WATER WELL RECORD FormWWC-5  KSA82a-1212 1D Ne. MW-9

’___] LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
| County: Montgomery NE x NE x NE 4 18 T 34 $ R 17 @&w
[Distance and direction from nearest town or clty sirest address of well If located within city?
1020 W. Sycamore, Coffeyville, KS 67301
2 jwaTER WELL OWNER: Crescent Oll Co.
RR#¥, St Address, Box# : P.O. Box 667 Board of Agriculture, Division of Water Resources
State, ZIP Code . Independence, Kansas 67301 Application Numbar:
3 |LOCATE WELL'S TGCATON WITH
iAN “x* IN SECTION BOX: J DEPTH OF COMPLETED WELL 200 # BLEVATION:
N Depth{s) Groundwater Encountered 1 1438 ftz O3 .
I i X WELL'S STATICWATERLEVEL ___ 11,70 ft below land surface measured onmoidaylyr . . .
——NW NE ==4 Pump lestdata: Wellwaterwas = foafter hours pumplng ________ gpm §
I ‘ Est.Yied __NA gom: Wellwaterwas faker hours pumping gpm
§w E |Bore Hole Diameter 8.628 inw 200 fand L ft 2
- | | WELL WATER TO BEUSED'AS: 5 Public water supply 8 Airconditioning ™ 11 Injection wel &
G SE -1 1 Domestic 3 Feediot  © Oil fieki water supply 9 Dewatering 12 Other (Specify below)
| l 2 imgation 4 lndustrial 7 Lawn and garden (domestic) Roﬂng welt
: ) Was a chemicai/bacteriological sampie submitted to Department? Yes No__X _if yes, mo/day/yr sample was
S submitted _ Water Well Disinfected? Yes No X
_S_ITYPE OF BLANK CASING USED: § Wrought Iron 8 Concrets tile CASING JOINTS: Glued Clamped
Steel 3 RMP(SR) 6 Asbestos-Cement 9 Other (specify below) Weked
é)r-vc 4 ABS 7 Fibergless Thresded S
Blank caging diameter ___ 2.378  inwo ___ 100  r. 0 into 8.0m into ______ R
Casing height above land surface _ Flush Mount in. weignt Ibs./R. Walt thicknass or gsuge No. ___Schedule 40
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless stes! 5 Fiberglass 8 RMP(SR) 11 Other(specity) -
2 Brass 4 Gaivanized steel 6 Concrets tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous siot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter .Key punched T Tercheut 10 Other{specify) .
SCREEN-PERFORATED INTERVALS:  From 200 e 100 f.Fom fto ft
Fom fbve fFfrom ftto . Lo
GRAVEL PACK INTERVALS: From 200 rw 80 f From fw ft
From ft.to -~ ft. From ftto ft.
| 8 |GROUT MATERIAL: 1 Neat cement (2cement grout (aBentonite 4Other
Groutintervals From 0.0  fw 10  # Fom 1.0 tw 90 ft From e ft
What is the nesrest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Laterallines 7 Pitprivy @ Fuel storage (former) 15 Ol well/ Gas well
2 Sewerlines § Cass pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedysrd 13 insecticide storage
| Direction from weli? NA How many faet? 0
FROM TO CODE LITHOLOGIC LOG
0.0 0.5 Gravel cover % Inch with imbedded siity clay
0.5 4.0 Brown very siity clay, fat, stiff -
4.0 8.0 Brown siity clay, fat, stiff, moist
8.0 [ X] Red Brown very siity clay without hydrocarben odor
9.5 14.0 Red Brown very siity clay without odor
14.0 20.0 Red Brown siity clay, moist

Flush-mount well completion walver existent for site.

Jackson St., Ste. 420, Topekas, Kansas 86612-1367. Telephone: 913-206-8545. Send one to WATER WELL OWNER and retain one for

2
. i
o N /] 7/
ﬂ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) , (2) reconstructed, or (3) plugged under my, 3
completed on (moldaylyr) 03/19/08 and this record is true to the best of my knowiedige
Water Well Contractor's LicenseNo. 882 This Water Well Record was compl N8
|under the business name of Quad State Services, Inc. by
INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three coples to Kansas Department of Health and Envii

, Bureau of , 1000 QW
rret:ord:»vrt

Form provided by Forma-On-A-Disk, Inc. - Dalles, Texas - (214) 340-9429



