WATER WELL RECORD Form WWC-5 KSA 82a-1212

MNMur 46

LOCATION OF WATER WELL: Fraction Section Number Towns? Number Rangﬁ Number

unty: ,A;/ )5/ /‘/,- Ya ,J/h/ AL v 27 T

S R Bw

'stance and direction from nearest town or city street address of well |f located within city?

/27 /—\ & ! /// v s ,»('_/f
WATER WELL OWNER: I 4 . ”

R#, St. Address, Box # ;
ty, State, ZIP Code : i

Board of Agriculture, Division of Water Resource:

: R, T Application Number:
LOCATE WELL'S LOCATION WITH_] DEPTH OF COMPLETED WELL. .. .£ .- /2. .. ft. ELEVATION: ..o\ oooneereeoee oo
AN X" IN SECTION BOX: ;
N Depth(s) Groundwater Encountered 1.... . ... ......... f. 2 .3 ... ft
| X WELL'S STATIC WATER LEVEL .. ......... ft. below land surface measured on mo/day/yr . ................ ..
__ N:N -—]-- h:E - Pump test data: Well waterwas .. ......... ft. after ............ hours pumping .. ......... gpm
| i Est. Yield ........ gpm: Well water was ... ft. after ........... hours pumping .. ......... gpm
W 1 t E Bore Hole Diameter. . 7. . 749 in. to .. /5’7 ............ ftoand. . ... .. ... ... N0 o ft
! I WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
. S\'N N 'E . 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
: 1 2 Irrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ..., ....... ..o,
i Was a chemical/bacteriological sample submitted to Department? Yes............ No...........; ; If yes, mo/day/yr sample was sub
S mitted Water Well Disinfected? Yes No
TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . ... Clamped .. .. ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded..................
/2 eve 4 ABS _ 7 Fiberglass D Threaded. X .. .. .........
ank casing diameter ... . %~ ... . ... into.. ... ftuDia....,........ into............. ft,Dia............. N to ... ft.
asing height above land surface. . . .. O ........... in., weight . v 7.0 .’. R S Ibs./ft, Wall thicknessorgauge No. . .............. ...
fPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-cement
1 Steel 3 Stainless stee! 5 Fiberglass 8 RMP (SR) 11 Other (specify) . . ...................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {open hole)
ZREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Sawcut . - . ~ . 11 None (open hole)
1 Continuous slot 32Mil slot - 6 Wire wrapped ' - 9 Drilled holes v : ’
2 Louvered shutter - 4 Key punched 7 Torch cut 10 Other (specify) ... .. e e
>REEN-PERFORATED INTERVALS: From. .. ¢ é’ .......... fl.,to....~........... ft., From ... ... e froto. .o ft
. . From.‘....'.n. .......... foto. . e .t From....... e Boto. ..o ft
GRAVEL PACK INTERVALS: From... /€% .. ... ... ft. to . Ls. .{ .......... ffl..From................. foto. . e ft
_ From ' ft. to ft., From ft. to ft
GROUT MATERIAL: 1 Neat cement Z’Tement grout 4 Bentonite A Other ...
‘out Intervals:  From. ........... floto. ... ... ..., ff, From............ ff. to.... 0., ft., From.....:...... flto ... ft
hat is the nearest source of possible contamination: 10 Lwestock pens. 14 Abandoned water well
1 Septic tank 4 Lateral fines 7 Pit privy . 11 Fuel stdragé 15 Oil weII/Gas well
2 Sewer lines 5 Cess pool ) 8 Sewage lagoon ' 12 Fertilizer storage 16 Other (specufy below)
fS‘Watemght sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storags L. .............. e
rection from well? Ao / -/ How many fee;" )
‘ROM T0 L LITHOLOGIC LOG FROM PLUGGING INTERVALS
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CONTRACTOR'S OR LANDOWNER S CEF;]’ IFICATION: This water well was ("D constructed, (2) reconsﬁ@
mpleted on (mo/day/year) . (,/ Sl
ater Welt Contractor's License No. ..S. 7

der the business name of /(J/ 2 Fy r0- 03 7 LY (/ff, i € 5 by (signature) °

............................... and this record is true to the

e gﬂ .
45.- ........... This Water WeII Record was completed on {mo/day/yr) //// {/ ......... / A

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underiine or circle the correct answers. Send top,\(hree copies to Kansas Department
of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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=Amended Report State of Kansas
- lx o Site1.D.Form ,
. County: Lo reem , .. b.SitelD.number: 00108096

J‘c OwnerName: | 2. { * A 1o Grea sis-
ild, Owner Address:

o0 STate S Chy Aue-us-rA State .o leCode (a‘7lzo

e. This site Is located at (66 charactersmax) //(, £ 75 .S ﬁuc_u”‘ LS

{. Encoded Owner Name: W I’J]F:l ollellL 4 5' g. Well {site) Number: @@.

|

-]

1

A

h. Encoding Scheme (Circle only ane number):

1. K city owned, enter the first 11 latiers of the city name (leave a blank spacs between wards if more than one word Is used). -
2. i County owned, enter the first 11 letters of the county name ("Pottawatomi,* fox Ponawatomla) or abbrcvnato when it ls ~necessary to show tho type ot
site ("AL San Lndf," for Allen County Sanitary Landfill).

X business owned, writs the first 11 lettecs of the business name ‘(include AWDs, e q ‘SN RWD1 for Shawnee Co. RWD 1).
4. ¥ ownad by an Individual, enter the first 8 lstters of the last name, & comma, and the first 2 letters of the first name.
5. If none of the above apply, encode the ‘owner name In the most meaningtut manner po:slblo and explain procedure, In fem y.

—r

~this section, this site Is 5252 725~ ft (circle one) (NY S and Z 0. 484 R (carcle one) E /W)and is in the~ g 1/4 of the

L. This well (site) IsinSec. 27 _,Twn. 27 _,Rng. & __(circle one{EY W. ‘From the (circle one) NE/SW @ NW comer of

NME 1/4ofthe _uw_1/4 of the _NE__1/4,

J. Measurement Method Used (circle only one number)

T GlLagal Survey 2, Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
. 17' 6. Hand Wheel 7. USGS 7.5' Topomap __ 8. County Road Map e Q. chor: :
-lk. Measured By: Earusons D of (k) _NAL . (ageney) (Buresu).
last hame ~ first Ink, “abbreviate “c - sbbreviale ﬂ!.h..,
"]l. Thetagisattachedtothe = .+ = Soug ,m‘;k o, (II.) 'using s TRAP . =
—l.m. Water Source (circle onty one number): St R e ' et : ' ‘
'- Well 2. Spring 3.Pit Coogv ® 4 Lako/Pond 5. Stream / River
_TI 6. Ditch / Canal 7. Stom Runoft - 8. Treated Water (Distrlbuﬁon System) o 9. Wasté water *
=, Use(s) of Water (circle all that apply): "j L f _' o T
— hDomestic .= ... 2.lnigation. . .3.Feedioy,. . ., . L 5. Public Water Supply
6. Qil Fisid Water Supply 7.Lawn and Garden Only 8. Alr Condmoning 0 )onitoring Well Oniy
-1 11 Injection Well 12. Artificial Recharge 13, Recreation _ 14, omr(Spmfy) Co
_:lo. Type of Casing. (cnrde only one number): o e S
11, Stows - @ve . 3. RMP {(SR) anBS. . e §. Wrought ron. - -
8. Asbestos Comem Fiberglass 8.Concrete Tile -~ 8. O!her (specify or write *UNK" if unknown):
Jp. FomCompleted BY: "Sie. em saicen \ ! {op.) -zz ﬂ. (Agency), = S (Buea),
_ S T S rame ; . DA mlnu. Er"h‘l
"|a- Your Wark Phone Nimber: (3 /& _)- 262 - o877/ f:‘f‘ﬁ’ qaDae _7 -_S - 95
i ) area code prefix umber LT men od ¥y
r. Program Code: S . R .
-~ e R EE v B (e © $C SG SN SW SE SP FK M ES AR KC
PU PC PT PE PD PV Pt W WE PP~ HL HD HF HS WC RP ~GS US

. Preject Code: [ o[z |[o]fo R E; U M D

L. Optlonal "well number codes" .Consultant Code_x_ and/or (S)hal!ow. (Hntermediate, or (D)eep

s

—u. Well Depth (roc ©oTD):___.__ R v.TOC is LT, ft “above/below ground elevation. w. TOC Elevation: s20 . o8 ft.

, : T ' % Is this a replacement wall (circle one)? Ye@
S dh L E T a e o
—LLComments k. Lavo Measeesnr - )nc //%4% Privoc 7‘@

SEP 18 2000 EL’L_. Ter e on 5/:0,«4 547-41_ /" &MM
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