WATER WELL RECORD Form WWC-5§ Division of Wat [ '
[A Original Record [ Correction [} Change in Weli Use ; Ne | Well D |:|

Resources App. No.
1 LOCATION OF WATER WELL: Fraction Sectim}, Number | Township Number | Range Number
County: Se.clejpu i Vﬁb:}l/‘ﬁmlﬁ)g% 7 T 278 R/ HIEDOW
2 WELL OWNER:A st Name: 5 } ey { ,, & nFlrst Street or Rural Address where well is located (if unknown, distance and
251_'::‘;5 direction from nm: town or intersection): If at owner’s address, check here: [_]
Address: VAS W eaver /5/23 W eaver
City: fdac.im+u'-- sae: ¥o5 207203 (e hd . KRS £720 3%
3 e | 4 DEPTH OF COMPLETED WELL; . T....... f. | 5 Latide: ..ooooooooerrereerororeee (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) .. .3.‘:) ..... ft. Longitude: .. .{decimal degrees)
: 2).. - 3).. - &, er 4) DryWell Horizontal Daturn; L1 WGS 84 L1 NAD 83 L1 NAD 27
WELL’S STATIC WATER LEVEL: .....AG2.... g Source for Latitude/Longitde:
[ | 1 belaw land surface, measured en (mo-day-_',r'r) ¢ "'lc’ £F 1 GPS (umit make/madel: ,
nwedonE-. [ abave land surface, measured on (mo-day-yr) .............. (WAAS enabled? D Yeg |j No)
] I Pump test data: Weil water was . . it [ Land Survey [ Topographic Map
w o | BRCE.......... ROUKS PUBIPIDG —.rveervrerr. GO 1 Online MAPPEL: -.oveveveeecsienesiscesssarserensencnasens
‘ﬁl‘; Well water was .....coe.n...... it
“[isW--|~-5E-- after.......... hours pumping ............. gpm
i } Estitnaied Yield: . 6 Elevation: ..._.................8 []Ground Level [JTOC
s Bore Hole Diameter: . fp .10, 2C7.... . and Souece: (] Land Survey £1GPS L] Topagraptic Map
 S— Y | AT & I Other ..o e ieise e nee e
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: wellID ..., 10, [0 Oil Field Water Snpp!y Yease ...
] Houschold 6. ] Dewatering: how many wells? 11. Test Hole: wellID .. e
E_Lawn & Garden 7. ] Aquifer Recharge: well 1D .. OCased O Uncased I:I Gcotechmcal
Livestock 8. [ Moniioring: well iD .. eraseenre—eenaasan 12. Geothermal: how many bores? ......cveeeceeens
2. [ Irigation 9. Environmental Remedlatmn well ID a} Closed Loop [] Horizental [ Vertical
3. [J Fecdlot [ Air Sparge 3 Soil Vapor Extractwn b) Open Laop [ Surface Discharge [ ] Inj. of Water
4, [] Industrial [ Recovery [ Injection 13. 1 Other (5pecify): oovveveii e e eeerre e
Was a chemieal/baetericlogical sample submitted to KDHE? [J Yes [FNo  If yes, date sample was submitted: .......coceve i mvcarnnen,
Water well disinfected? [3 Yes FiNo
8 TYPE OF CASING USED: [J Steel IEPYC 2Other v CASING JOINTS: K Giued O Clamped L] Welded £ Threaded
Casing diameter ... .in. to ... T2 .. ft, Diamefer ............. in. 0. . &., Diameter .. IR f0. w B
Casing height above land surface ..... .lozp. ......... . Weight........ooeo lbs Iﬁ Wall thickness or gauue No A (ﬁ 0
TYPE GF SCREEN OR PERFORATION MATERIAL:
O Steel [ Stainless Steel [J Fiberglass /[}Zl PVC [ Other (SPecify) oovvvvemoereeeireieirreieesveeenrann
[ Brass [ Gatvanized Steel [ Concretz tile 3 None used (open hoie)

SCREEN OR PERFORATION OPENINGS ARE:
[ Continuons Stot b Mitl Siot O Gauze Wrapped [ Torch Cut [ Drlled Holes ] Other (Specify) voveeevvvvevieccecirennene
[ Louvered Shutter  [[] Key Punched [ Wire Wrapped q’S w Cut ] None (Open Bole)

SCREEN-PERFORATED INTERVALS: From ... fito .. b &, From ............ 40 eerenrens Ry FEOM v 10 e B
GRAVEL PACK INTERVALS: From .Mf.{%‘.fc to......J&, Foom ... B0 B, FIOM venereres 40 e f

9 GROUT MATERIAL: [ONeaicement [JCementgrout [MBentomite FJOMer ....cooviiiiivimii i mre seraiee e
Grout Intervals: From .....S2...... &.10 .. AC ... &, From ......ooveree B20 covererreen B, FIOM e, B0 fi
Nearcst souree of possible eontamination: FT

[J Septic Tank O Lateral Lines 1 Pit Privy [J Livestock Pens [ insecticide Storage

{3 Sewer Lines ] Cess Pool [ Sewage Lagoon [ Fuel Storage 1 Abandoned Water Weit

[0 Watestight Sewer Lines ] Seepage Pit [ Feedyard [3 Fertilizer Storage 1 Oil Well/Gas Weil

0 Other (SPecify) .o oeeceevevyegierieniisieariierirrassrssaeseartasensnrsmeenrans
Direction ﬁnnl: wetl-{‘; ..... L6 Fh T Distance from well? ../ = £
10 FROM T'O LITHOLOGIC LOG FROM T0 LITHO. LOG (cont.) or PLUGGING INTERVALS

| ) .3 TP Sen)
3 AL 0l Ao Seone
A0 Ha | CoonrSE e Sand
Notes:

11 CONTRALCTOR’S OR LANDOWNER’S CER’I‘IFICA‘,:_I"IO% ”%]7;5 water well was L constructed, [ { reconstructed, or | ] plugged
under my jurisdiction and was completed on {mo ga ’&ar) and this re;o)%wtm to the best of my knoyz edoe aud be ief,
Kansas Water Well Contractor’s License No. ....A. 407 Thls ater Well Record w: Ay}j on (ma—da ....................
under the business aatme of é.(‘j!‘).-.i‘.". £ 0 . Q’”"\- - .06 1 L Sionature . .... &.@;—Q

Mail 1 while copy along with a fes of $5.00 for enchconsttuctnd well to Kansns Department of Health and Envnmnment, Burean of Waier, GWTS Section,

1000 SW Jacksen 5t., Suite 420, Topeka, Kansas 666!2—136’:‘ Mail one to Water Well Owner and retain one for your records. Telephone 785-296-5524.
Visit us at httpffwww kdheks sovvarerwellfindex himt KSA 82a-12i2 Revised 7/10/2015 |




