|48323

WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number ‘ Township No. | Range NL\IEI\‘??E‘
County: Sumner NE v NE % SW % SE % 15 T 31 § (R e CIw
Street/Rural Address of Well Location; if unknown, Tistance & direction | Global Positioning System (GPS) information:
from nearcst town or intersection: 1f at owner’s address, check here [, Latitude: ,3?.';?.529.0: ..................... (in decimat degrees)

From Belle Plain 38 1 1/2W NSR 1/4 in field. Longitude: 097 ?99@3 ...................... (in decimal degrees)
Blevation: 8B

v [] WGS 84, [] NAD 83, ] NAD 27

B

WATER WELL OWNER:
RR#, Street Address, Box ff:
City, State, ZIP Code

Mark Lawless
P.O. Box 815

Beile Piaine, Ks.87013

-tion Method: .
WS unit (Make/Model: Garmin 625 3

A GRS unit (Make/Model: SETUELAE S e e
{1 Digital Map/Photo, 1 Topographic Map, [] Land Survey
Lat, Acen [J<3m, P13-5m, []5-15m, =15 m

3 LOCAYTE WELL
WITH AN “X" IN 4 DEPTH OF COMPLETED WELL A2 e ft.
SECTION BOX: Depth(s) Groundwater Sncountered ()1) ................ ft. (2)eriniimn e fi. ) ROV fi.
N WELL’S STATIC WATER LEVEL.2U .. ... ft. below land surface measured on mo/day/yr. 2A214..
] | Purnp test data:  Well water was. ..o froafter.......ooooeveen HOULS PUnPing. oo e ov oo BPM
e MW el == NE-~ EST. VIELD.........gpm. Well water was ... i after. e Hours pUmping............. gpm
W ] ¢ | Bore Hole Diameter 16, into 42 A and R AT s eraae ft.
¢ WELL WATER TO BE USED AS: [] Public water supply ["] Geothermal ] Wjection well
SWoe| o-§E-- ] t)c%%t‘s{::ftic 3 Fe lot m Oil field water supply ! F]])@:mi‘,ﬁr.i;igg [ Other (Specify below)
§ | ) trrigation [T} Industrial ("] Domestic-lawn & garden ™ Monitoring w:w::il ...............................
Was # chemical/bacteriological sample subritted to Departroent? [ Yes ¥] No
8 If yes, mo/day/yr sample was Subrmi e, oo
e R ey Water well disinfected? [4 Yes [J No

§ TYPE OF CASING USED:
CASING JOINTS: ¥ Glued

{7 steet ¥} PVC [} Othe

[ Clamped [} Welded [ Threaded

B T L LTSS T L

YWhat is the nearest source of
[T Septic task

Casing diameter .10........... in. to B fi., Diameter .......o..co HL O oo T, DHAMELET oo IO i ft.
Casing height above land surface. 14 i, Weight 180, .. tbe/ft., Wall thickness or gauge No. AN
TYPE OF SCREEN OR PERFORATION MATERIAL:
7] Stest [ stainless Steel AR LS [T} Other (Specify) oo e
[} Brass I Galvanized Steel U] Wone used (open hole)
SCREEN OR PERFORATION OPENINGS AR
[} Continuous stot [} Milt slot [} Gauze wrapped L] Torch cut M Dvitied hotes 71 None {open hole)
[ Louvered shutter (] Key punched ] Wire wrapped [ Saw cut - ] Other {SPETifiy) - vevevrree i
SCREEN-PERFORATED INTERVALS: From.. 892 Rt 42 L., From ..oooovneanenan FELO v oeenrernoriennenn (L
From..... e BB Fo, FIOm e viviivaennns FE O oerrvn e vionens e B
GRAVEL PACK INTERVALS: From.. 48 o 20 £, From e FELAD 1 oeveeesirrmseanion fl
YO, e vnieceenniraes B B0 syineaniarrrrasanass fh, From .o FLED vuver v vensesvnnnes dhe
& GROUT MATERIAL:  [7] Neat cement ] Cement grout ¥ Bentonite T Other .. v e e e
Grout Intervals: From .20, ... fito. 8. f, From ..o (L0 fi, From ..o FE IO orinereeereas f.

niamination:
lines [ Pitprivy 1 Lives

el perns 7] Insecticide storage {ﬂ Other {specify below)

{71 Sewer liney ewage lagoon [ Fuel storage [TV Abandoned water well L
] Watertight sewer lines ; wedyard [ Festitizer storage  [] Oil well/gas well Arrigation well
Direction from well Fa8t Distance from well L4000 .
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont) or PLUGCIMNG INTERVALS
0 3 Top soil
3 17 Brown clay
17 29 Fine-small sand & hrown clay
mix 70/30
20 41 Small-med. sand w/pcs.shale
41 42 Green shale
-

under my jurisdiction
Kangas Water Well U

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION:
and was completed on (mo/day/year) 22712014
“ontractor’s License No. 134 ... This Water Well
under the business name of .

BemisEnt

This water well was |Z] constructed, [ reconstructed, or {1 plugged

and this record is true to the best of my knowledge and belief,
Record was campicﬂcﬁin {mo{day/year) 3102004
.... by (signature) ..\ dgr*\s ......................................

INSTRUCTIONS: Usc ty pewniter or ball point pen.
(white, blue, pink) to Kansas Depar tment of Health and

Teiephong T85-296-5524. Send one copy to W ATER WELL OWNER and 1 etain one for
hitp/fwsvw kdheks. goviwaterwel 1/index htmi.

(S8 PRESS FIRMLY and PRINT clearly, Please Bl int blanks and check  the correct answers. Send three copies
vironment, Burean of W ater, Geology Section, 1000 §W Jackson St., Suite

430, Topeka, Kansas 666 12-1367
atod well. Visit usat

- your records. [ nclude feg of $5.00 for each cpp

K5A 82

a-1212

Cheol: ] White Copy, U1 Blue Copy, [} Pink Copy




