ........ gpm: Wellwaterwas ........... foafter........... ~hours pumping ........... opm
Bore Hole Diameter. . . 2%, | into....... e ft,and. ... into ............... ft.
WELL WATER TO BE USED AS: 5 Public waler supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feediot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
2 Irrigation 4 Industrial 7 Lawn and garden only iQ,Monitoring L
t Was a chemical/bacteriological sample submitied to Department? Yes............No............ : If yes, mo/day/yr sample was subj
S mitted Water Well Disinfected? Yes No
Er TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . ... Clamped ......
{ Steel . 3 RMP (SR} 6 Asbestos-Cement 9 Other (specity below) Welded..................
;2 PVC 4 ABS 7 FIDRIgIass i, Threaded. . .. ............
Blank casing diameter .. ..-v....... 10 e f, Dia......... ... (T S HoDig....covnn... 10 e e ft.
Casing height above land surface. . ....... o in, weight .. ....................... Ibs./ft. Wall thickness or gauge No. . .." . ..%:%.......
TYPE OF SCREEN OR PERFORATION MATERIAL: 73pve 10 Asbestos-cement
1 Steel 3 Stainless stee} 5 Fiberglass 8 RMP (SR) 11 Other (specify) . . . ...cvo v vinnn.
2 Brass 4 Galvanized steel 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 slot {“é:MiII slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) . ............vivv v,
SCREEN-PERFORATED INTERVALS: From. ...... o f.to...... e ft,From................. ft.to.......... ... .. ft.
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GRAVEL PACK INTERVALS:  From..... Teeiaen PP A " WY e L T - Y ft.
From ft. to ft., From ft. to ft.
6] GROUT MATERIAL: 1 Neat cement 72 Cement grout 3 Bentonite B OMGE ..ottt ee et e
Grout Intervals: From....... ... to..... A fl, From............ ft. to.....i...n.. ft, From............ foto......ou...d 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 {ﬁ'}uel storage 15 Oil wellGas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Ferlilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage  ......... ... e iei il

Direction from well? How many teet? St
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
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_] CONTRACTOR'S OR MNQOWNER'S (;EFITIFICATION This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/year) "f ol ,5 . ';' «"T ................................ and this record is true to the best of my knowledge and_}i:'al'ef .Kansas
Water Well Contractor's License No. ,.4 - :) R This Water Well Record was completed on (mo/dayfyr). ............ S AATHL L

“- s

under the business name of 1" i ST by s B T L by (eignature) .

INSTRUCTIONS: Use typawriter or ball poit pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill i blanks, undedine or circle the cofrect angwers. Sond top thres coples 1o Kangas Depanment
of Health and Erwironment, Burasu of Waler, Topeka, Kansas 66620-0001. Telephou 913-296-5545. Send one W0 WATER WELL OWNER and retain one kr your records,
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09/18/00 10:59 B785 296 5509 KDHE-BUR WATER

, . l1010/013
—Amended Repon ' State of Kansas
" ©° Site.D. Form
a. County: ﬁ{/ e o b. Site L.D. number: 00105905
l ¢. Owner Name: e & Cov =y MAE&’E s - = =
.d. Owner Address: O, Box 7087 City .o, ert ot Stage s Zip Code ¢, Tz

-le.ThlssitelsIoeatedat(ﬁ(:‘»charactersrnax) b E ey S ,%)g.u;lfz £s

1. Encodied Owner Name: = |1 |1 ..@..... g- Well (site) Number: - @mm

Jh Encoding Scheme (Circle only one number): -

1. f city ownad, anter the first 11 fettars of the city name (luvu & biank space between words H more than one word is used),

2. i County ownad, enter the first 11 letters of the county name (Fottawetoni,* for Pot!awutomla) or ahbnmm when it Is necessary to shaw the typa of
ite ('AL San Lndf," for Allen County Sankary Landfill).
] buginess ownad, writa tha firet 11 lattars of the busiriess name ('nduda AWDs, 8.0., SN Fiwm for Shawnaa Co. RWD 1),
4. ¥ pwned by an Individual, erter the first 8 letters of the last iame, & comma, and the first 2 lmurl of the first name.
s none of the above npply. Incode 1he pwner name in the mest meaningful manner possibie and explain procsdure In fterm Y

Ju This well (site) s In Sec. 2 . Twn. 27, Rng (circle one[E ) W. Fromthe (circle ong) NE / $W ASEJNW comer of
this section, this site Is sos. #22_tt (crcle one) (NY'S and /0. £7% it (clrcle one) E (W, nd isinthe DS 1/4 of the
w14 ofthe a7 1/Aofthe_ wE ~ 1/4 C ‘

J] surement Method Used (clrdle only one number): o
gal Survey 2. Absolute Survay 3. GPS Survey 4. Technical Survey | 5, Compass & Chain
6. Hand Wheet 7.JSG8 7.5 Topemap -~ 8. County Road Map 8. Cthen: .o R
Jk MeasuredBy: Eerirons L D of kk) _MNuBi  (Agency), " (Bureau).
laxi name . A M abbreviele shbwvinia .
7L The tag Is attached to the . A SAN . LY using LS Teaa & .
= m. Water Source (circle only one number): . _
J U 2. Spring t a.Pit . .4, Leke /Pond. -~ 5..Straam ﬁw
| & Ditch/Canal 7. Storm Runcff " B Treated Water (Distribution Systern) - Wa:ta vgm % (...\
- . ha
- n. Use(s) of Water (circ:lé all that apply): : : e t . = — m
i 1. Donestic 2, Irigation | A Feedist 4. nduitdal o * 5. Public r Sup
1 . & Ol Fiald Water Supply 7,Lawn and Garden Only 8.ArCondiioning . 8. Dewalering @nonuon g Wall Only.
11. Injection Wall 12. Artificial Recharge 1. Fecreation 14. Cther (Spacify): g g
¢. Type of Casing (c:rcle only one number) -
T -1, Steel Ve 3.AMP (SR) 4, ABS s.Wrou ﬂon
| 6 Asbestos Cemem 7. Fbemlass 8.Concrete Tila  ~ 8. Cther (specify of writa "UNK® if unkn
p. Form Cbmpleted By: ‘5H SLLen 54-?& & ., B _of{pp) x +_ (Ageney); =
" ) Fest indL, . =
'q YourWolkPhoneNumber (F/6 ) zez. ol 7/ qq-Date: _ 7 - s~ - 95—
AMNd toda “prefly rwmbar [ dad v
! .
r. Program Code: : SRR
| v e oE we@E e 8C SG SN SW SE .SP FK LM ES AR KC
PU PC PT PE PD PV Pl W1 WE FP WL HD HF HS WG RP . B85 US

| Proeetcote: [o = Yo Jlo Tl 0T LI L L ICT

t Optional *well.number codes’: Consultant Code _,and /or (S)hallow, ()ntermediate, or (D)esp S ..
1L Well Depth (TOCto TD): . ", " v.TOCIs___.__f abovibelow ground elevation. w. TOG Elevation: /z2£. /8L

x. DWR File Number: - . : . 15 this a replacement well (circle one)? Yés I@,
y. Comments: leh. Lane Mersueement, Int
' ' po.  Terpdoy Eap T ¢ e
| Llgreh 9200 by - , > LY R4S :
r ‘Resllivg # ' 4B U 3t - 5 FEva
. &) Y )l' -




