WATER WELL RECORD Form WWC-5 KSA B2a-1212 - ID No.

Ibs./ft. Wall thickness or guags No. @Ct? YD ...
10 Asbestos-Cement

Casing height above Iand surface
TYPE OF SCREEN OR PEHFDHAT)ON MATERIAL:

1 Steel 3 Stalnless Steel 5 Fiberglass 8 RMP (SR) 11 Other (Specily)
2 Brass 4 Galvanized Stes| 6 Concrele tile 9 ABS 12 None used (open hols}
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cul ’ 11 None {open hole)
1 Continuous sfot & Wire wrapped 9 Drillad holes
2 Louvered shuller 4 Key punched 7 Torch cut 10 Other (specify} .... R
SCREEN-PERFORATED INTERVALS:  FrOm ....... SRR e 1L 10 s RZE.... 1, From.. f. to .
From ......... i ft., From ft. to ft.
SAND /GRAVEL PACK INTERVALS:  From ... €8 0.5.....c0s .10 v c52. ,5‘ ....... B R . ¥
From ... ., From .. ft. to R N

6] aRrouT MATEHIAL 1 Neat gemen g}’g ::@ (3 Bentoniley @ ..... CONCRETE ..
Grout Intervals: * ..S>l75 t1o0...5%.0s ft., From )2 fto 1S, ft., From ('#"l) D... f! to.. 5.3

What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oll wel/Gas weli '
2 Sewerlines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage specify below)
3 Watertight sewer lines 6 Seepags pit 9 Feedyard 13 insecticide storage
Direction from well 7> How many foet?—yk-
FROM TO LITHOLOGIC LOG ERQOMaer—FOr— ~PrOCGGEING INTERVALG—
o 157 | LAY
15’ 187 | Srexy IV S g gnhmrt property |s located adjacent to a
1%’ K0’ | Grave.  w/34ND o n operty where groundwater levels are known
An’ |8’ | SAD  W/GAAEL. td exceed the MCL for chlorinated VOCs.
/Ram_@am-_dﬂczl
r-'—*-\\ oll is located within 500-feet of the north ang
\J ehst property boundary. The well network is

l] LOCATION OF WATER WELL: Fraction Section Number Townshlleumber Range Number
County: MONTAHMERY MY v SE uw SE w [ T s |- 170 Gw
Distance and direction from nearest iown or city street address of well if located within city? LAT P

2 . - q
2| WATERWELL OWNER: S0uarH WER GoM (770~ 83 4000)
RR#, St. Address, Box # @ | SOWHLERE DR, Board of Agriculture, Division of Water Resources
Clly, State, ZIP Cods U CARRDLLTON, &R 2~ {19 + ,Application Number: -
| 3] LOCATE WELL'S LOCATION WiTH|4] DEPTH OF COMPLETED WELL .......#R. #7a B v . ELEVATION: ...
AN "X* IN SECTION BOX: Depth(s) Groundwater Encountered 1 B ¥ R - ft. 3
- N 7 WELL'S STATIC WATER LEVEL ........coeveen.ewe., fi. belOW land surface measured on mo/day/yr
X Pump test data:  Well water was ft. afler .. hours pumping.
! Est. Yield ..o, gpm: - Well wator was . .t afler ... .hours pumping
= ~NW- == =NE~ = | \WE)| WATER TO BE USEDAS: 5 Public water supply 8 Alr conditioning 11 Injection wel
! ! 1 Domestic 3 Feediol 8 Qi field water supply 9 _Dewalering 12 Other (Specify below)
w : . E 2 lImigation 4 Industrlal 7 Domestic (lawn & garden) 0 Monitorng walrd.../ M. 2. % ..........................
, 308+ 108052
- =SW- -f- - SE‘(‘* " Was a chemlc acteriologlcal sample submitted to Depariment? Yes ........ No..)A. If yes, mo/daylyrs sample was sub-
i mitted (N Water Wel{fDléfn{sctsd? Yes No
' .
; 5]
E] TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued ........... Clamped ...
1 Stesl 3 BRMP (SR) 6 Ashestos-Cament 9 Other (specify below) Welded .
4 ABS 7 Fiberglass Threaded ..t
Blank casing diameter .. (ﬁm 10@13 ft., Dia oo .in. to fi., Dia

ntrended to monitor the migration o1 This pilll

! SORETED BT
LAT: 37. 08206 )
LONG 95 . 5811}

t3' %37 | Sreec A&L@@WE
WELL 'Pméc’@ w/cog )
(LK 4" X )

™~

7] coNTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was D (2) reconstructed, oF (3) plugged under my Jurisdiction and was
.l and this record Is trus to the best of my knowledge and belief. Kansas

compisted on {mo/day/year) RPN
Water Well Contractor's Licence No ...... s .. This Water Well Hecord was completed on {mo/day/yr) .. 5/ 4.0
under the business name of RUBERTS EANV. }RIU.f/Vé ZNA. _ by (signalure) C / oy e

INSTRUCTIONS:; Usa typawiller or ball poinl pen. PLEASE PRESS FIAMLY and PRINT clearly. Please tikl In blanks, undertine or cirele the carract answers. Send lop three copies (0 Kansas Deparmen( of Heallh
and Envisormant, Buresu of Waler, Geology Section, 1000 8W Jackson S1., Sulte 420, Topeke, Kansas 66812-1367, Telephone 785-296-5522. Sand ana to WATER WELL OWNER and retain one for your

records. Fee ol $5.00 {or each consl g well,

CORRECTED




