WATER WELL RECORD Form WWC-5 KSA 82a-1212 1D No.

l] LOCATION OF WATER WELL: Fractio Section Number Townshlp umber Range Number
County: MOy & »\f’ % '56 Y% SE /] —l k T 7 R MG
Distance and direction from neares! town or clty streel address of well if located within city? AT __'C_Q_‘{J_}]__ ( G00¢ 06

2 . K RI7 g . ,
2| WATER WELL OWNER: SouaH WZER! GOMPA €770~ 838~ 4000) -
RRA#, St. Address, Box i | SOWHLERE DR, Board of Agriclilture, Division of Water Resources
Clty, State, ZIP Code C CARRDLLTON, GA 2A19 R .. . Application Number:. . -
|3]LOCATE WELL'S LOGATION WIiTH|4] DEPTH OF COMPLETED WELL ... e e ELEVATION: wuuvvsvesasmrins msmssessssassssossnssssssenessesseesres
AN "X" IN SECTION BOX: Depth(s) Groundwater Encouniered 1 . 2 ft. 3
N T WELL'S STATIC WATER LEVEL ... | ...eeeeee tt. below land surface measured on mo/day/yr ...
! Pump test data:  Well water was ........ccvuimeseennnene floalter ... hours pumplng
\ ! Est. Yield ... ... gpm:  Well water was . fi. after hours pumping ..
= -NW- - ~NE~ | | el WATER TO BE USEDAS: 5 Public water supply 8 Airconditioning 11 (njection wehl
! ! 1 Domestic 8 Fesdiot 6 Oil field water supply 9 Dewalering 12 Qther (ipecify balow)
W |I x' E 2 Inigation 4 Industrial 7 Domestic (lawn & garden) ..
\ , (605#‘ 102053)
= ~SW= -f~ -8B - Was a chemicalbacteriological sample submitted to Depariment? Yes ........ No .M ..., ; If yes, mo/day/fyrs sample was sub-
! 1 mitted (N 'Y . Water Weli Disinfecied? Yes No
! ! '
- S
5| TYPE OF BLANK CASING USED: 5 Wrought fron 8 Concrete tile CASING JOINTS: Glued ........... Clamped ............
1 Steel 3 AMP (SR) 6 Asbestos-Cement g Other (spacify below) Weidsd .. .
4 ABS 7 Fibaqrglass .............. Threaded . w22
Blank caslng diameter ... ' oesnense (i, D@ JUPROS | 1 (s} . .ft., Dia . In. 1o ...
Casing height above Iand surface : "o......riveeweigint. [ YN .. Ibs.fft. Wall thickness or guage No SC.H oo *’ ‘/.Q
TYPE OF SCREEN OR PERFORATION MATERIAL 10 Asbestos-Cement
1 Stesl 3 Slainless Stesl 5 Fiberglass B8 RMP (SR) 11 Other (Specify)
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Sawcul ' 11 None {open hole)
1 Continuous slot : 6 Wire wrapped 9 Drifled holes
2 Louverad shutter 4 Key punched 7 Torch cut 10 Other (speclly) f
SCREEN-PERFORATED INTERVALS:  From.... . 'q e (10 i L
From.... . ... JOU 2 (T
SAND/GHAVEL PACK INTERVALS:  From... N, &’7
From ft. to

Grout Intervals:: Prom oto.. 17 . fi., Frem C*"?} 3 1o .. H fi., From (#‘L) .Q Wfhto. 5

What is the nearest source of possible contamlnatvon: 10 Livestock pens 14 Abandonad water well

6] GROUT MATERIAL: &“3) Ne;} cement @gmam_ﬁb (s Bantonu)e @ othed.....CONCRETE. oo

1 Septic tank 4 Leteral lines 7 Pit privy 11 Fuel storage 15_Oll wellGas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertlizer storage ecliy below)
3 Waterlight sewer lines 6 Sespage plt 9 Feedyard 13 Insecticide slorage
Direclion from well 24, How many fest?ye
FROM | TO LITHOLOGIC LOG ~ERON e PEIGGINGINFERVALS-
D 1471 Gray -~ Brown  (eaY 2
' 157 BROWN SANDY (LAY The subject-property is located adjacent to a
15’ K0’ ﬂL.AVEY/-S&‘I’V SAND prg pprh; where groundwater levels are known |
| 2D | DY FIne' SAND ta pxceed the MCI for chiorinated YOCs.
~ Lt §
+3' |3’ 3162(- ABoVE.- GKO%&Q WELL well is iocated within 500-feet of the north and
ROTELTOR east property boundary. The well network is
/‘f "Xx4"x o)’ intended to monitor the migration of this plume
A\
[ SWRVveEYeD AT\
( 441’ 37 Dgam \
N
_J CONTRAGCTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (2) reconstructed, or (3) plugged under my Jurisdiction and was
completed on (mo/day/year) Y. S T Kol 4 0 YOO and this record Is frue io lhe best of my knowledge and belief. Kansas
Water Well COMractor's LIBNCS NO ... B B This Water Well Recard was completed on { mo/ DL L rrrmsrrmesssssresin

under the business name of RUBERTS ENV. bmf/llé , INC. by (slgnalure) ,,éé z: ég @ 2
INSTRUCTIONS: Use typawniler or ball point pen. PLEASE PRESS FIAMLY and PAINT dearly. Pisase [l in blanks, underline of clrcle the carrect answars, Send 10p Kiree coples to Kansas Department of Health

and Envhironment, Bureau of Water, Geology Section, 1000 SW Jackson 5L., Sulte 420, Topeica, Kensas 66612-1367. Talephons 786-206-5522, Sand one 1o WATER WELL OWNER and retaln one for your
records. Fee of $5.00 for each conslrucled well.

CORRECTED




