
WATER WELL RECORD FormWWC-S Division of Water 
■ Ori2inal Record n Comction n ~e in Well Use Resources Al)J). No. ,.__ ___ __, Well ID 

·I MW-8 

1 LOCATION OF WATER WELL: I Fraction 
Couutv: Marshall rM ¼ NE ¼ I 8"tion Number I Township Number I Range Number 

NE ¼ rM ¼ 33 T 2 S R 7 ■ E O W 

2 WELL OWNER: Last Name: First: 
Bulinca: Citv of Marvsville 
Addral: 209 N. 8th Street 

Street or Rural Address where well is located (if unknown, diltancc and 
direction from ncarat wwn or interaeet.lon): If at owner'• addre•, check here: 0 

Addra,: 617 Broadway, Marysville 
Citv: •· 

3 LOCATE WELL 
WITB"X"JN 
SECTION BOX: 

w 

N 

IX I 
••NW- • -NE --
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•• sw •• · ·SE·-
I I 

s 
.,__lmilo---f 

... S1ale: KS ZIP: AAI.Nl 

4 DEP'lll OF COMPLETED WELL: ..... 20 ...... ft. 
Depth(s) Groundwater EllCOU!Jtmd: 1) ..... . i1' ....... ft. 

2) ..... ....... ft. 3) .. . _. ........ ft., or 4)..0PrY Well 
WELL'S STATIC WA'IERLEVEL: .... . Ji,J.~ ..... ft. 
■ below land surface, measured OD (mo-day..yr). J~1~ 
0 above land surface, mcasuml OD (mo-day-yr) .......... .. .. 

Pmnp felt data: Well water wu ................. ft. 
E after .. .... .... hours pumping ................ gpm 

Well water was ................. ft. 
after .......... hours pumping ......... ... .... gpm 

Estimated Yield: ............ gpm 
Bore Hole Diameter: ..... a ..... 1n. to ...... 7.~ .... ft. and 

.......... .. in.to ..... . .. ...... ft. 
7 WELL WATER TO BE USED AS: 
I. Domestic: 5. 0 Public Water Supply: well ID ....................... .. 

0 Household 6. 0 Dewatcring: how many wells? ....................... . 
O Lawn& 0.-den 7. D Aquifer Recharge: well ID ... ,;f ................. . 
0 Livestock 8. ■ Monitoring: well ID ........... .. W.~ ..... ..... .. 

2. 0 lnigation 9. Environmental Remediation: we11 ID ............... . 
3. 0 Feedlot O Air Sparge O Soil Vapor Extraction 
4. 0 Industrial O Recovery O htjection 

s Latitude: ........... ~~:~1.~~ ............. (decimal depa) 
Lonsttude: .......... :-fMMJ.4.i~~ ......... .. (decimal depees) 

Horizontal Datum; □ WOS 14 ■ NAD 13 0 NAD 27 
sowce for b@titu4eflon,_: 
■ OPS (unit makelmodeT.'.$.~~. ~~t.km ......... ) 

(WAAS enabled? 0 Yea ■ No) 
0 Land Survey O Topographic Map 
□ Online Mapper: ............. ................................ . 

6 Elevation: J.1.§~:7.f ....... ft. II Ground Level D TOC 
~ : ■ Land Survey O GPS O Topographic Map 

□ Other .................. .. .......... .................. .. 

10. 0 Oil Field Water Supply: lease .................. ....... .. . 
1 I. Test Hole: well ID .................. ............ . 

0 Cued O Uncased O Geotechnical 
12. Oeothennal: bow many bora? .................... .. 

a) Closed Loop O Horizontal O Vertical 
b) Open Loop D Surface Discharge O htj . of Water 

13. 0 Other (specify): ............................ .. ............. . 

Wu• cbemkal/baderioloslcal umpluabmitted to KDHE? O Yes ■ No If yes, date sample was submitted: .. ........ : ...... ............ . 
Water well disinfected? 0 Yes ■ No 

~~!!r~~~~.~.~~!D~ ~-~i~.~.~c~.:::::::::·:.::· ~.-·~ ~~~~~ ~~= .~'.~~--~-~U:.~ .. ~-~~~~d • Thnaded 
Casing beipt above land Allface ...... ::7.,P.~ ..... In. Weipt .................... lbs/ft. Wall thickne11 or gauge No .. S<:.b,.~.0 .. ..... . 
TYPE OF SCREEN Oll PEllFOllATION MATERIAL: 

0 Steel O StaiDJea Steel O Fibcrglau 
0 Bra, 0 Galvaniud Steel □ Conmte tile 

SCllEEN Oll PEllFOllATION OPENINGS ARE: 

■ PVC 0 Other (Specify) ......... ..... ......... ...... , . ...... ... .. 
O None used (open hol_e) 

0 Continuous Slot ■ Mill Slot O Gaw.e Wrapped O Torch Cut O Drilled Holes O Other (Specify) .. .... ......... .. ... ........ .. . 

scfuN~~TE~ ~~~S: ~,!~~1i.~~. to J=J..~.~~.C:, Fro~~~:.~~ ::1
.~~ ........ ft., From ............ ft. t~ .. .......... ft. 

ORA VEL PACK INTERVALS: From ..... UL. ft. to ••• .i.Q .... ft. From .... ........ ft. to ............ ft. From ............ ft. to ............ ft . 
9 GROUT MATERIAL:

0 
0 Neat ~nt O Cement pout ■ Bentonite ■ Other .',,:9ni:;l'.fJtL ........... ......... ........ .. ... .... .... .. .. 

Groutlnterval,: Fron, ......... ...... ft. to ............... ft., From .. 1 ............ ft. to ...... Ht .... ft., From ............... ft. to ............... ft. 
Nearwt so1ru of pOllible eo■tambuaflon: 

0 Septic Tank O Lateral Lines O Pit Privy 
0 Sewer Lines O Cess Pool O Sewage Lagoon 
0 Watertight Sewer Lines O Seepage Pit □ Feedyard 
0 Other (Specify) ........................................................... ......... . 

0 Livestock Pens 
0 Fuel Storage 
0 Fertilizer Storage 

0 lnsecticide Storage_ 
0 Abandoned Water Well 
0 Oil WelVGas Well 

Direction fiom well? .. .. . . .. .. .. .. .. .. .. .. .. .. . •• .. .. .. . .. .. .. Distao'1C fiom well? ........................... ...... ...................... ft. 
JO FROM TO LITHOLOGIC LOG FROM TO urno. LOG (cont.) or PLUGGING INTERVALS 

0 0.5 Gravel 
0.5 · 2 CIAv Brown siltv 
2 9 Ct1111 Dk Grav Brown siltv 
9 20 Ctav Dari( Brown al. siltv 
20 · 25 Sand vf-c Lt. Gnw Bratm 
25 28 Sand vf-c w/f aravel Lt. Brown 
1------+---+--- -------------1Nota: 

11 CON-J KAC1 uR s OK LANDvn- I"l.e.A S \;~Rnl'lCA'nuN: nas water well was 1!11 constructed, U reconstructed, or W plugged 
under my jurisdiction and was completed on (mo-day-year) .7/5tl.0.18 .. ...... and this record is true to the best of my knowledge and belief. 
Kansas Water Well Contractor'.s License No . . 627 ........... This Water Well Record wu comJJ.eted on (~ear) .8/1/20:ta ...... ... .. 
under the business naine of .Ge,,Corrt Jn,;;, ......................... .. .... , ..... .. .... Sicmature ....... '.~.. . .................. .. .. .. , ... .. .. 

Mail 1 ~ copy a1q with a fee of sS.00 ror eaebeontll'lll:ted well to: Kalllll5 Depanment of Health and environment, Bureau 6fW1tcr, OWTS Section, 
1000 SW Jaebon St, Suite 420, Topeka. ~666 IZ. I 367. Mail one to WIiier Well Owner and re'■in one for y0\11' records. Telephone 785•296-5524. 

Vi1itusatht!n·//www.1<Ahwa_...,.,/..,.........,.,l1/inA..,_i.t-1 TO:A ll?ll.1111 11~;1•...a 7/1Rt,.R1C 



Marysville, City of 
209 N. 8th Street 
Marysville, KS 66508 

GPS Coordinates: 

MWS: 39.84138, -96.64952 

RcCfE/VEo 

ocr a o 20,s 



Marysville, City of 
209 N. 8th Street 

Marysville, KS 66508 
Site Address: 617 Broadway, Marysville 
KDHE Project Code: U4 058 00732 

GPS Coordinates: 
MW9: 39.84149, -96.64984 (MWS was previously installed) 


