RR- 45

WATER WELL RECORD Form WWC-5 Division of Water Resources App. No, r
! LOCATION OF WATER WELL: Fraction Section Number | Township No. | Ranpe Number
County: —4bhgite SEY MY a, v piY i T 32 S |R20 [E OW
Swee/Rural Address of Well Location; if uni.nown. distance & direction  |Global Posltioning System ( PS) information:
from nearcst Ious erlmcrsccnon if at owner's address, check here ], { Latitude; ... 2.2, 5 2'7“? ,, .. (in decimal degrees)
Skt s b 26T O Longitude: . 2352, 192397, ......... (in decimal degrees)
p.. sy KS Elcvauo% WGS ul:] NADB! DNAD ”
1 WATER WELL OWNER: GS frmy Lonps OF by S Daum I W
RR#, Strect Address, Box #: 04 E 12 5 Rm 943 %GPS unit (Make/Model: Pormen. ETrsE........ )

City, State, ZIP Code D amgng €Ay Mo &4 106 [ Digital Mag/Photo, [J Topographic Map, [] Land Survey
s J Est. Accuracy: i i<3 m K3-5m {J5-15m J>15m

3 LOCATE \WELL

WITH AN “X" IN 4 DEPTH OF COMPLETED WELL ....... ..ot iiicncens e
SECTION BOX: Depth(s) Groundwater Encountered (1. .covcvvineee b {2hseiiceicnnennn b (3).0, N (X
N WELL'S STATIC WATER LEVEL................ ft below land surface mensured on nwldaylyr cveon
T [ Pump I1est data:  Well water was................. Ml after..... .. hours pumping,.. .. gpM

I EST. YIELD..... ....gpm. Well waler wn? ol BfiET i ieiarens hompmnpmg .. gpm
W dl L g | Bore Hole Dmmcu.'r ..... Hoooin 10 oo e ﬁ lmd T A .03 ... ft.
: t WELL WATER TO BE USED AS: [J Public water supply [0 Geothenmal [ Injection well
[0 Domestic [J Feedlot 3 Oil field water supply [3 Dewstering [ Other (Spcctfy below)

s;v S'E O Imigation [0 Industrial [T Domestic-lawn & garden [J Monitoring well ............ e
Was » chemical/bacteriological sample submitted 10 Depanmcm" 0 Yes [ No
5 If yes, mo/day/yr sumple was submitted. .. e erebassavere
b mille———} Waler well disinfected? [J Yes [ No
5 TYPE OF CASING USED: [] Steel [ PVC [J Other... JRO U
CASING JOINTS: [ Glued [J Clamped [ Welded 3 Thrcaded
Casing diameter ., S [/ 1 [ S f., Diameter............ Linto..... L, Diameter ..o 010 i fi.
Casing height nbove I:md surface......... vereseererer iNa  Weight | . lstﬁ Wnll thickness or gnuge No ........................
TYPE OF SCREEN OR PERFORATION MATERJAL:
O Steet CJ Swinkess Stee) Oeve 0 Other (SPELify) coovevr v correnetemseeeeseeenrenrensene
[ Brass (T Galvanized Steel [ None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
[J Continuous siot  [] Mill stot [ Gauze wrapped {J Torchewut [T Drilied holes (3} None (epen hole)

O Louvered shuner  [J Key punched  [J Wirc wropped  [] Saw ewt D Other (3pecify) cvovever e ceveniaerescetnrinsvnens
SCREEN-PERFORATED INTERVALS: From... +Rto. . R, From .. PPV { 15 I SNSRI ; &
From.................... fi. lo.......... n.,me corversemennesee L 10 e
GRAVEL PACK INTERVALS: From... ~Rloa.. .. ., From..... JUPUPUR i N5 (- ISUSOROTRO | §
From... arsomsaons ﬁ.lo ................. ﬁ.. From ....... vorsrsreesnssss IL
6 GROUT MATERIAL: L] Neat cement D Cemem grout
Grout Intervals:  From ..... veees 10 LR R Fromo e L0 e Ry FOMY i R0 e R
What is the nearast source of possible contamination:
[ Septic tank 3 Latern) lines [ Pit privy Livestock pens [ insecticide siomge ] Other (specify below)
[J Sewer lincs [0 Cesspool ] Sewnge lagoon L] Fuel storage [ Abandoned water well
[ Watertight sewer lines [ Seepage pit [ Feedyard [0 Fenitizer storoge [ Oil wellgas well .
Direction from well ..o...ceiinerereiionniiarsiineiinnenssiorcans Distance fromwell .........ocoeeiinennieiininiiii
FROM | TO LITHOLOGIC LOG FROM | 10 | LITHO. LOG (con. )or PL PLUGGTNG INTERVALS

fo») @ Cley
6 ,5) (i~ shore
12,5113 Shs /o

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was D constructed, [ reconstructed, orﬁ plugged
under my jurisdiction and was completed on (mogday/yenr) 1726215 .. and this record is truc to the best of my knowledge and bchcf

Kansas Water Well Contraclor's ancnsclj\ ............. This Water Wcll Record wos complclcd (mo/doy/year) ... 9' 2017
under the business name of ...Ga.8<5t X ..0* ’l v ATTTN . by (signature) ... B8ee il neriinrirens vereessenrens.
INSTRUCTIONS: Usc typewnier or ball point pea. Wﬂl and M clmlv Please fill in blm and check thc COTECt answers Smd one copy v

Kansas Department of Health and Eavironment, Buresu of Waier, Geology Section, 1000 'SW Jackson St , Suite 420, Topeka, Kansas 66612-1367
Telephone 785-296-5524. Sent onecopy 1o WATER WELL OWNER and retain one for your records  Include fee of $5 00 fur each construcied well  Visitus ot

KSA 82a-1212




