
WATER WELL RECORD Form WWC-5 Divilion of Water MW9 
■ Ori2inal Jl«ord n Corffi:tion n Chane ia Well Use Rnources App. No. Well ID 

1 LOCATION OF WATER WELL: I Fraction I Section Number I Township Number I Range Number 
Countv: Marshall NW¼ HE¼ NE¼ NW¼ 33 T 2 S R 7 ■ E □ W 

l WELL OWNER: LaAName: First: Street or Rural Address where well is located (if unknown, diltance and 
eu.m.: Citv of Marvsville din,ction from narat town or intenection): If at owner's addre•, c:heck hen: D 
Addias: 209 N. 8th Street 617 Broadway, Marysville A.dcbas: 
City: -- ... 

State: KS ZIP: ~ 

3 LOCATEWELL 
4 DEPTH OF COMPLETED WELL: ... .. ie ...... ft. S Latitude: ........... ~!t~ 1~~ .... .. .. ..... (decimal depa) WITH"X"IN 
Deptb(s) GroundWller Encounten:d: 1) ...... i, ....... ft. Loncitade: .......... :-f:ffl,o.4.9.~ ........... (decimal depcl) SECTION BOX: 

N 2) ............ ft. 3) ......•..... ft., or 4~ !)ry Well Horizontal Datum: 0 WGS 84 ■ NAO 83 0 NAO 27 
WELL'S STATIC WATER LEVEL: ..... .. 1 ,. J. .... ft. Source for LatilY4eJLon&ttude: . 

I X I ■ below land surfilce, measured OD (mo-day-yr) .. ~1~ 0 GPS (unit make/model: .. $.P.11!¢.J'R. P..~'-Y.~19.n.e.~.) 
--NW- --NE-- 0 ~ land surface, measured OD (mo-day•yr) .•......... ••• (WAAS enabled? 0 Yes ■ No) 

I I Pump test data: Well water wu ................. ft. 0 Land Survey 0 Topographic: Map 
w I I E after .......... houn pumping ..... ...... . .... gpm 0 Online Mapper: ..................... ......................... 

Well water was ................. ft. 
--SW-- - -SE-- after .......... hours pumping ................ gpm 

I I Estimated Yield: ... ...... ... gpm 6 Elevation: JJ~~~1.~ ....... ft. 0 Ground Level ■ TOC 
s Bore Hole Diameter: .... JL. .. in. to .. .•. . f.~ .. .. ft. and ~ : ■ Land Survey □ GPS 0 Topographic: Map 

l--1 miJc----1 ......... .. . in.to .............. ft. □ Other ................. .. ............................... 

7 WELL WATER TO BE USED AS: 
1. Domestic:: 5. 0 Public: Water Supply: -well ID ......................... JO. 0 Oil Field Water Supply: lease ............................ 
□ Household 6. 0 DewlleriJJs: how mmy -wells? ........................ I I. Test Hole: well ID ............................... 
O1.atim&.o.den 7. □ Aquifer Ruharae: well ID .... ~ .............. □ Cued OUnc:ued D Geotec:hnic:al 
□uvatoct 8. ■ Monitorin&: well ID . . . . . . . . • . . . . ... . . ............ 12. Geothermal: how many born? ...................... 

2. 0 Irrigation 9. Environmental Rcmedilrion: well ID ................ a)CloledLoop 0 Horizontal 0 Vertic:al 
3. □ Feedlot □ Air Sparse 0 Soil Vapor Extraction b) Open Loop □ Surface Discharge 0 laj, of Water 
4. □ lndus&rial 0 Recovery □ lnjec:tion 13. 0 Other (,pec:lfy): .................. ... ....................... 

Wu • claemlal/baeterioloeial sample submitted to KDHE7 O Yes ■ No If yes, elate tample wu submitted: .............................. 
Water well disinfected? □ Yes ■ No 
I TYPE OF CASING USED: 0 s11 ■ PVC O Other .. . .. . .. .. .. . .. . . . .. CASINO JOINTS: 0 Glued O Clamped O Welded ■ Threaded 
Cains dianeter .. ..... ~ ... ..... in. to .•.. ~ .. ~ ..... ft., Dimneter .............. in. to .............. ft., Diameter .............. In. to ..... . ........ ft. 
Cumc beiptabove land surfllce ......... ,JML. .. .in. Weipt ........ ..... ..... .. JbsJft. Wall thic:knen or pup No .. Sch,.!40 ........ 
1YPE OF SCllEEN OR PERFORATION MATERIAL: 

OS1"1 0 Stainless Steel □ FiberJ)ass ■ PVC 0 Other (Specify) .......................................... 
□ Brass 0 Galvaniz.ed Steel □ Conc:rete tile D None used (open hole) 

SCREEN OR PERFORATION OPENINGS ARE: 
0 Continuous Slot ■ Mill Slot 0 Game Wrapped OTorc:bCut D Drilled Holes 0 Other (Specify) .... .. .. ...... ... ........... .. . 

SC~t;;.'==~ ~:;~S: ~r!~1:~ 1o Ji.~.~~-c;: Fro~~~~~.~~ =~1
.~~ ........ tt, from ............ tt to ............ tt. 

GRAVEL PACK.INTERVALS: From ..... 1~ ... ft. to ..• 1~ .... ft. From ............ ft. to ............ ft., From ............ ft. to ............ ft. 
9 GROUT MATERIAL:

0 
0 ~ c:esrm O Cement grout ■ Bentonitc ■ Other .Y.9/Jx~fJ!L .... ........ ................... ..... ......... 

Grout Intervals: From ............... ft. to .... .. ...•.•... ft., From .. 1. ........... ft. to ...... 16 ...... ft., From ............... ft. to .. ... .......... ft. 
Nearest soaru or pouible eo■tami■atioa: 

0 Septic Tank 0 Lateral Unes 0 Pit Privy O Livestock Pens 0 Jnsec:ticide Storqe 
0 Sewer Lines OCeuPool 0 Sewqe Lagoon OFuelStorace 0 Abandoned Water Well 
0 Watertipt Sewer Lines 0 Seepage Pit O Feedyard 0 Fertilizer Storace 0 Oil WelVGas Well 
• Otht,,- (~Qfy) .Conlaininatad aite .......... ........ .............. ... ...... 

Direction from well? ... ......... .................... ... ....... Distance from well? .......... .......... .. ............................... .. ft. 
lt FROM TO LITIIOLOGJC LOG FROM TO LITiiO. LOO (c:ont.) or PLUGGING INTERVALS 

0 0.5 AIDhalt 
0.5 3 Clav tiltv Dark Grav 
3 9 Clav slltv Grav Brown to Brown 
9 21 c1av 11. •iltv Brown 
21 23 . Sand vf-m liltv. Brown 
23 28 Sand vf-c Brotm I 

Notes: 

11 '-Vl'I • RACTOR'S OR L-'-_-_. _ • ru!,R'S CER'rurlCA'nON: 1n,s water well was _ _, constructed, U reconstructed, or u plufiged 
under my jurisdiction and was completed on (mo-day•year) .1/25/201.9 ...... and this record is true to the best of my knowledt!e and be 1ef. 

::ii:e::,u~~r'~:jn~~:.:~~::::::·.::::: .. ~~.~.~~.~~~~~!!::S.Z'~.~~L.F.~ ... ! .. ~!~~ .. ~~~:::·::::.:: 
Mail I white COJ7Y a1of1B with a fee ofSS.00 for each constructed well to: Kansas Department of Health and Environment., Bureae of Water, GWTS Section, 
1000 SW Jackson St., Suia: 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner end retain one for your records. Telephone 785-296-5524. 

Visit us athltft;//www.kdheks.20v/waterwell/;n<1.,.,_hbnl KSA 1?11.1212 D-•.a • ...a '7/1Rl7R1C 



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) 


