
WATER WELL RECORD Form WWC-5 Division of Water 
Iii Orininal Record D Correction D Change in Well Use Resources /\pp. No. \Veil ID 

1 LOCATION OF WATER WELL: Fraction Section Number Township Number R,miri: Number 
Countv: SUMNER SW 1,, NW :', NW ',, NE:·, 5 T 30 S R 2 - • E O W 

2 \VELL OWNER: Last Name. Ftrst· Street or Runt! :\ddress where well is located i1funknmrn distance and 
Business BUILD WICHITA INC. direction frnrn nearest to\\11 or ,ntersectionJ: ff at owner·; address. check h.:r<.:: 0 
Addr,,ss 

PO BOX 780789 116 SOUTH CENTRAL, MULVANE, KS Address· 

Cnv: State: KS ZIP 67278 1----~-~~~~~------------~~~--~------~-----------------··-----------·-·--i 
3 LOCATE \VF.LL 

WTTH"X''lN 
SECTIO.N BOX: 

N 

- - NW - - - - NI - -

w 
I• 

E 

4 DEPTH OF COJ\lPLETED WELL: ..... QO ...... fl.. 
Depth(s) (iroundwater Encountered: l l . . . . . ... . fL 

2l ............ ft. 3) ............ tl., ,)r 4) D Dry Well 
WELi 'S STATIC WATER LEV[T: ....... ?Q ....... ft. 
• below land surfau:, mtasured on (mo-day-yr).191?~1?.0.1.~ 
D above land surface. measured on (mn-day-yn ...... 

Pump lt:st data: Wdl water was ................. n. 
alter. ......... hours pumping ............... gpm 

Well water was ................. fr. 

5 Latitude: ..................................... (Jccirnal degrees) 

Longitude: . . . . . ... . . ... . . . . . . . . . . .. ......... tdwmal degree's) 
Horizontal Datum: 0 WCiS 84 D NAD 83 D NAD 7.7 
Slmrt;e for Latitude/1.ongitudc: 

D GPS (unit make/model: ................................... l 
(WAAS enabled? D Yes D Nol 

DI.and Survey D Topographic Map 
D Online Mapper: ........................... . 

i -------- ------- - - --- -- I 
after .......... hours pumping ................ gpm 

Estimated Yield: .. 2.0:1:' .... !!e_m 6 Elevation: ..................... tl. D Ground Lcvd D roe i 
--s.w -- --sr: - -

s Bore Hole Diameter: . .1.0 ... $.l) ._. _in_ . ...;.h_1 _··_· ._ • • _6_0...;. .. _._ .. _f_t._a_n_c1 __ __,_ __ s_· l->t-1r_c_e:_g_(_1;_~~-
1

~-~-. ~'.u:~ey ... ~. ~p-~ ... ~ .·1:op.o~ru1~l
1 
ic. tvt.a1)J 

1----------l milc--------1 ............ in. to . . tl.. 

7 WELL WATER TO BE USED AS: 1 

I 

I 

I. Domestic: 5. D Public Water Supply: well ID ....................... . I 0. D Oil Field Water Supply: lea~e .... . 
D Household 6. D Dewatcring: how many wells'1 ............ . l l. Test Hole: well ID .................... . 
• Lawn & (iarden 7. D Aquifer Rt'eharge: \,ell ID ........................ . D Cased D Uncased D Geott'chnical 
D Livestllck 8. D Monitoring: wdl ID ............................ . 12. G:othenmil: how many bores'? ..................... . 

2. D Irrigation 9. Environmental Remediation: well m .......... . a) Ch)sed Loop D Horizontal D Vertical 
3. D Feedlot D Air Sparge D Soil Vapor Extraction b) Open Loop D Surface Disd1arge D lnj. ofWattr 
4. D lndustrial D Reeovery D lnj.:l'lion 13. D Other (specif:,.): ............................... .. 

Was a chemical/bacteriological sample submitted to KDHE'! D Yes • N'-' lfyes. dale sample was submitted: ................. . 
Water well disinfected? • Yes D No 

8 TYPE OF CASING USED: D Sted • PVC D Other..... . . . . . . . . ... ... CASING JOINTS: D Glued • Clamped O Wdded D Threaded 
Casing diameter ..... .. 5 ... ..... in. to .. ... J>Cl .. ... iL Diameter .............. in. to .. ..... .. . .. fl .. Diameter .............. in. to .............. 1L 
Casing height above hmd surface ........ . 1!:?.. ..... in. Weight .................... lb,.!ll Wall thickness or gauge No . . S.DR~2~ ..... . 
TYPE OF SCREEN OR PERFORATION MATERIAL: 

D Steel D Stainless Sled D Fiberglass • PVC D OtheqSpecil)') .. . ...... .... . . . ... ...... .......... i 
D Bra,s D Galvanized Steel D Concrete tile D None used (open hole) i 

SCREEN OR PERFORATION OPENINGS ARE: I 
D Continuous Slot • Mill Slot D Gauze Wrapped D Torch Cut D Drilled Hoks D Other (Spccily) ....... .. . . ........ ... I 

I D Louvered Shutt.er D Key Punched D Wire Wrapped D Saw Cut D None (Open Hole) 
I SCREEN-PERFORATED INTERVALS: From .30 ....... ft. t() .9.0 ........ IL Fr()m ........... ft. t,, ........... IL From ........... ft. to....... IL 
I GRAVEL PACK INTERVALS: From .... ~4 .... n. lo .... 9.0. r r n I ll r n t n i I . . . t., rom ............ · . o . . . . . . .. . . .. ., rom . . . .. ... . . .. . o . . . . . . .. . . . . . ·---j 
j 9 GROLT )VIA TERIAL:

3 
D Neat cc22nt D Cement grout • Bentonitc D Othi:r ........................ t·t· ... to ... ·.· ·.·.·.·.·.· .. ·.·.·.·.·. ·t:t ..... · · ·.. .... .... j

1 
Grom Intervals: From ............... tL lo ............... IL. From .............. ft. to .............. ft., From ......... . 
i\'earest source of possible contamination: 

1

1 

D Si:ptic Tank D Lateral Lini:s D Pit Privy D Livestock Pens D Jnsecticide Storagi: 
D Sewer Lines D Cess Pnol D Sewage Lagoon D Fuel Storage D Ahandoned Wat.:r Well I 
• \Vatertight Sewer Lines D Seepage Pit D Feedyard D Fcrtilin:r Storagi: D ()ii Well/Gas Well I 
D Other (Specify) ................................................................... . 

Direction from wdl'? . . E;:.A~I............. ........ .. . . ....... Di,tance from well'.' . .7.~P.l..US .... ................................... n. 
_J_O rROM TO LITHOLOGIC LOG FROM TO l !THO. LOG (cont.) or PllJGGfNG [NTFRVAl.S ' 
0 1 TOP SOIL 
1 22 CLAY 
22 23 FINE SAND 

.23_.............. 35 MED .. SAND ........... ·····-··------ ···-····-··········· .............. .......... ···-----· 
35 60 GRAY SHALE 

Notes: ________ __, J ~l-l_(_:o~.~N=,,1~.R~A_(_'~'f~.O~.~R~'-S_O_R_L_A_N_D_0_~-1-N~l-rn-·s---(-:E_:_1{-'J_'_ll_;I_(_:_A-.l-'l_(_)_N~:-T~h~is-.. -\\-a-te_r_\_V_e~ll~,-v-a-s~lil~c-·(-)J-,s-t_n_1c-t-ed~.-o=-r-ec-·1-m_s_t_rL-lC-'t-ed~ .. -,(-ll-.-u-p~l-u-gg-,ed I 
undc.·r my )urisdietion, and was ~on~plcti:d ?n (mo-day-year): 1.1./5/201.8 .. . ,. .. and this record is true to th~.3ft of my knowlcdRe and belief. I 
Kansas \Vate1: \Veil ((>ntra~tor s License No . . 8a4 ........... l his Water \\:ell R~:·ord was com~ed o~ (zz;-d_ez_a~t1/..::~.9. ......... 1 
under the bus mess name of .WEN.INGER.ORIL.I . .JNG. LLC ..................... . ::-wnaturc .... ~flit!. .Al. r.11.... j1L 41.L ll. .. . . .. .. .. ... j 

Mail l white eopy along with a fee of $5 00 for ead1 rnnstructcd wdl w· hansas Department of Health and Environment. Bureau rff \!\fitter, GWT~ Sl:~m, I 
I !ll)O SW Jackson St .. Suitt' 420 .. Topeka, Kansas 66612-1367 Mail one tn Water Well Owner and rctam om' for vour r~cords Telephone 785-296-5524 i 

l.. .. .Y1.~.!.\ .. \l.~ . .m.littp/iwww.hih,:ks.enviv:atmvell/i11de~.html ....... -............. ········--··---··-·-······--- .................. K .. ~.1.\ .... ~.Z.\l:..l. .. '.;..l. .. Z...... ... . ...... Revised . .7/10/201.5_ ... J 


