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WATER WELL RECORD Form WWC-5 Division of Water Resources App- No. I I
3 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Lahedde Swy, NWUSW Y Y 1t T 32 S (R 2o [JE OW
Strect/Rural Address of Well Locstion; if unknown, distance & direction | Global Positioning Synem (GPS) information:
from nearest town orgnmccuon I at owner's address, cheek here [J. | Latitude: .., JiP.37... 3 26eve........ (in decimal degroes)
kS Longimde' ..... ~95:.193%.......... (in decimal degrees)

Scod- ‘l“ + 1qe00 fel ElevBtOn: ....c.coverraceerrasencerancarasnne
Pacsens J<s Danoy: [B Was 4, O NAD B3, OO NAD 27

2 WATERWELLOWNER: WS Remy Corps oF Eu,,.,,.
RR#, Sireet Address, Box #: ot £ 12 S* Ran Y6 JT gpsm”m ﬁarn-a E/n[ )

City, Stale, ZIP Code : Dighal hoto, [J Topographic Map, [J Land Survey
Kenses Cody pnd : (<3m JQ3-Sm [15-15m. [J>15m
3 LOCATE WELL
WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL ........... X0 J— n
SECTION BOX: Depth(s) Groundwater Encountered — (1)......veunrevine [ S O Y R | OO R
N WELL'S STATIC WATER LEVEL...........c00n. fL bclnw land surface measured on MO/daY/YT.......ceccesrecnn
I I Pump test data:  Well water was.............. ol BREC it vinsaseres hOUTS pUMPING....ouc..oevone. BPM
__NW--!--NE-- EST. YIELD........., gpm, Well waier “b fl aﬁet hours pumplng.. gpm
w '#Iw | | & | Bore Hole Diometer vebinto ... l...... I S I 10,00 veveerircoennnnnne [}
~t 4 WELL WATER TO BE USED AS: (] Public water supply [J Geothermal [ Injection well
vesWoo| ousE-- O Domestic  [J Feedlot [ Oil field water supply Dewatering  [J Other (Specify below)
| | O Imigation [ Industria! [ Domcstic-lawn & garden Monitoring well .......cccccciarrnne. ronee
Was a chemical/acteriologicsl sample submitted to Depatment? [0 Yes [ No
5 If yes, mo/day/yr somple was submitted.........c.cccvviiornreenns
{rosmssecsnl milg ] Water well disinfected? [J Yes O No
S TYPE OF CASING USED: [J Steel (B PVC  [J OMher...........o0secommmmmmmmmrsromrrnreoes
CASING JOINTS: O Glued ] Cllm;ed O Welded m
Casing diameter ........4.... in. 10......3 fi,, Diameter....4..... o i 10 . 5 ft., Dismeter.....cooeenee il 10 ceinereernenns A
Casing height sbove land surfce........ 2. G in, Weight ..J.Z.Q. ........ 1hs.lh. Wnll thickness or gauge No. .S¢h.40...
TYPE OF SCREEN OR PERFORATION MATERIAL
[ Steet O Suinless Steel PVC [ Other (SPeeify) ..vevecereervernernessresicrensennnnas
[0 Bruss 3 Gaivanized Steel Nooc used (open hoke)

SCREEN OR PERFORATION QPENINGS ARE:
(0 Continuous stot Mill slot Ecum wrapped BTonh cut Drilledholes ] None (open hole)

3 Louvered shutter ] Key punched Saw cut Other (specify) ......ccceceaneen. tererncseaserrann
SCREEN-PERFORATED INTERVALS: From........ JROSRR YT UUOO'A + SUTRUORY (B ' ¥, ORURURURTOR | X * SO
From..cvueeermiornnes I N 1. S h..Ftom. cereevere
GRAVEL PACK INTERVALS: From........ 3 R fLio.... 00 O
From.......oeesveens s [ 1917 PN sssssesvose Pl FROM oeavicarensonnes
6 GROUT MATERIAL: [ Neot cement BEntOBIe LI OMET omeerseerreeseeermosresesmessseres
Grout intervals:  From ........7.... L o.....H...... ft, From .....ccoomucee B 10 crecennnennne. fi, From.......ceenuee
What is the nearest source or possible contamination:
[3 Septic tank guml lines E Pt privy gmmm Insecaicide siomge ] Other {specify below)
[ Sewer lines lagoon | ) Fuel storage Abandoned water well
a Wu:nilln uwcr lines [ Scepagepit [ Feedylrd Fenllizersiorage [JOfwelliguswell ..oeovvecrvnce e iceneerecnesesnns
| Direction fromwell ..............o0ioiiieneesnzecnnsonsiensoinesene __ Distance rom well (oeuooieninnesiissiiaiissiiiiiiiiassosszaenseesernscans
TROM | TO | LITHOLOGIC LOG [FROM | TO | LITHO,LOG {cont.) or PLUGGING INTERVALS
fo] Qlay

g ] Loneghoy
10 | shkaly

7 CONTRACTOR’S OR LANDOWNER'S CER’I‘IF!CATIOP! Thi }wnter well was [X constructed, [J reconstructed, or L] plugged

under my jurisdiction and was completed on (mo/day/year) ..7:2.2.123.... and this record is truc (o the best of my knowkdic and belief.
Kansas Woler Well Contractor’ :l.lcense No...2.%.2..... This Water Well Record was completed
under the business neme of ... S5 5658 .. Do i oneernceserensssnsane by (signature) .....

INSTRUCTIONS: Uulypwnmorh-llponm ELEASE PRESS FIRMLY and FRINT clesely. Please fill in blanks sad check the cofrect answers  Send oae copy to
Kansag Departnent of Health and Environmens, Buresu of Water, Geology Secuon, 1000 SW Jacksom St., Sulte 420, Topeka, Kansas 56612-1367,
Telephane 785-295-3524. Scad one copy (o WATER WELL OWNER sod retaln one for your reconds  Include fee of $5.00 for each constructed well  Visk us st

KSA 820-1212 "

N 16 25,3
by 1437.7‘/7



