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WATER WELL RECORD : Form WWC-5 Division of Wates Resources App. No. [ J
1 LOCATION OF WATER WELL: Fraction sy s Section Number | Township No. | Range Number
County: Labete v BE v Wyl v 1l T 22 S |R 20
Strect/Rurnl Address of Well Location; if unknown, distance & direction | Global Poslﬂouln System GPS) information;
from ncmzt lown or Antmcction' IF at owner’s address, check here 3. { Latitude: ...... ?-!- 1."..:.;.' ........... (in decimal degroes)
Seort g+ 1soo ol Eim e e )
acsfots le Daer; (B WOS 84, (] NAD 3, (3 NAD 27
2 WATERWELLOWNER: ws hmy co’ﬁ" M £ "™ ey eth
RR#Bicct Address, Box#  Go1 £ iz s+ Ren 44 GPS s (MalioModel: .Gt Llosk ..
Clty"Tnle. ZIP Code : (] Diglml Topographic Mop, [] Land Survey
b Konses Coby md <m JQ35m (]5-15m [J>15m
3 LOCATE WELL
WITH AN “X" IN 4 DEPTH OF COMPLETED WELL ....... . A.... srsersessastnnene -l
SECTION BOX: Depth(s) Groundwaler Encountered  (1).......cccieime | Y ) N S | PO ) R A
N WELL'S STATIC WATER LEVEL................ i, below land surface measured on mcldaylyr .................. -
I | Pump test data:  Well water was......cviveeeen 0. afterisiiornesn oo, ROURS PUMPING..cenns anannes gpm
AW NE-. EST. YIELD..........gpm. Well water was.......co.ooioofl aflef e hours pumplog..............r gom
W *1 | g | Bore Hole Diometer ... H....udif. 10 one.. .l.?l ..... i, and .............. D40 .cvvrvereniaeene [
t 1 WELL WATER TO BE USED AS: [J Public watersupply  [J) Geothermal O Injection well
sw..|..se..] |0 Domestic [J Feediot [ Ol field water supply Dewatering Domu(specifybelow)
| [ O Imigation 3 Indestrial 0 Domestic-lawn & garden [ Monitoring well .......cvecorneeracorecsnes
Was a chemical/bactericlogics! sample submitied to Department? [ Yes [} No
s If yes, mo/day/yr sumple was submitted.....v.ccnnescesnresnsnnn
Jomoreme! gl o] Water well disinfected? [J Yes [J No

5 TYPE OF CASING USED: [ Steel [ PVC L Oer..............oommmmmemermaremeros

CASING JOINTS: O Glued a C 0 Welded Threaded
Casing diameter .......4 ... in 10 .. .. R., Diameter .. in. to .. . ., Diameter.....cn.. S ({ R
Casing height sbove hnd surfuce....... 2.' ........ in, Weight .....4.00.....Abs/R, Wall thickness or gauge No. .954.99....
TYPE OF SCREEN OR PERFORATION MATERIAL:
OISt [ Stsinless Steel PVC [ OMHr (SPEIY) v seeneeesseeesmeessaseeseeneen
[J Brass [ Galvanized Sieel None used (open hole) \

SCREEN OR PERFORATION OPENINGS ARE: ‘
3 Continuous stot Mill slat D Gum.- wrapped Torch cut Drilicdholes {7 None (open hole)

[ Louvered shutter Key punched Snw cut Other (3pecify) ......ccovviceececseriinerneiessones "
SCREEN-PERFORATED INTERVALS; me ................................... R FIOM cooeeerrreeeveneene 10 cerninceioerennnnns fie
From....cocvaiisgare ﬂ lo eorvonsy voee B FIOM coveirnrinnnsaaennees B 10 soviieersnmmnnnomane fe
GRAVEL PACK INTERVALS: From...... g fL10 .. '4 P FIOM oo oere oo mmen RO oo revessesone n
] me..’.."..” [ X1 “- lo ...... 890804039080 080 nl Fm XX IXIIE3]] u 'o ODENINVSEEASAELPNES B OS aﬁ
6 GROUT MATERIAL: Neat cement ement umul Bent w [ T
Grout Intervals: ~ From ....2.5....... fwo...JAt.... 0, Foom......L % N1o...... L.... R, From .coivernnee. RO eererrnnesene f
What is the nearest source of poslblc conlauuuabon
£ Septic lank @Lﬂeﬂl lines 8 Pit privy Livestock pens Insccticide storage [ Other (specify betow)
[ Sewer lines Sewage lagoon [ Fuel storage Abandoned water well
] Watertight sewer lines Secpage pit [ Feedyurd {3 Fertilizer storage Oil welVgaswell ..., et rasessesesersromsensintastns
Direction from well .....ooviiviieniiriiniesrennaseenecssassosnensoses Distance From well .......ocouenrneieiinnneireannasssessomsrsrepecesmaseonssses
FROM | TO LITHOLOGIC LOG FROM | TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
0 y, Cley

4l Y2 Liwne shos

2 ¢ n Shale

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATIO{Q Thgyner well was [§ consiructed, [ reconstructed, or (] plugged
under my jurisdiction and was campleted on (moldn#year) . and this rccord is truc 1o the best of my hwwledispnd beliel.
Kansas Waler Well Contraclor's Llccnse No. ..2. 4.0t This Wntcr Well Record was completed on
under the business name of ....C.55.554r....D.2clling.... T
INSTRUCTIONS:  Use sypewsiier ot ball point pen. and PRINT clestly. Please {ilf in blanks nngfcheck the correct answers  Send one copy to
Kansas Departmeni of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jacksoo Si, Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5524. Send ooe copy to WATER WELL OWNER and retain ene for your reconds  Inchede foe of $5.00 for each construcied well Visitusal
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