WATER WELL RECORD Form WWC-5 Division of Water I l
[ Original Record Correction [] Changein Well Use Well ID 17!

Resources Apn. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: SEDGWICK NWY SE% NEY SEY% 16 T 28 S | R 1 mREOW
2 WELL OWNER: Last Name: GIL First: ELIO Street or Rural Address where well is located (if unknown, distance and
Business: direction from nearest town or intersection): If at owner’s address, check here: [}
Address: 4509 S. GREENWOOD ST
Address:
Cit:  WICHITA State: KS __ ZIP: 67216
3 LOCATE WXLl | 4 DEPTH OF COMPLETED WELL: ... 40..... f. | 5 Latitude:........... 3761298 (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ............... ft. Longitude: .......... :97.31773.......... (decimal degrees)
N 2).. L R3) . .. ft., or 4) [ ] Dry Well Horizontal Datum: Il WGS 84 [0 NAD 83 [0 NAD 27
WELL’S STATIC WATER LEVEL .................... ft. Source for Latitude/Longitude:
I [ B below land surface, measured on (mo-day-yr)..19:05:22 B GPS (unit make/model: .;-PHONE. . ........)
CNW-J--NB-- [ above land surface, measured on (mo-day-yr).............. (WAAS enabled? [JYes [] No)
l l Pump test data: Well water WaS Lo ft. [ Land Survey [ Topographic Map
W e after.......... hours pumping ..... [0 Online Mapper: ...........ccceevuveeeeereneeereeereennnnes
sW---sE.. N VS]/Jell waterwgs .
DT | et o pomping @ pations & O Grownd Lovel (170
S Bore Hole Diameter: ....12.... in. to ......40.._ ft and Source: [] Land Survey M GPS [] Topographic Map
[— Imilemmm) | N ft. CJOther cuuveeenieieieic e ee e
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: well ID 10. [J Oil Field Water Supply: lease.........cccccocervernnenn..
[ Household 6. [ Dewatering: how many wells? .... 11. Test Hole: well ID .......covvennvivinininnnnnenn.
M Lawn & Garden 7. O Aquifer Recharge: wellID .............. [0 Cased [ Uncased [ Geotechnical
O Livestock 8. [0 Monitoring: well ID .........ceneveeenneenen 12. Geothermal: how many bores? .....c....ccceeeeee
2. [ Irrigation 9. Environmental Remediation: well ID ................ a) Closed Loop [ Horizontal [ Vertical
3. [ Feedlot [ Air Sparge [ Soil Vapor Extraction b) Open Loop [ Surface Discharge [] Inj. of Water
4. [ Industrial [ Recovery [ Injection 13. [ Other (SPeCify): ...cvvvurrenreenimenrrinenenrenernrennenenns

Was a chemical/bacteriological sample submitted to KDHE? [J Yes B No Ifyes, date sample was submiitted: .............
Water well disinfected? M Yes [J No

8 TYPE OF CASING USED: [] Steel ll PVC [] Other .................... CASING JOINTS: M Glued [J Clamped [J Welded [] Threaded
Casing diameter .......%....... in. to 40 ft., Diameter .............. in. to.... .. ft., Diameter.. B\ N (o T fi.
Casing height above land surface e 120 in.  Weight....... 235..... lbs.fﬁ Wall thickness or gauge No SPRR26...
TYPE OF SCREEN OR PERFORATION MATERIAL:
O Steel [ Stainless Steel [ Fiberglass | BaY%e [ Other (SPecify) «..uvevueeerereerieneriiniiiererenieenne

[ Brass [ Galvanized Steel [ Concrete tile O None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

O Continuous Slot [ Mill Slot O Gauze Wrapped [J Torch Cut [J Drilled Holes [ Other (Specify) ..........cuuvieveriiinnnnnnnns
O Louvered Shutter [ KeyPunched [ Wire Wrapped [l Saw Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From.30......ft.t0 40........ f, From............ ft.to
GRAVEL PACK INTERVALS: From....24%... fi.t0...40.... f, From............ ft. to
9 GROUT MATERIAL: []Neatcement []Cementgrout M Bentonite [JOther .......coeuviiuiriiuninineeirnenineeneenenennenerienernenes
Grout Intervals: From 4 ft. to 4 ft., From............... fl.to . eevennnnenne, ft., From ...............
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines [ Pit Privy [ Livestock Pens [ Insecticide Storage
O Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage O Abandoned Water Well
I Watertight Sewer Lines O Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
] Other (SPECITY) .vuiieseererreerenreniernieneenreereerensereresnesseesseessneneons
Direction from well? WEST ..., Distance from well? 3000 % ..ooiiviiiiiiiieeiiie fi.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG {cont.) or PLUGGING INTERVALS
0 3 TOP SOIL
3 8 CLAY
8 20 FINE SAND
20 38 MEDIUM SAND
138 40 GRAY SHALE | ! |
| l | I
Notes:
11 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [l constructed, [] reconstructed, or || plugged

under my jurisdiction and was completed on (mo-day-year) .10:05:2022.... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. 236........... This Water Well Record was co leted on (mo day-year) 2:15:2023
under the business name of Hath Well. and.Pumnp.Service.ng................ Signature ..J! ng)
Mail 1 white copy along with a fee of $5.00 for each constructad well to: Kansas Department of Health and Envxmnment, Bmeau of Water, GWTS Section,
1000 SW Iackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Telephone 785-296-5524.
Visit us at http://www.kdheks.gov/waterwell/index html KSA 82a-1212 Revised 7/10/2015




CUW rax otrver W/ 3V LVLZ 33440 M Ll PAUL S/0VG rax oerver

ﬁ WicHi fl; CITY OF ﬁcmm PERMIT NUMBM ,9..%_]

DEPARTMENT OF PUBLIC WORKS & UTILITIES
ENVIRONMENTAL HEALTH

WATER WELL PERMIT APPLICATION i

INFORMATION TO BE FILLED OUT BY APPLICANT

4ADDRESS OF WELL, 75- 09 S. 6‘/?&1) 1/00/ S:{ {gégé:/q A S GAb

OWNER, ,— /. ‘ . .
R o [ i Ma{vm Q oo/ DRILLNG CONTRAGTOR
BHAL

HAME, W : v
HAUNG ADDRESS ADDRESS ) Tekeo Rl
ZZME VZ’ZZZ& fz fzem
PHONERFAX ¢ - PHONEIFAX/E-UAL it

PTTEAGIe) 22211 Eae(316) 722- 0024
mm!mmuu[,{yfg[zmgﬂ §! 35 it 23¢

LéGAL DESCRIPTION ..
Wmmﬂ&aﬁaﬂ st 16 28 (£ ero_

. Quarter Seclion Township Range
E ATION - CHECK THE OPRIATE SPACE:; Sedgwick County

m_mmag. COMMERCIAL______RESIDENTIAL ﬁ_ PUBLIC WATER SOURCE AV : X RWDR__

PUSLIC W . vEsX__ NO___ PUBLIC SEWER AVAILABLE: YES X No___ public sewEr usep: vesA No_
SURFACE WATERWITHIN 50FT: tA_X POND___CREEK___ RIVER PROPERTY LOCATED IN ELOODPLAIN: YES___ NO & _
WELL INFORMATION: PERSONAL USE___ LAWN 8 GARDEN ACOTHER __ WELLTvPE: CasERX_ DRVEN__

IMPORTANT:_PROVIDE A SITE PLAN SKETCH ON THE BACK OR ATTACH TO THIS FORM, ILLUSTRATING WELL LOCATION AND LABEL
TANGH M R STR RES, EXISTING WELLS. § LINES, SEPTIC Y, AND L. ANt PE
SURFACE WATERS, CHEMICAL STORA ARY PO OURCE OF CONTAMINATION iN 50FT OF THE PROPOSED

FOR X9) L INTHIS § NSHOULD C, E APPLICANY MUSY NOTIFY THE CITY OF THE

ON AL TERATION AND REVISE THE SITE PLAN P, RMIT AUTHORIZATION,

APPLICANT'S STATEMENT: | hereby submit this applicaion for a waler well and cestify the above information to be factual ang tnue. | further cerlfy
thal if the applicalion is approved, the well will be constructed and operated with the approved plans, the requirements of the Health Officer and with all
applicable faws, codes and regulations of the Cily of Wichila adopted or authorized by ordinance of the City Council and with ali appiicable laws and
regulalions of the State of Kansas, and that the Health Officer will be called for inspection upon Installation of the wefi. | authoriee the release of this
applicslion lo any registered Well Conlrastor lisled onthie application.

This applicalion epproval expires within skx months from the date approved by the Health Officer and is not transferable to any owner of the locafion

applied for other than the applicanl/v\dv,n,ﬂgned the applicant’y statement.
SIGNATURE OF wpucm‘rw pate £ 3R 2002

4 %/VV\
APPLICATION APPRQVED BY ENVIRONMENTAL HEALTH OFFICER /7;7:4/ i 1N 27

FEES RECEIVED: wpsx @ m‘r&@},@m x{ CE!PT# L)lw

.

LOCATION IN IDENTIFIED GW CONTAMINATION AREA: Yes__ Ho_( .
INSPEGTOR COMMENTS: . RECEIVED

FEB 2 2 2023

The City of Wichita-Divislon of Environmental Heahih heteby releases {o the owner, Identified on this document, thls PERMIT and authorizes the use of
the approved wales well. THE ISSUANCE OF THIS PERMIT DOES NOT PROVIDE A WARRANTY BY THE HEALTH ORFICER OF SATISFACTORY
OPERATION, BUT DOES REQUIRE THE OWNER TO BE RESPONSIBLE FOR PROPER OPERATION AND MAINTENANCE AND, IF NEEDED,
MODIF!CAT!ONS OF THE WELL OR OTHER ACTIONS TO ASSURE THE CONTINUOUS SATISFACTORY OPERATION. The owner shall nofify the
Heatih Officer al time of iisting the properly for sale where this well i localed; and this well shall be inspected prior to change of ownershlp of said

property.
WELL INSPECYED AND APPROVED BY ENVIRONMENTAL HEALTH OFFICER DATE,

. x
.
44NN B Klinth Qiroot_Wirhitn Kangar 7214
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