Well ID e

‘WATER WELL RECORD Form WWC-5 - Division of Water
in Well Use Resources App. No.
. [ i Section Number | T ip Number | Range Number
aty: - N L wlg % u 1L T Eq S RZ BEOW
'NER: Lasthame: - ' Street or Rural Address where well is located (if unknown, distance and
T (Sround Qend®| | ot i Lo sien o 3
001 Wil £nd &xwe

._cay WS s ¥z [pIUD
3 LOCATE WELL [
? wn'nT“i”m 4 PEPTH OF COMPLETED WELL: . JOQ! & |5 Latitade: oo (decimal degrees)
*  SECTION BOX: Depth(s) Groundwater Encountered: 1) ................. ft Lengitade: ... .........cccvvviinnnnnn. (decimal degrees)
N 2) ceveren ~f 3)...... - &, or 4[] Dry Well Datum: [JWGS 84 [INADS&3 [INAD27
4/ WFLL'S STATIC WATERLEVEL: - I Sousce for Latitude/L ongitude:
| | below land surface, medsared on (mo-day-yr)... 2[5 J GPS (unit make/model: .........ccooveeecmseennrermeeene: )
--NW---NE| O abovekndsmﬁce,medon(mo—day—yr) .............. (WAAS ensbled? [J Yes [1No)
1 i Pump test data: Weﬂvmtwas [ Land Survey [] Topographic Map-
wE ] E after.......... BPIRE, - -comoeeensonem gpm [ Online Mapper: .......cceeeenmesessvercssueinsncsennnens
osWoloosBoe e Wdlmw?s ..... l% ........ ft
| L Estmatnd Vickd. . 1. ogon e 6 Elevation: ... .............. # [ Ground Level [J TOK:
s | Bore Hole Diameter: . A.._...in to {20 . and Source: [] Land Suvey [1GPS [ Topographic Map
) 1 mile I ... fi. ’ IOther......oeeeeeeeeccei e
7T WELL WATER TO BE USED AS: ‘ .
1. Domestic: 5. [J Public Water Supply: wellID ... " 10. [J Ol Field Water Supply: 1688¢ ........cccoeeeuvmmeenn..
[J Household 6. [J Dewatering: how many wells? ......................  11. TestHole: WellID ..........cccovereimemmnncocees
% Lawn & Garden 7. O] Aquifer Recharge: wellID ... [JCased [JUncased [J Geotechnical
[ Livestock 8. [] Moaitoring: wellID ..........coorvunueeenc. eeee 12, Geothermal: how many bores? .....—--eereeo.
2. [] Errigation 9. Environmental Remediation: wellID ...... ... a) Closed Loop [ Horizontal [ Vertical
3. [J Feedlot ] Air Sparge O Soil Vapor Extraction b) Open Loop [J Surface Discharge [ Inj. of Water
¢ L] Inddsarial ] [ Recovery O Injection 13. (] Oher (SPECHY): --vvncvvneeenncammsannemennescosronenane
| Was a chemical/bacteriological sample submited.to KDHE? OYes ®No Ifyu,daﬁesampls,wassubmmed: ..............................
Water well disinfected? ]ZYes OO No ’
Q}TYPEOFCASIN USED: Dswelipvc OOter.........cune. .. CASING JOINTS: {2 Glucd [J Clamped [J Welded [ Threaded
...... B 3 0 rroniep ..o fi,- Dismeter ............. I t0............. i, Diameter ............ 7 ;ﬂ-
Cmghagmabovehndmoe ............ P S lbs/ft  Wall thickness or gange No. . ﬂt, .........
TYPE OF SCREEN OR PERFORATION MATERIAL: . _
[ Steel ] Stainless Steel [ Fiberglass 2rpvc [ Other (SPECify) ....eveeeeeneemeaeaccsseenncs teveeeerees

[ Brass [ Galvanized-Stee! . [] Concrete tile {7 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous Skt~ [SKkMll Slot [ Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other (SPOGEY) ..-..ver.verrerreanrrsrorees
3 Louvered Shutter  [] Key Punched E]W'&qped Saant DNm(oPame)
SCREEN-PERFORATED INTERVALS: From.).J..... f.10./02.. f, From............ B0 . ft., From ............ fto.......... it
GRAVEL PACK INTERVALS: From %.J..... ﬁ.ml°° ﬂ:.,me ............ R10........ f., From ........... B.40......o.e. ft
"9 GROUT MATERIAL: [JNeatcement []Cementgrout [N Bentonite I 0 U
' Grout Intervals: From....2...... 0.2 . ... f, From............... X £, From.......o.n... i J ft
Nearest source of possible costamination:
[ Septic Tank [J Latesat Lines [ Pit Privy [ Livestock Pens [ Insecticide Storage
[J Sewer Lines [ Cess Pool [J Sewage Lagoon 3 Fucl Storage ] Abandoned Water Well
g’g::ﬂdﬂs“)'ﬁlm DSan [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
Dmﬁfmwem .......... BIM ....................... _Distance romwelt? _ JOOXT. ... .o fi
10 FROM | 1O ) L%Tm%c_@c FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
O | L )| ‘
1 P Va\Yi
A el S0,
20 | L AT _
¥ N SSrs
‘Us 1 5(0 S S CLiane)
sl 100 G D Notes:
i1 comnacron’s—“—_‘—mmm?sm RTIFICATION: This water well was [4 constructed, [ ] reconstructed,or |_i plugged
under my jurisdiction and was completed on (mo43y-yea H~lsandthmecord:sunetomebestofmy md Jief.
K ansas Water Well Contra his WaterWell Record was completed on (mo-day-yesr) ....1= =
under the business name of LAJEL AL ........oreosoenenrsmeeessensossencaninsensstsesssesensasttantsnsssa: s

INSTRUCTIONS: Send ane copy 0 WATER WELL OWNER and retain one copy oe'ydur recosds. Wﬁedsmﬁtsﬁwwﬂdmwﬂmm)mbm
Department of Health and Envitonment, Bureau of Water; Geology Section, 1000 SW Jacksom St., Suite 420, Topeks, Kanses 66612-1367. Telephoae (785) 296-3565.

Visit us at htt-//www_kdheks.sov/waterwell/index htmi KSA 82a-1212 Revised 9/10/2012

<




