WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: S¢ole w.ch Y Y Ye Y T S |R OE Ow
Strect/Rural A of Well Location; if unknown, distance & direction GIobalPonhonmgSystem(GPS)mfmmaﬁon.
from nearest town or intersection: If at owner’s address, check here [ I.aumde!.‘./....lz...s(.‘!...(.ﬁ ..... +;-+-- (in decimal degrees)
122Y S. webbh RL i ihte Ks Igng:q:dew..e..i.?...!.z ................ (in decimal degrees)

EVALION: .....cvvnniiiiiiie e
: GS 84, NAD 83, NAD 27

2 WATER WELL OWNER: Porru DwnCon porree I'_'le -0 o
RR#, Street Address, Box #: 1324 B . Welol R4 - Wnnﬁa ................. )
City, State, ZIP Code S ae ks Digital Map/Photo, [ ] Topographic Land Surv

4 Wichin KS ©1 20Y iwﬂ [J<3m, [135m, I:]Sﬂ?m, [1>15m i

3 LOCATE WELL
WITHAN“X”IN |4 DEPTH OF COMPLETED WELL ..Z2A2.3 ... ... .. ... fi.

SECTION BOX: Depth(s) Groundwater Encountered ~ (1)................. | S .) ORI | S ) TR ft.

-’ N WELL’S STATIC WATER LEVEL..A7/“..... .1t below land surface measured on mo/dayAyr....................

I ] Pump test data: Well waterwas................. At. after. hours pumping gpm
o NW--l - NE-- EST. YIELDA/#._gpm. Well water was................. ftafter.........coeene... hours pumping gpm

wi ] | | & | Bore Hole Diameter . [ Y L R o ft

—— WELL WATER TO BE USED AS: [] Public water supply B’ée—othamal [ Injection well
o [0 Domestic  [] Feediot  [] Oil field water supply ~ [] Dewatering  [] Other (Specify below)

I I [ Irigation [] Industriali [] Domestic-lawn & garden [] Monitoring well ....................ocecee.

Was a chemical/bacteriological sample submitted to Department? [] Yes [] No :
s If yes, mo/day/yr sample was submitted. .............ccccceenee....

b——1Imile—— | Water well disinfected? [] Yes [ No Public watea

S TYPEOFCASINGUSED: [ Steel [JPVC []Other..............

~CASING JOINTS: [1] Glued [] Clamped [] Welded [] Threaded
Casing diameter ... T T [ SO ft., Diameter .............. into.... .. ft., Diameter .. veee L 10 ceenannene, fi.
Casing hetghtabovelmdsmface ..................... in., Weight .................] lbs./ﬁ. Wallﬂncknessa‘ gaugeNo ........................

TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steel [ Stainless Steel Oevc [0 Other (SPECify) -...ev.vveereceaeeeeeereeceneaens
] Brass ] Galvanized Stecl ] None used (open hole) -
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot ~ [[] Mill slot [ Goze wrapped []Torchcut []Drilledholes  [] None (open hole)
[ Louvered shutter [ JKeypunched [JWirewrapped [JSawcut [ Other (specify) ........cocoomremeouneaacocneennne.

SCREEN-PERFORATED INTERVALS: From.................... fLto i ft, From ..........ccvveeenns {9 7+ SO ft.

From..........e.euee. b 2 7+ SO ft., From 1208 7+ ST ft.
GRAVEL PACK INTERVALS: From.................... {10 (s SO ft., From UNOORRE 15\ SRR | &
From......ccccceemeen.. fto...ccaeen...n..... ft, From........cceeueeeneee fLto..ooeeeiaennee. R

6 GROUT MATERIAL: [INeatcement [JCementgrout []Bentomite [JOther. .. ........cooooocoiiiiiiiiiiincanea,

Grout Intervals: From...... “...... ftto. A . . ft From............ftto............... ft, From............... {8/« SO ft.

‘What is the nearest source of possible contamination:

[ Septic tank [ Lateral lines [ Pit privy [JLivestock pens [ Insecticide storage ] Other (specify below)
] Sewer lines [ Cesspool  [] Sewage lagoon [] Fuel storage ] Abandoned water weil
] Watertight sewer lines [] Seepage pit [] Feedyard [ Fertilizer storage [] Oif well/gaswell  ......c..oooiiiiiirniiieeene.
Direction fromwell ... ... ..coccoiciiiiiiiiiiiiaaaane.... Distance fromwell ............coioiiiiiicaiiiiiiiieiiareeeraeannnne.
FROM | TO LITHOLOGIC LOG . FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

[7] ¥p Clag f‘jgn- 4 M_&

_Ltﬂ ,;_zoi éggk zo'}“\ éﬁ‘xlﬂ‘ g?‘

('Al//

0(_ wal )
7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well wasﬁ constructed, [ ] reconstructed, or [] plugged
under my jurisdiction and was oompletedon(mo/ fyear) . SN2 andmsreeordnsmmﬂwbw:ofmy knowl e and belief.
Kansas Water Well Contractor’s License No. . 5YY...... This Water Well Record was compl IHS
under the business name of 7772/, Stavict...Cx... I oo PP by (signature) Zdeel . . Jisons/YU......................

(white, blue, pink) to Kansas Depar tment of Health and E nvironment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suitef 420, Topeka, Kansas 666 12-1367.
Telephone 785-296-5524. Send one copy to W ATER WELL OWNER and retain onc for your records. 1nclude of $5.00 fof cach coustructed = well: Vi sit usat
hitp:/fwwe kdheks. gov/waterwell/index html.

INSTRUCTEONS: Use ty pewriter or ball point pen.  PLEASE PRESS FIRMLY and PRINT clearly. Please fill in and S:;)‘mm Send three copies
4

KSA 82a-1212 Check: VYWhite Copy, | | Blue Copy, [_] Pink Copy
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County: 2;% ggu\c& Fraction AN UW) MW Su/) See. 2R T R,7 S R 2 @W

CORRECTION(S) TO WATER WELL COMPLETION RECORD (WWC-5)
(to rectify lacking or incorrect information)

Owner: ca

Location was listed as: Location changed to:
Section-Township-Range: Mo ne . (» cven AX—27 S—-R £
Fraction (% Y4 Y4): } Al AW —sy)

Other changes: Initial statements: L an 3[2{3 de.: W._27° /2’ 70 “

S (4

Changed to: [oujl‘fu.d&: 97° /3 ‘30" w

Comments:

Verification method: <( eSS : e

?gal on &é s “zg:és[fg initials:gza%
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.



