. L
WATER WELL RECORD ___Form WWC-5 Division of Water Resources App. No. L Tmwile

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number -
___County: fee SEy W el & e T 33X S [RSS BE [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 []. Latitide: ...ocoovivecierecsinniirennnnais (in decimal degrees)

BooOO NW Tylb

... {in-decimal degtoes)
Qolom bus KS L6125

2 WATER WELL OWNER: (} N-emi & i< M NADE3, L NAD 27
g%:y#,. SStl'ee’t glPddress,Cod Box #’ o S Pe,gmag;f logac a C]' i fMakeiMD ..................... [] .................
ity, State, e Digital Map/Photo, [ ] Topographic Land Surve;
" OKLAhoma ity OK 3107 Est Acoursey: af’]qm, [;]3.})50,“, mshi?’m, [I>15m Y
3 LOCATE WELL , Q@ re
WITH AN “X* IN 4 DEPTH OF COMPLETED WELL ...........2.% i, ft.
SECTION BOX: Depth(s) Groundwater Encountered (1) ................. fi, | 73 I vesasens f. () IO ft.
N WELL’S STATIC WATER LEVEL................ fi. below land surface measured on mo/day/yr....................
] I , Pump test data:  Well water was.......... ft. after wrevereee. NOUPS pumping. . ............. gpm
ceNW o) eoNE-- EST. YIELD.......... gpm, \Xellwatmwas ................. ft after..coenueerinennn hours pumping................ gpm
wi | l E | Bore Hole Diameter ......@ % in. to ........ l. IR, and .......... el 80 eeeiieeeererennns
{ } WELL WATER TO BE USED AS: [] Public water supply  [[] Geothermal [ Injection well
e S§W e X [ Domestic [} Feediot {7 Oil field water supply [J Dewatering  [[] Other (Specify below)
1 ) (1 Grigation [ Industrial ] Domestic-lawn & garden E¥Monitoring well “f&‘ﬂ@ﬁﬁMW
Was a chemical/bacteriological sample submitted to Department? [:] Yes [ No
8 , 1f yes, mo/day/yr sample was submitted................
| 1 mile-memnee] Water well disinfected? ] Yes [] No

5 TYPE OF CASING USED: [ Steel BAPVC [] Other..
CASING JOINTS: %Glued O Clagped [ Welded & Threaded

Casing diameter ....$2........ in.t0 ....... 20000 ft., Diameter ....., cerevese i 1O L, . ft., Diameter ., m.éod ft.
Casing height above land surﬁwe. U ~> LA in, Weight ........c......... lbsjﬁ. "Wall thickness or gauge No. e ok e 45 @ S
TYPE OF SCREEN OR PERFORATION MATERIAL
» {3 Steet {1 Staintess Stee! Brve £ Other (SPecifiy) .vvvveevivneeeirecreeereeneesensesens
[ Brass [] Galvanized Steel [ None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot A Mill stot [J Gauze wrapped [ Torchcut  []Drilledholes [} None {open hole)

[ Louvered shutter 7] Key punched I:]Wuewraged [:]Sawcut Other (SPRCIY) vvvevireeeriiriieriersneearsreesrnen
SCREEN-PERFORATED INTERVALS: From........ 2. 5.... R t0......./ . A B, From .ovveeveenneeen 1 58 o TSN :
From.......covanense ﬁ ..... eneeanesnrernns fi.,, From ... . fl.to., ft.
GRAVEL PACK INTERVALS: From.......... ’ aw L2 B From ... B 1O . ft
From.....vneervieneeess B0 crveenronraeerserense FL, FIOM . ooveviieee s T80 ceieeecerireennense £
6 GROUT MATERIAL: []Neat cement @Cemmt grout %&tomte D Other ......................................................
Grout Intervals: From....€.5.... fi.t0... 9" ‘.. ft., From . .. f., From .......... vrere B0 cervirnenss fi.
What is the nearest source of powble oontaunnatlon
[ Septic tank [ Lateral lines [7] Pit privy [JLivestock pens  [] Insecticide storage  [ROther (specify bolow)
E]l i‘svewerlm&s s E]] Cesspool B%z\ev‘;gemlagmn [.]ll;‘uelstorage Egﬂmmmwen
atemghtsewer Seepa@ t emhmstomge ...........................
Direction from well ................c...... Pl .......................... Distance from well ’Viasﬂf .... TAAAN 30/ ..........
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or or PLUGGING INTERVALS
O 197 | Bnowad 7o o lipe RWr .
' Cla &

ST (9 wlive Fp DE Grex
Yo Lliunctk SAarse
DT

7 CONTRACTOR'S OR LANDOWNER’S CERTIFICA Nz
under my jurisdiction and was completed on (mo/d: /year) 3 £
Kansas Water Well Contract §L‘ ense No. '7?

under the business name of .(.&

is water well was chonstmcted, {7 reconstructed, or [:] plugged
{.... and this record is true to the best of my knowl behef
Well Record was completed on 5) 0.9

A 3 -"./.’K., ..... by (signature) ..., 00 . L. O R AT
INSTRUCTIONS: Usetypewntermball poi 1 _;ut.- and- PRINT clearly. Plosse fill in blankednd £ F >

(white, blue, pink) to Kansas Department of Health and u'onmcnt, ureau of Water, Geology Section, 1000 SW Jac < St Suite 420 -_- A

Telephone 785-296-5522. Send one copy to WATER WELL OWNER and retain one for your records. Include fog SSOOformh

__http:/iwww. kdheks. gov/waterwell/index. html,

KSA 82a-1212 Check: @mmpy, L} Blue Copy, [T Pink Copy

‘ copies
Kansas 66612-1367.
constructed well,  Visit us at






