WATER WELL RECORD Form WWC-5 Division of Water l l
[J Chan Well ID l—l

[] Original Record [W] Correction e in Well Use Resources App. No.
1 LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: SEDGWICK NWY SE% SEY% NE% 33 T 28 S R 1 HMEOW
2 WELL OWNER: Last Name: HAYWORTH Fist: SCOTT 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: IR
Address: 1513 E. SAND POINTE CT.
Address:
City: WICHITA State: KS _ ZIP: 672186
3 LOCATEWELL |4 DEPTH OF COMPLETED WELL: .....40..... & |5 Latitude: ......... 3757316 .. (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ................. f. Longitude: .......... -97.31778......... (decimal degrees)
N 2) e e 3) L B, o1 4) [] Dry Well Horizontal Datum: IBWGS 84 [0 NAD 83 O NAD 27
WELL’S STATIC WATERLEVEL: .........)c....... ft. Source for Latitude/Longitud_ﬁ;
I I B below land surface, measured on (mo-day-yr)..19:08:22, Bl GPS (unit make/model: .-PHONE ... )
CoNW--|--NE-- [ above land surface, measured on (mo-day-yr).............. (WAAS enabled? [] Yes [1No)
| | A Pump test data: Well water WS oo ft. [0 Land Survey [ Topographic Map
W | | E after.......... hours pumping ................ gpm [0 Online Mapper: .........ccuueermmeierennreeenmnennerneenns
o sWo.|--sE-- . \h}/]ell water was
I | Esﬁmatf;'ﬁ;{&;'."c"f’_'_s_f’fmpmg e BRI 6 Elevation: .....................ft. [] Ground Level [] TOC
S Bore Hole Diameter: ....1Z....in. to ...... 40 ft. and Source; [] Land Survey [ GPS [ Topographic Map
el mile—e—] | R ft. CJOther cccvvvneinieeieiieeir et eeee e e eeranaen
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [0 Public Water Supply: well ID ...... 10. O Oil Field Water Supply: 1€ase .........cc.euvereenneenns
[ Household 6. [J Dewatering: how many wells? ..... 11. Test Hole: well ID .......cuvviinveninnnnnnnes
[l Lawn & Garden 7. O Aquifer Recharge: wellID ................. [0 Cased [0 Uncased [J Geotechnical
O Livestock 8. [J Monitoring: wellID ........cccoenvevveennerenenns 12. Geothermal: how many bores? ...........cccceewne
2. [ Irrigation 9. Environmental Remediation: well ID ................ a) Closed Loop [ Horizontal [J Vertical
3. O Feedlot O Air Sparge [ Soil Vapor Extraction b) Open Loop [J Surface Discharge [] Inj. of Water
4. [J Industrial [ Recovery [ Injection 13. [0 Other (SPECIfY): «evvurrrerrunerneneerenereenneeenneaeenne

Was a chemical/bacteriological sample submitied to KDHE? [0 Yes B No Ifyes, date sample was submitted: .............c...oeeviennnn
Water well disinfected? Il Yes [ No

8 TYPE OF CASHgG USED: [ Steel BPVC OOther........ccueenen... CASING JOINTS: M Glued [J Clamped [J Welded [J Threaded
Casing diameter ......%........ in. to 20 ft., Diameter .............. in. to.............. ft., Diameter..........cc.. i 10 w..ouveeeenens .
Casing height above land surface ......... 12 in. Weight ....... 235 Ibs./ft.  Wall thickness or gauge No. SDR26........

TYPE OF SCREEN OR PERFORATION MATERIAL:

SCREEN OR PERFORATION OPENINGS ARE:

O Steel O Stainless Steel O Fiberglass HPVC [ Other (SPeCify) ... .ccvvmueeeeennrereninreeeeenineenenan
O Brass [0 Galvanized Steel O Concrete tile O None used (open hole)

O Continuous Slot [ Mill Slot O Gauze Wrapped [0 Torch Cut [J Drilled Holes [ Other (Specify)........ccceeviivvneereennnnnn.
O Louvered Shutter [ KeyPunched [J Wire Wrapped [l Saw Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From .30...... f. to 40, ... f, From............ R10 v ft., From ............ f10.0veerne. .
GRAVEL PACK INTERVALS: From ....24 .. f.t0..40... f, From............ R0 ..o i, FrOM oo R0 ... ft.
9 GROUT MATERIAL: [] Neat cement [] Cement grout [l Bentonite [JOher ......ccccuiuiiuiiniinrenreenrinennrieeneeeeeenseeneenes
Grout Intervals: From .......0...... ft.to.£2..........ft,From............... flito.cviiinns ft.,From................ ff.ito.eenenenen..
Nearest source of possible contamination:
I Septic Tank [ Lateral Lines [ Pit Privy O Livestock Pens O Insecticide Storage
[ Sewer Lines [ Cess Pool [0 Sewage Lagoon [ Fuel Storage O Abandoned Water Well
O Watertight Sewer Lines [ Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
[ Other (SPECIfY) ovueruzierevenarnernrennrrueaiuerennennreneeerareneeneensnanenen
Direction from well? .EAST .. .........ccooceiviii Distance from well? B3 F........oooiiiiiiiiiiiiiieiiiiiiaseennn. ft.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 3 TOP SOIL
3 8 CLAY
8 22 FINE SAND
22 35 MEDIUM SAND
35 40 GRAY SHALE ]
|
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) .10:06:2022 . ... and this record is true to the best of my k:nowledge and belief.

Kansas Water Well Contractor’s License No. 236......... .. This Water Well Record was completed on (mo-day-year) 2:15:2023..........
under the business name of Ham Well and. Pump Service. Ing................ Signature TOAAS.HAM. ....oooovevnieniiiiiiien,

Visit us at httn://www.kdheks.gov/waterwell/index.html KSA 82a-1212 Revised 7/10/2015

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 Sec#on,
1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and rewin one for your records. Telephone 785-296-5524.
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4  UWIEHITH CITY OF WICHITA PERMIT NUMQM \A) %VTE
DEPARTMENT OF PUBLIC WORKS & UTILITIES

ENVIRONMENTAL HEALTH i
WATER WELL PERMIT APPLICATION

INFORMATION TO BE FILLED OUT BY APPLICANT

'ADDRESSOFWELL_Lm__‘E‘ 5ﬂﬂ/ Han C7£ MC//{ k{ 57-\7/[

OWNER, & C d !4(04 K % et 4 na'u.uie CONTRAGTOR:
"”“ﬂﬂ%ﬂ ‘ Pan 2 S¢emvizo 2:;,_____..'
MAND ATORESS ADORESS 2 7’ !
e (W 204

PHONE & FAX . PHONEFAYE-MAL

WL (3e) 722-1911_ Eay(3lt) 722-002Y
) . _ mmlﬂm"maii’lgi!!ﬂ’ < Elétﬁ it 230
LEGAL DESCRIPTION :
wor /6 prock | apomonSeed [oin Lo A ﬁ 29 4 E  cro
- b Fange

Quarter on Township

GENERAL INFORMAT]ON - CHECK THE APPROPRIATE SPACE;

BUILDING USE: COMMERCIAL______ RESlDENTlALA PUBLIC WATER SOU : NIA___ CITY K RWD2___
PUBLIC WATER USED: YES.& NO_ PUBLIC SEWER AVAILABLE: YES____ NQ_&!.!BUQ_&MJ&ED. YES__NO_&
]
SURFACE WATER WITHIN SOFT; NMX POND___CREEK___RIVER____ \TED IN X NO_)Q ‘
WELL INFORMATION: PERSONAL USE, I.AWN&GARDBJ éOTHER WELL TYPE: CASED ! DRIVEN___
g PROPERIY LINES. O I TUREG, EXISTING WELLS, SEWER ; 3, P i) AN AND LATER »

JT:!'YH-:{'T\ﬁZmi : A ’ AL SOU! CONTAMINATION IN LL.
[E FOR ANY REASON, THE WEL -m FIED } S SITEP HOULD CHANGE, THE APPLIGANT MUS NonFYmE 0 THE
WELL LOCATION ALTERATION AND REVISE THE PLANPRIO TO PERMIT AUTHORIZATION. .

APPLICANT'S STATEHENT | hereby submi this appllﬁhon for a waler well and cexify ths above Information to be factua) and true. | further cerify
that if the application is approved, the well will be constructed and operated with the approved plans, the requirements of the Health Officer and with all
applicable {aws, codes and reguiations of the City of Wichta adopted or authorfzed by ordinance of the City Councl? and with all applicable laws and
regulations of the State of Kansas. and hat the Heallh Officer will be called for Inspection upon installation of the well. | authorize the release of fhis
applcation to any registered Weli Contraclor Nisted on this application.

This application approval expires within six months from the date approved by the Health Officer and is not trmufemble to any owner of the location

applied for other than the appﬂcan%g_xgmd the applicant’y statement.
SIGNATURE OF APPUcMT_LMW DATE,

4
APPLICATION APPROVED BY ENVIRONMENTAL HEALTH OFFICER jw DATE [/ /4 ~5-2 P~

FEES RECEIVED: maﬁm e@&m}e. 2 wou RECE!PT#M’

LOCATION IN IDENTIFIED GW CONTAMINATION AREA: Yes % No__
INSPECTOR COMMENTS:

Wwell is in chlorid- /9/“““‘; AT =4y be 5’4/7()’

The City of Wichita-DMslan of Environmental Heatth hereby releases ta the owner. Identified on this document, this PERMIT and authorizes the use of
the approved water well. 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 PROPER OPERATION AND MAINTENANCE AND, IF NEEDED,

MODIFICATIONS OF THE WELL OR OTHER ACTIONS TO ASSURE THE CONTINUOUS SATISFACTORY OPERATION. The owner shall noﬂythe
Heslih Officer at time of listing the property for sale where this well is located; and this well shall be inspected prior to change of ownership of said

property.

WELL INSPECTED AND APPROVED BY ENVIRONMENTAL HEALTH OFFICER DATE_
1800 E. Ninth Street - Wichita, Kansas 67214
Telephone (316) 268-8351 ~ Fax (316) 858-7787 RECE VED
www.wichita.gov
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