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WATER WELL RECORD Form WWC-5 Division of Waler Resources App. No. I —_I
1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: L6 bheth¢ VEY WY SW Y VW Y% Il T 32.5 |R20 _[E Ow
Street/Rural Address of Well Location; if unknowu. distance & direction  {Global l’osltlunlug System (GPS) information:
from nearest town or intersection: (F at owner's address, cheek here [ Latitude: ....... 2.7 ... (in decimal degrees)
ks pa _L 24000 £l Longitude: ..."- ‘?-?'- ‘iJ..!Za ........ (in decimal degrees)
stshs Ks 7537 EIOVAUOR: .vcvveverrecrrraeerseneneesences
7 WATER WELL OWNER: US Army Caps oF Goprem s | b = WS . 0 NAD 3, [] NAD2?
RRW, Strcct Address, Box h: 6ot E (28 5+ Rem 967 GPS untt (MaketModet: .Gneemias. KTecX.....
City, Stte, ZIPCode  :kqpies €. 4, mo (/106 Dmh-l Topographic Map, [] Land S-mr
: [ J<3m, U9 3-Im. L)5-15m | j>I5m
3 LOCATE WELL
WITHAN“X"IN |4 DEPTH OF COMPLETED WELL....... 8.3 ooo......... f.
SECTION BOX: Depth(s) Groundwater Encountered  (1)........ccoeeeene n 2)eiiniriinnaans -0
N WELL’S STATIC WATER LEVEL................ fi. below land surface measured on muldnylyr
[ 1 Pump test data:  Well water was......oueeeueinn AL after.................. hours pumgping
i I B EST, YIELD..........gpm, Well water was........coovine R afler.....cneenneee. hours pumping.......cueesees
w '%l | g | Bore Hole Dnnmeler ..... é.. ... f5........ f,and .............. [T SR .
} t WELL WATER TO BE USED AS; [ Public watersupply  [J Geothermal [ Injection well
ceSWeel| so5E .- O Domestic [J Feedlot [ Oil field watersupply ~ [] Dewstering  [1] Other (Specify below)
| ] O lmigation [ Industrial [0 Domestic-lawn & garden [ Monitoring well ........co.cvevrverinneennes
Was a chemicalbacteriological sample submitted to Department? (1 Yes No
s 1€ yes, mo/day/yr sample was submitted.......c.coceenieninnnninns
bl mile——{ | Waier well disinfected? J Yes [ No
5 TYPE OF CASING USED: [] Steel M PVC LJ Other.. bemeisrastemmssarsasaress
CASING JOINTS: D Ghwed D Clmgpcd J Welded Thl'udcd 'y
Casing diameter ..... q...... in. 10... %1, ft., Diameter ' vz in. 10 e f., Diameter ., .inlo. i
Casing height above land surface....... 213’ ...... in, Weight ....... 70... s, Wnll thickness or gau;e ‘No. Se4.¥0. .
TYPE OF SCREEN OR PERFORATION MATERIAL:
Steel (O] Stoinless Stee Apve ] Other (SPECify) cvveererversorecsansaessorsaorissessenees
Brass [ Galvanized Siect [J None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
(] Continuous slot Mill slot Gauze wrapped Torch cut Drilled holes  {T] None (open hole)
[J Louvered shuter Key punched Wire wmpped Saw cut Other (3peCifY) coovevneirscorsernornnsrareronnens
SCREEN-PERFORATED INTERVALS: Frmn......'.:i;f et 82 R FIOM e R0 ceerrverermmmnrennnrens B
ﬁ. lo .................... fl, FIom ..oecvcrermmcennsene L 10 1rrrersemnres sonnnee e
GRAVEL PACK INTERVALS: Fromn 13 . [ Y Y "N n.
From......oocmmesniseae fl. lo .................... [ (00 5 1 71| R | B |- SOOI | §
6 GROUT MATERIAL: [ Neatcement []Cement grout (Y Bentonite
Grout Intervals:  From .....2.5.... . to.. 0T ... i, FIOm ....cosmeeries B 10 cevererrernenes ey FIOM cernirvinnnnns [ 38 T S f.
What is the nearest source of possible connminnuon
Sepiic ank Luteral lines [] Pit privy Livestock pens E Insccticide stomge  [] Other (specify below)
Sewer lines Cesspool B Sewage lagoon [ Fuel storape Abandoned water well
Watertight sewer lines | ] Seepoge pit [ Feedyard O Fentllizersiomge D Ollwellguawell  .........ocvnvirnncreccreresnns
Direction fromwell .......couiiiniiieanriciininieniiiisnsssnanieeees Distance from well ...ooorniisnnioieiniieniieiienniiinasoiesisns s s |
FROM | TO LITHOLOGIC LOG FROM | TO | LITHO.LOG {eonL) or LUGGING INTERVALS
[4) 4,9 CLl-v y
_Lo_ d ";‘ﬁl ~<
%- e —d 3‘“]1"

7 CONTRACTOR'’S OR LANDOWNER'S CERTIFICATION: 1211: waler wcll wasﬁfeomuucled [ reconstructed, or [ plugged
under my jurisdiction and was completed on (mo/dayfyear) . 1457

Kansas Water Weli Contractor's License No. .. 8.22...... This Water Well Record was completed on (mo/day/year) ... 3= .0.5.5.45.........
under the business name of ....59.5.85%4...% W b SOOI T

INSTRUCTIONS: Use typewriter or ball poitd pen. PLEASE PRESS FIRACLY and PRINT clestly. Please fillin ﬂmumm Send one copy to
Kansas Departmen: of Health oad Eavironment, Burean of Warer, Geology Section, 1000 SW Jackson Sv., Sute 420, Topckn, Kansas 66612-4367.
Telephone 785-255-5524. Senul oac copy o WATER WELL OWNER and retaln one for your records  Includs foe of $5.00 for each eonsiructed well  Visiius st

hupivauckdhoks gaviwacossiiiodesbiml.

KSA 820-1212



