WATER WELL RECORD Form WWC-5 Division of Water
MW12

Original Record D Correction D Change in Well Ust Resources App. No. Well ID
1 LOCATION OF WATER WELL: Fraction Section Number |Township Number Range Number
County  Butler NE % NE % NW % NW % 27 T 27 S 4 XJe [w
2  WELL OWNER: Last Name: First: Street or Rural Address where well is located (if unknown, distance and direction
Business: KDHE from nearest town or intersection):  If at owner's address, check here:
Address: 1000 SW Jackson Blvd 711 W 7th St., Augusta, KS
Address:
City Topeka State: KS ZIP. 66046
3  LOCATE WELL 4  DEPTH OF COMPLETED WELL: 20 ft 5  Latitade: 37.67876 (decimal degrees)
WITH "X" IN Depth(s) Groundwater Encountered: 1) . Longitude 9698626 (decimal degrees)
SECTION BOX: 2) ft 3) fi, or 4)D Dry Well Horizontal Datum: WGS 84 NAD 83 D NAD 27
N WELL'S STATIC WATER LEVEL: 13.65 ft. Source for Latitude/Longitude:
X I I below land surface, measured on (mo-day-yr) 1/3/18 D GPS (unit make/model: )
| N D above land surface, measured on (mo-day-yr) | (WAAS enabied? DYes DNO)
NW Pump test data: Well waterwas ft . Land Survey D Topographic Map
w { { E after D Online Mapper
o ow e afier 6 Blevation 122191 i [ ] Ground Level [X J70C
Estimated Yield: Sourc Land Survey D GPS DTopogTaphic Map
| | Bore Hole Diameter: 7.25 in to ft, and D Other
S : in to ft
| 1 mil 1
7  WELL WATER TO BE USED AS:
1 Domestic: SD Public Water Supply: well ID IOD Qil Field Water Supply: lease
|:| Household 6|:| Dewatering: how many wells? 11 Test Hole: well ID
[} Lawn & Garden 7|:| Aquifer Recharge: well ID |:| Cased I:l Uncased I:l Geotechnical
E, Livestock 8 Monitoring: well ID MW12 12 Geothermal: How many bores?
2|:| Irrigation 9 Environmental Remediation: well ID a) Closed Loop D Horizontal I:l Vertical
3|:| Feediot I:l Air Sparge I:l Soil Vapor Extractior . b) Open Loop D Surface Discharge |:| Inj. of Water
4r_—, Industrial I:l Recovery D Injection I:l Other (specify):
Was a chemical/bacteriological sample submitted to KDHE? DYes No If yes, date sample was submitted:
Water well disinfected? Yes No
8 TYPE OF CASING USED: | _|Steel [X |PVC [ |Other _ CASING JOINTS: | |Glued l___]c1amp1ed [:IWelded .Threaded

Casing diameter 2 in. to 10 ft, Diameter ft, Dlamcter

Casing height above land surface _-0.32 in.

TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Jsteel [ ] Stainless Steel [ ] Fiberglass [X]pvc [] other (Specify)

D Brass D Galvanized Steel D Concrete tile DNone used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

D Continuous Slot Mill Siot D Gauze Wrapped D Torch Cut D Drilled Holes D Other (Specify)
D Louvered Shutter D Key Punched D Wire Wrapped D Saw Cut D None (Open Hole)
SCREEN-PERFORATED INTERVALS: From 10 ft. to 20 ft, From ft. to ft, From ft. to ft,
GRAVEL PACK INTERVALS: From 8 fi. to 20 ft, From ft. to ft, From fi. to fi,
9 GROUT MATERIAL: DNeat cement DCemem grout Bentonite Other Concrete: 0-0.5'
Grout intervals:  From 0.5 ft to 8 ft, From ft. to ft, From ft. to ft,
Nearest source of possible contamination:
D Septic Tank D Lateral Lines D Pit Privy D Livestock Pens D Insecticide Storage
D Sewer Lines D Cess Pool D Sewage Lagoon Fuel Storage D Abandoned Water Well
D Watertight Sewer Lines D Seepage Pit D Feedyard D Fertilizer Storage D Qil Well / Gas Well
[__] other (Specity)
Direction from well? NE Distance from well? ~80 ft
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 0.5 Grass. topsoil. and gravel
0.5 2 Gravel and clay
2 18 Silty clay
18 20 Sand and gravel

Notes: KDHE ID: Herbert Phillips Property
Target of monitoring well is shaliow groundwatcr <20' of grout was installed at
the direction of KDHE.

11 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was  |X | constructed, [ | reconsﬂucted or
jurisdiction and was completed on (mo-day-year) 1/2/18  and this record is true to the best of my knowledge and behef Kange

under my
tor‘s

License No 757 This Water Well Record was compieted on (mo-dav-vear) 1/17/18
under the business name of Larsen & Associates. Inc. Signature .
Mail 1 white copy along with a fee of $5.00 for each constructed well to: Kansas Department of Health and Environment, Bureau of Water, GWTS Section. [

1000 SW Jackson St., Suite 420, Topeka. Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Telephone 785-296-5524.
Revised 7/10/2015

Visit us at http://www .kdheks.gov/waterwelliindex htm! KSA 82a-1212




DENNIS L HANDKE
1820 NW 59th Terrace
TOPEKA, KANSAS 66618
785-286-4047 Home

785-286-1990 Fax

Jess Chapman

Larsen & Assoc.

1311 E. 25" St., Suite B
Lawrence, Kansas 66046

RE: Monitor Well Elevation Survey
715 W. 7" St., Augusta, Kansas

January 11, 2018

Proj. 18-00A
Herbert Phillips Property
KDHE ID U2-008-14368

Bench Mark: Square cut on NW comer of concrete signal light sign base at the NE Corner of property.

Elev.: 1224.71 North 5245 West 4338

MW-10 rim 1224.49 North 4838
top pipe 1224.19 West 4328
MW-11 rim 1225.38 North 5233
top pipe 1225.18 West 4711
MW-12 rim 1222.23 North 5062
toppipe 122191 West 4264

Lat & Long derived from Augusta 7.5’ quad map. WGS84.

Elevation derived from existing project.

(from SE Cor. Sec. 27-27-4E)

NWI1/4NE1/4ANW1/4NW1/4
Lat =37.67814 Long =96.98649

NW1/4 NE1/ANW1/4NW1/4
Lat =37.67923 Long = 96.98780

NE1/4NE1/4NW1/4NW1/4
Lat =37.67876 Long = 96.98626

If you have‘* stlons please feel free to call me. Thank you for the opportunity to be

of se m@ ;tr‘y fg_,x **a,
e uv\gﬁﬂﬁfo

%%.0“1’0
A =
)
Nm
-
L2311

o ﬁﬂws&éa"&f
0 “-:;R

'mnutm»*




HILVM 40 nv3dng

2107 8¢ 934
d3AIFZ03Y
‘UMOUNUN SI S8l JonpoLd BAIOR g JaLLIO) JO UOIEI0T (310N
(Soau0- N.vomwmw_awm mw,\w,s_aa_ pue siyBlay ‘stdsp AN :3LON
! - - M
(sogyg-g)ssunauoydspp] - - - - - -, -
(4B U 0¥-G) saul] pesylsn — - o T 1 )
(soaug-g)saursey - — - - —; _ | xe} 28eh-G98 (G82) 9¥099 SY ‘souaimer]
(5981 9 - ¢) seuraupos|y - — — aremes o T }9) 0¢l 0 900 £0/8-1¥8 (§81) g9UnS "IS WSz 3 LIEL
JueIpAH 8114 4 sle
A (LL0Z-61IL _ow____e BuLog 03 X 8L/E/L -ejed
81/2/1 paliejsul) lI9pA buliojiuoiy] - - : : ‘
[I9M Jodep 108 pue uoneaasqo pabbnld @ 89¢v1-800-cN m“__ m__|n_va_ ) NI sa1vio0ssy @
lPM PaBBnid O SH gjsnbny U mm ]e
(6G010-800-CN ‘L1 16# WEL [B}SEOD) Ui/ 1S9M S 1/
liom Bunojiuoy ©
lisp\ Butojuopy @ Auadoud sdijjiud veqieH
saur] Auedolid Jo uoneoo slewixoiddy — — — — T
1SN 110 81sEM Jawo Jo uoneao] syewixolddy m : ._..Om ﬂom_ n_
puejsj dwnd pue -
uIseg 1SN 9oy Jo uoleoso sjewixolddy E 8
spuejs] duing %M__m § g
B LS IR HT %E_.xm_/,_\m_wm._ dVYIN 4SV4 Y34V SNidvy 14 009 - ¢'¢ 34N9l4

uonoalI] Moj4
lajempunols) pajewjsg

-1
!
[
[
[
[

—

—aw\_?q oRy. —
—

s rYsas
|

gjsnbiny jo Ao L

— |

-
_ — Tebeiojs jeeqs ypienes

I

&_

d
- ! _
- | janeib i
- - ! | = =t Yoy
| i = =
— |
| —
| —— | ! — ]
| sbeio)g _ “[ —Il Hen-{epm
g —
wnasnhy wnasnpy “ i _” “
Ol oo | | _Hm -
n *l.l HHaBISpUL)
| LIMIN OL ! _ b _ sjeusjew
i adoy Buideospue
_ T
t | 1 _ _m
| I P =
97 i seypados sujepis | | ! =
T T Tomsenisdagnoogy | oTsemed ey . T T T T i _” speusjeut Budeaspusy
abeio)g 1
" | T | Mg
|
! . 5 8
| | jorRib 9l | w:m._‘ i aw i Wby by
! ! ! ! SN oM —] D
- — ekl I ) o e ==
Euu._ _ ﬁdHMn_ S
| 1 ool I i ] =t —i s
| | | o711 steupsey ejsnbmy 4 o2 1 T e
| | { ssesf —m —_— b— e
_ ! lioneo = | = . I/ == O =
| i | S ¢ | ®jiouod ——iun)a H|.|m|_g_—2_ -Aei =—sinjal e
I | | — M — dos vea — s vea —
L5 sd ﬁmm tmﬂs —— —] —]
| | _ o | wmcwr_sf UG} P T wma —| —t
| JuBL09 } o | o liines e 1
| | [ e T W] S = ]
! 1ueoen, =1 L% - R Heo R
Buping ! RIS == —— e ==
| |ewseunuoy | — | i =E= — —1 = " —
| ~ | : == — =
vl &Q D |
_ I SLMIN ueie) ! h||._ L J C J C P C ] C ) =]
| _ 0 88103 BUBDSA _ ]
_ ! [ M l IMN @ 9gs - =
ssel
5 i I e S FF F ok FIF £ * ¥ ¥ ¥ ¥x F
_ I oA N W L Y T S | JSTf SSBUISIE SJeIST 128 MEN-BM o L LAIN
BT} . == TR —— = — — = — e e

ol Bresy

! st e THE —— |7 ———= =& = = "
| i TUmeWE T T TN T T fonmns
_ | | _
| | | |
8)8Jauc
| | SIMIN sjenuod | |
© [
" 8jo1000 ﬁ e H 1 ueg H A | " “
| aspdw3
| o%eL | _ £60's @280 _Emkw_._wﬁ__wu_ [
_ 0 0158id —
|“. OLLMN YIMIN © Al |
S 9N
SRR, - mmMr %>w | INH ezzid UBOXap
| Adoued | | | | |2y eAeld
818100 | |
M _ I
| 1 i
a4 |
U|-8A1G OIU0S _7m ! “
6310102
_ _
_ _
! !
! _
er_tss_ { ‘ajewixoldde %m_mu_mcou aq
| OIMIN pinoys pue spodal Jopusn snowald Jojpue ‘syisia aps ‘sheruns ‘sdew sesierdde Aunoo woy
UORBLLIOJU B|GEIIBAE B4} UO Pase] S| Speo. pue ‘sainjorus ‘siigm ‘ssu Auadod jo Jusiwedeld

‘Hodal SIU} JO IX9IUOD BU} UMM Pasn a¢ o} Ao 8 Hodal SI) UILNM PaaIuXa sanbid :3LON




	Prefix_1
	Prefix_4
	MAP

