WATER WELL RECORD Form WWC-5 Division of Water Resouces Agp.No, LLA W .|

1 LOCATION AOF WATFﬁ WELL: F Section N ber Township No‘. ‘Range Number
County: (4 WA Ny 1, ¢ T 218 |RFIT KE [OW |
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:
from nearest town or intersection: If at owner’s address, check here [T). | Latitude: .........ccoovvoveversisiinnnns (in decimal degrees)

‘3 (OO L AW L:’? YIn o g;mgnmde g +vsseses (in decimal degrecs)
0 10 - us < b2 S evation: .,... e G BHER s nvrieiiinien

2 WATER WELL OWNER: (VI EME X, WMW“ (3 NaD 5, [ Nap 27

gl:y# SS;’::t;IPddrws,Box#. o & PBamsy lvsn s SGPSW (Make/Moéel- ..................... e y
ity, s DlgnalM Topographic Map, [ ] Land Survey
COdé/aﬂéom;f Ce“ﬁ;« QK ~73/07 H<3 [13-5m, [jS-ISm [J>15m

3 LOCATE WELL

WITH AN “X™ IN 4 DEPTH OF COMPLETED WELL ..o, Q" 0 ......... ft.
SECTION BOX: Depth(s) Groundwater Encountered ~ (1)................. RN ) WOTRON T A ) WO —— fi,
N WELL’S STATIC WATER LEVEL................ fi. below land surface measured on mo/day/yr....................
| | Pump test data: Well water was., JUOR i AF: 1/ ANOUIUONION homspumpmg esiirerarear o SPM
CoNWeol L EST. YIELD......... 8P ell water was.........c....... fl. after....ccooconnnnnns hours pumping. .. .eer EPM
w va N‘E g | Bore Hole Di m(a'\y ...... S ........ P DSOS * 5 S ft.
{ } WELL WATER TO BE USED AS O Public water supply D Geothermal ("] Injection well
sw..l. )( .| [|[C) Domestic [ Feedlot  [] Oilfield water supply ~ [7] Dewatering  [] Other (Specify below)
' | ] brigation [T} Industrial [J] Domestic-lawn & garden [A~Monitoring well TEMADA Y.

Was a chemical/bacteriological sample submxttedtoDeparmmn? [J Yes [1No
s If yes, mo/day/yr sample was submitted... eerasorervareys

' 1 mile-—e| Water well disinfected? [] Yes [J No
5 TYPE OF CASING USED: [ Steel g PVC L] Other ......oovn.
. CASING JOINTS: [ Glued L':l Clammd {3 Welded [ Threaded

Casing diameter .,..2.7%... .A.GL ., Diameter.............. into... . ., Diameter............. (1195 1+ SO ft.
Casing height above land surface ...... .O ........... in., Weight ........... reveres lbs./ﬁ. "'Wall thickness or gauge No. Soh. (8
TYPE OF SCREEN OR PERFORATION MATERIAL:
[dsteet- [T} Stainless Steel Arve [T Othier (SPECifi) ..vvvvvvvrecnrieeveeeeeeeevecverenes
[JBrass {3 Galvanized Steet [Z] None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
[] Continuous stot | Mill slot ] Gauze wrapped E] Torch cat  [Drilledholes  [J None (open hole)

I 'Louvered shutter punched [ Wire wryj Elpther(specxfy) ......................................
SCREEN-PERFORATED INTERVALS: From...... 8. ... fto.....2.9.0 .. £, FIOmM vvvveerecrecvnnnens 10 cveennen .
From........ e ft to ..................... ft., From .. ﬁ.toﬁ.
GRAVEL PACK INTERVALS: me B R R - ¥ S P S
ﬁ.to .................... oo B FIOM oo | L2 JETUURUUOUR
6 GROUT MATERIAL: []Neat cement ent grout Bentomw [',] Oth;r .................................................... v
Grout Intervals:  From .....€0.%.... fi.to.... 0.0 % ft., From .3 Tl R FIOM e, R0 verieririren, f.
' What is the nearest source ofpossible contammatwn
7] Septic tank ] Lateral tines ] Pit privy Livestock pens Insecticide storage £ Other (specify below)
[] Sewer lines [ Cesspool  [] Sewage lagoon Fuelstorage Abandoned water wel}
[] Watertight sewer lines [[] Seepage pit [ Feedyard. [] Fertilizer storage  [] Ol wellgaswell — .ooooovviieeieeeeneenn,
Direction from well ........coi.vvuvivvereneriererseeersnnassserennnnns Distance from well ... Mo.a&... L h.4n........ ‘50/ ...........
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0! 157 S'rtf"l&.cwn 7o e lgwrst
' ' e Ly c'/,;}

5 2L mMaialls u)&ﬁﬂt"&m
- ' Shale vwrtk  Same Comf(

SeamS w clay

25130 W D 7wy

is water well wasﬁ’construmd [] reconstructed, or [ plugged
/. 5 (/./..... and this record is true to the best of my knowle?g 7:; belief.

under my jurisdiction and was completed on (z%o/d /year)
Well Record was completed on; (s

Kansas Water Well Con ’s License No. .L9.2.......
under the business name of . NV Sl Nl AL _
INSTRUCTIONS: Use typewriter ar hau;:dmtpm Ww.mam@\ Please. fill in blankS-énd ke
(white, blue, pink) to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jacks '.«/ ks

Telephone 785-296-5522. Send one copy to WATER WELL OWNER and retain one for your records. Include {x &4 SSOO for each mmmm well. VlSlt us at

hitp./fwww kdbeks gov/waterwel l/index. html.
Check:. LE’.White.Copy,, L] Blue.Copy, [ | Pink Copy

7 CONTRACTOR’S OR LANDOWNER’S CERTIFIC:M?]

o

-----------------------

KSA 82a-1212





