Mw-§-A  CmT wel

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

1 LOCATION OF WATER WELL: Fracuon Section Number Township N Range Number
Cogn_txzi,e,bgﬂ'g_, v At % St Ve Ny, 1 T 32 s |R 20 KE OW
Street/Rural Address of Well Location; if unknown, distance & direction | Globai Pos m& _)'stcm 1GPS) information:
from nearest town or intersection: If at owner’s address, check here []. Latitude: .8 {0 L. Law.1............. (in decima) degrees)

[aansas Army Amomlion Pland Longitude: 9’5‘ L1939% ... (in decimat degrees)
Elcvanon ...................................
+ 3400 Qon Datm: [ WGS 84, [J NAD 83, [J NAD 27

2~ WATER WELLOWNER: yg army Corps of Eg T | Collection Methad:

RR#, Street Address, Box #: | B ‘gwu sT X GPS unit (MakeModel: ..Formsa EfrgK .. )
City, State, ZIP Code 60 [ ] Digital Map/Photo, [] Tepographic Map, [] Land Survey
iy’ angas Cc‘Ty Mo 4 Epacarmey: O <3m B 3-5m, [15-15m, []>15m

3 LOCATE WELL '
WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL ... 40 ... fi
SECTION BOX: Depth(s) Groundwater Encountered  (1)...........cee0s ft. (=) TOUTOUR PO ft. B fi.
N WELL'S STATIC WATER LEVEL.. W¥A...... fi. below land surface measured on mo/day/yr ....................
{ i Pump test data: Well water was...... . ft. after... .. hours pumping................ gpm
.NW--|.-NE.. EST. YIELD.......... gpg Well water was.. ..fu after... .. hours pumpmg gpm
w X | £ | Bore Hole Diameter ... 8....... into..L 4. ... ft and .in. to ...... rrereeniras ft.

WELL WATER TO BE USED AS: [J Public water supply D Geothermal [ Injection well
0 Domestic [ Feedlot O 0Oil field water supply [0 Dewatering  [J Other (Specify below)

-.SW..|--SE.-
I | O Imigation  [J Industrial [J Domestic-lawn & garden B Monitoring well .............cc.occoeinnenn
Was a chemical/bacteriological sample submitted to Department? [J Yes [ No
s If yes, mo/day/yr sample was submitted........ Ceveenterar e ra e

e . | Water well disinfected? [] Yes §& No

5 TYPE OF CASING USED: [J Steel ¥ PVC  [J O~ GM/? 77771 I
CASING JOINTS: [J Glued [J Clamped™ [J Welded

Casing diameter ...... winto .. L 8K f., Diameter .............. ato. . ft, Diameter ......ccooo ML EQ covevrirenns ft.
Casing height above land surface. ... .30......... in., Weight .. Ibs/ft, Wall thickness or gauge No. .CAT cndf...
TYPE OF SCREEN OR PERFORATION MATERIAL:
O)Seel [ Stainless Steel PVC SkOther (Specify)aM. VL bt Sereee
[J Brass [J Galvanized Stecl LJ None used (open hole)
SCREDEN OR PERFORA T'ON OPENINGS IjARE: D o
Contnuousslot  __Milt slot Gauze wrappsd Torch cut Drilled holes None( hole)
O Louvered shunier [ ] Key punched ] Wire wra ﬂpp ] Saw cut ] Other (specify) ..CoAY. OPT' SG’ < W 16,85
SCREEN-PERFORATED INTERVALS: From... gp F10.3.:0. .. fi, From .. B8 fLt0 . 090
From.. 7 5 fto. 5’ o ft., From .. “l 9 R, "f‘r fi.
GRAVEL PACK INTERVALS: From. STaheR.d. . t0 . }(5' .. fi., From .. .(a Cft0. B K B
! From..2.Q.......ft.10 . §S7.. ... &, From ito. AHLST
6 GROUT MATERIAL: [ Neatcement L1 Cement grout [ Bentonite B3 Other . Ndc.. p\us, e
Grout Intervals: From ............... ftio.... oty Fromeeve L tO e ﬁ. From .....ccoeesn 10 IS i 4
What is the nearest source of possible contammatlon
[ Septic tank O Lateral lines [ Pit privy O Livesiock pens  [] Insecticide storage  [_] Other (specify below)
O Scwer lines ] Cesspool  [] Sewage lagoon [J Fuel storege ] Abandoned water well
[J Watertight sewer lines [ ] Seepage pit [] Feedyard [ Fertilizer storage  [J Ot well/gas well  oviiiiie e,
Direction from well .. .........ooovivneiiiiiiisaieicaiazaezeees Distance from Well ... iiernit et ree e
FROM ; TO =7 LITHOLOGIC LOG FROM TO LITHO. LOG (cont) 9f PLUGGING INTERVALS |
=) 2 i

kY 1S5 T Lame Slenre

4 i

i i . — —
7 CONTRACTOR'’S OR LANDOWNER'’S CERTIFICATION: This water well was E constructed, [ reconstructed, or (J plugged
under my junsdiction and was completed on (mo! d?'/ycar) & BUIS .. and this record is true to the best of my knowle?? and bel:ef
Kansas Water Well Comractol? License N s Watcr We]l Record was completed on( W
under the business name of g?? _‘j_lﬂ. ............................ by (signature) ... jjm ............. !
INSTRUCTIONS: Use typewriter or ball point pcn PLEASE PRESS FIRMLY and PRINT clearly  Please fill in bl:uxks and check the comrect answers  Send three copxcs !

(white, bluc, pink) 10 Kansas Department of Health and Environment, Burean of Water, Geology Section, 1000 SW Jackson St,, Swite 420, Topeka, Kansas £6612-1367.
Teclephone 785-296.5522, Scnd one copy 1o WATER WELL OWNFR und retain onc for your records.  Include feg of 85.00 for cach ggn_s_ru:_gﬂ well  Visit us at )

hup www kdheks gov'v atcn\ clfindex_himl. :

KSA $22-1212 Check: [_! White Copy, Lj Blue Copy, {_J Pink Copy




