
WATER WELL RECORD FormWWC-5 Division of Water 
□ Ill Original Record Correction □ Change in Well Use Resources Ann. No. W HID e 

l Township Number I Range Number1 

2 

3 

w 

LOCATION OF WATER WELL: I Fraction I Section Number R 1 ■ E OW Countv: SEDGWICK NW¼ SE¼ NE¼ SE¼ 16 T 28 S 
WELL OWNER: Last Name: GIL First: ELIO Street or Rural Address where well is located (if unknown, distance and direction from nearest town or intersection): If at owner's address, check here: IllBusiness: Address: 4509 S. GREENWOOD STAddress: 
Citv: WICHITA State: KS ZIP:67216 

LOCATE WELL 4 DEPm OF COMPLETED WELL: .... AO ...... ft. 
WITH"X"IN 
SECTION BOX: 

Depth(s) Groundwater Encountered: l) ................. ft. 
N 2) ............ ft. 3) ............ ft., or 4)� Dry WellWELL'S STATIC WATER LEVEL: .................... ft. 

I I ■ below land surface, measured on (mo-day-yr) .. W:-�?.:�. 
--NW-- --NE-- D above land surface, measured on (mo-day-yr) .............. 

I I 
Pump test data: Well water was ................. ft. 

I I E after .......... hours pumping . ............... gpmWell water was ................. ft. --SW -SE-- after .......... hours pumping ................ gpm 
I I Estimated Yield: ......... ··r..m 

s Bore Hole Diameter: ... J .... in. to ..... A9 ..... ft. and 

5 Latitude: .......... J!.:?.t?.��-- ........... (decimal degrees) 
Longitude: ......... ::ij7. ,?.1ll� ........... ( decimal degrees)Horizontal Datum: ■ WGS 84 □ NAD 83 □ NAO 27Source for Latitude/Longitude: 
■ OPS (unit make/model: .J:-.�H9.Nl; ....................... )(WAAS enabled? 0 Yes □ No) 
D Land Survey D Topographic Map D Online Mapper: .............................................. 

6 Elevation: ..................... ft. D Ground Level D TOC 
Source: D Land Survey ■ OPS D Topographic Map 

1------1 mile-----I ............ in. to .............. ft. D Other .................................................. 
7 WELL WATER TO BE USED AS: l .  Domestic: 5. D Public Water Supply: well ID ......................... 10. 0 Oil Field Water Supply: lease ............................D Household 6. D Dewatering: how many wells? ........................ 11. Test Hole: well ID ............................... 
■ Lawn & Garden 7. D Aquifer Recharge: well ID ......................... D Cased D Uncased D Geotechnical 
D Livestock 8. D Monitoring: well ID ................................ 12. Geothermal: how many bores? ...................... 2. D Irrigation 9. Environmental Remediation: well ID ...... .......... a) Closed Loop D Horizontal 0 Vertical 3. D Feedlot D Air Sparge D Soil Vapor Extraction b) Open Loop D Surface Discharge □ Inj. of Water 

4. D Industrial D Recovery D Injection 13. D Other (specify): ............................................ 
Was a chemical/bacteriological sample submitted to KDHE? D Yes ■ No If yes, date sample was submitted: .............................. 
Water well disinfected? ■ Yes □ No 
8 TYPE OF CASING USED: □ Steel ■ PVC O Other .. ..... ... ... .. ..... CASING JOINTS: ■ Glued □ Clamped O Welded □ ThreadedCasing diameter ....... !? ........ in. to ...... A�L ... ft., Diameter .............. in. to .............. ft., Diameter . ............. in. to .............. ft. Casing height above land surface ......... 1 � ....... in. Weight ....... �,JR ...... lbs./ft. Wall thickness or gauge No. S.0.829 ......... 
TYPE OF SCREEN OR PERFORATION MATERIAL: D Steel D Stainless Steel D Fiberglass ■PVC D Other (Specify) .......................................... D Brass D Galvanized Steel D Concrete tile D None used (open hole) 
SCREEN OR PERFORATION OPENINGS ARE: D Continuous Slot 0 Mill Slot D Gauze Wrapped D Torch Cut D Drilled Holes D Other (Specify) ...............................

D Louvered Shutter D Key Punched D Wire Wrapped ■ Saw Cut D None (Open Hole) 
SCREEN-PERFORATED INTERVALS: From .�!L ..... ft. to :49 ........ ft., From ... . ........ ft. to ............ ft., From ............ ft. to ............ ft. 

GRAVEL PACK INTERV ALS: From .... �1 .... ft. to .... 4.Q .... ft., From ............ ft. to ............ ft., From ............ ft. to ..... ....... ft. 
9 GROUT MATERIAL'.4 D Neat cement D Cement grout ■ Bentonite D Other ............................................................Grout Intervals: From ............ . .. ft. to )?1 .......... ft., From ............... ft. to ............... ft., From ............... ft. to ............... ft. 
Nearest source of possible contamination: 0 Septic Tank D Lateral Lines 0 Pit Privy D Livestock Pens D Insecticide Storage D Sewer Lines D CessPool D Sewage Lagoon D Fuel Storage D Abandoned Water Well
■ Watertight Sewer Lines D Seepage Pit D Feedyard D Fertilizer Storage □ Oil WelVGas Well 
□ Other (Specify) ..... ......................................... ....................... Direction from well? . W.J;.$.T................. .. .. . . .. . .. . .. Distance from well? . .1.0P'.:': ............................................. ft. 10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG ( cont� or PLUGGING INTERVALS 

0 3 TOPSOIL 

3 8 CLAY 

8 20 FINE SAND 

20 38 MEDIUM SAND 

38 40 GRAY SHALE 

Notes: 

11 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was ■ constructed, 0 reconstructed, or U pluggedunder my jurisdiction and was completed on (mo-day-year) .10:0.S:-2022 .... and this record is true to the best of my knowled
2

e and belief. Kansas Water Well Contractor's License No. is.e ........... This Water Well Record was comteted on (mo-day-year) 2-:-tS:- 023 .......... under the business name of Ham .W�ll.1,md. P.urori .SeJXic.e •. lOQ ................ Sionature .. Io d .. S,. Ham ........................................ Mail I white copy along with a fee of$S.OO 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. 

Visit us athttn://www.kdheks.onv/waterwell/index.html KSA 82a-1212 Revised 7/10/2015 
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CITY OF WICHITA PERM!TNUMB�w 9 cL:l(l 
DEPARTMENT OF PUBLIC WORKS & UTILITIES 

E.HVJRONMENTAL HEAL TH
WATER WELL PERMIT APPLICATION 

INFORMATION TO BE FILLED OUT BY APPLICANT 

· ADDRESS OF waL '/ 5/J 'l $. fu.e,, w,,rl s {, IA,{1;'1 · I "f, ,ts: f;p16

OWNER'.,:-/• 
L J .wl

NAME •µIO � {'(t'A\/l'a 
!!-MAIL (

PHONUFM ,r 

DRILLNG CONTRACTOR: 

LEGAL DESCRIPTION 
I./ ,,1.// 

LOTLBLoct<_{._AoomoNJ/./Pt,, Gtc.a H/U �r J.it_ ;i4 JL 
Quarter Secllon Township Ran,ge 

GENERAL JNFQRMATION • CHECK TljE 6PfBOf!RfATE SPACE; 

GRID ____ _ 

BUlLOINGUSE: COMMER�IAL __ RESIDENTIALL PY13LICWATER§QURCEAVAIIJY3LE: N/A_CllY )( RWOI_ 

eueuc WATER USED: YES/{_ NO_ Pusuc SEWER AVAILABLE: vEslL_ No_ eueuc SEWER useo: YEsX' No __ 

SURFACE WATER WITHIN SOFT: NIA..K_ POND_ CREEK_ RIVER_ PROPERT:( LOCATED IN FLOOQPLA!N: YES_ NO k

WELL INFORMAIJON: ,,PERSONAL USE,__ !AWN & GAROB-JA OTHER_ �LL TYPE: CASE� DRIVEN_

APPLICANT'S STATEMENT: I hereby submit lhls applleatlon for a waler well and certify the above lnfonnalion to be factual and tn.te. I furthercertlfy 
thal If the epplicatlon Js aJ)J)«)Ved, the weu will be cons!Ncted and operated with the approved plans, the ,equiremenis oflhe Health Officer and with an 
applloable laws, codes and regulauons of the City of Wiehlla adopted or authorized by ordinance of the City Council and with all applicable laws and 
regulallons of the State of Kansas, and lhat the Heallh Officer Will be called for inspection UJ)OO lnstanallon of the wen. I authol'i%e the release of this
applicsUon to any resislered Well Contractor ffsted on this application. 1 

This. aP,plicafl9o (lpproval expires within six months from the dale approved by the HeaHh Officer and is ·Mt transferable to any owner of the locaffon 
applied for othllt than lhe appllca�ned the applicant' statement. _ 
SIGNATURE OF APPLICANT DATE f-µ ;.}/J,J o( 

LOCATION IN IDENTIFIED GW CONTAMINATION AREAl Yef No 
INSPEOlOR COMMENTS: 

-
RECEIVED 

FEB 2 2 2023 

The Cify orWlchlta-DMslon of Environmental HeaHh hereby releases to lhe owner, Identified on this document, this PERMIT and author!zu the use of 
the approved waler wet THE ISSUANCE OF THIS PERMIT DOES NOT PROVIDE A WARRANTY BY THE HEALTH OFFICER OF SATISFACTORY 
OPERATION, BUT DOES REQUIRE THE OWNER TO BE RESPONSIBLE fOR l>ROPER OPERATION AND MAINTENANCE AND, IF NEEDED, 
MODIFJCATIONS OF THE WELL OR OTHER ACTIONS TC ASSURE THE CONTINUOUS SATISFACTORY OPERATION. The owner ahall notify lh& 
Health Officer al time of listing the property for safe where this well la loca\edJ and this well shall be inspected pr1or to change of ownership of said 
property. 

WELL INSPECTED AND APPROVED BY ENVIROf-1:MENTAL HEALTH OFACER ___________ _...,;DATE,__ __ _
[ll] 

,icinn J: l\llntk i;a.,..,.,._Wlr,hlt"' I<"""-"'"' A7'H.d. 

Sedgwick County 
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9 Mobile Land Records
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