KSAB2a-1212

WATER WELL RECORD Form WWC-5 ID No.

_1J LOCATION OF WATER WELL: Frar.tirr Section Numbsr Townshé[lumber Range Number
County: (3 AW w SE w SE T 34 R 17 Q@w
Distance and diraction from nearest fown or city slreet address of well if located within city? LAT: 37° 4, q | N CGOOGE

) (] LON @ A & l?f 'L

2| WATER WELL OWNER: S0 QM

RR#, St. Address, Box # | SWHLERE DR,
Clly, State, ZIP Code CARRDLLTON, GA 2nil9

€770~ 83~ 4000)

‘Board of Agriculture, Divislon of Water Resources
» Application Numbet: .

P &)

3] LOCATE WELL'S LOCATION WiTH|4] DEPTH OF COMPLETED WELL .....

1t ELEVATION: .

#t. 3 ft.

=

AN “X" IN SECTION BOX: Depth(s) Groundwater Encounlered 1. . fl.2
: N : WELL’S STATIC WATER LEVEL ......covcrveeneen. B below land surlace measured on mo/day/yr
Pump test data: Well water was . (i after .. .. hours pumping...

' . Est. Ylald ..o nvmeeeaens gpm: Well water was ... fi. afler hours purmping

= ~NW=~ ~-|- -NE~ - WELL WATER TO BE USEDAS: 5 Public water supply 8 Aljr conditioning 11 Injection well
! ! 1 Domestic 3 Feedlot 6 Ol field waler supply 9 _Dewatering 12 Other (Spscify below)

w : : E 2 |rrigation 4 Industrial 7 Domestic (lawn & garden) Mln)" [V YO

. (0B 1020 53)

= =BW~ =[- - S'i“ B Was a chemical/bactetiological sample submitted to Depariment? Yes ........ No.M7..... ; If yes, mo/dayfyrs sample was sub-
! mitted ( NlR Water Well:Disinfectad? Yes No
, :

ﬂ TYPE OF BLANK CASING USED: 5 Wrought iron

8 Congrete tile

CASING JOINTS: Glued ...........

What is the nearest source of possible contamination:

1 Stesl 3 RMP (SR) 6 Ashestos-Cement 9 Other (specify below) Welded
4 ABS 7 Fiberglass Threaded..
Blank caslng dlameter =} nto.. 123, ft., Dia .. in. to t., Di in. o 1,
Casing height above land surface 1. eosen W Ibs./ft. Wall thickness or guage No. SCH.#. L/O ......
TYPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-Cement
1 Steel 3 Slainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (Specity)
2 Brass 4 Gelvanized Steel 6 Concrete tile g ABS 12 None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut ' 11 Nona (open hole)
1 Continuous slot 6 Wire wrapped 9 Orilled holes
2 Louvered shufler 4 Rey punched 7 Torch cut 10 Other (specify) ft.
SCREEN-PERFORATED INTERVALS:  From ISR 10 il S ft., From ft. o
From . fl., From [R5 L RO
SAND /GRAVEL PACK INTERVALS:  From........J.29... - ft, From.. o
From........ o fl FIOM s s ft. to
8] GROUT MATERIAL: 1 Neat cement C_Cemenigronty G Bentonu)e @ CONLREIE ...
Grout intervals:  From (@ l ....... fl. fo ..... l._5 ............ ft., From (ﬁ’é?)y.s fto.. / . ft., From (J" O ....... ﬂ fo..

1 0 leestock pens 14 Abandoned water We"

1 Seplic tank 4 Lateral lines 7 PR privy 11 Fuel storage 15 Oll well/Gas well

2 Sewer lines § Cess pool 8 Sewage lagaon 12 Fertilizer storage (specHy balow)

3 Waterlight sewer lines 6 Seepage plt 9 Feedyard 13 Insecticide storage -
Dirgction from well? How many fest? Sé& .

FROM T0 LITHOLOGIC LOG ~=ROM—t—FO— —RLLGEMG-HFERVALES- f
(8) 1" | CLAY
/2% N0’ 'SA-WZ) WETH éjAVZA 2 Th clnh}ar;-lwrnpprry is located adjacentfo a
el AT R e ——— praperty where groundwater levels are known |
10 exceed the MCL for ¢hlorinated VOCs.

+3' | ~R' | ST€EL ARIWVE GROND

WELL PRITECTOR. ;Q‘/LOC.R-/

Well is located within 500-feet of the north and

eadt property boundary. The well network is

A XY X fp!)

intended to monitor the migration of this plume

1

LONG ! 15 . SRIO(»
—

/ . o
/' AT 32. 08187
(\ VR

completed on (mo/day/year) ... 075‘340
Water Well Contractor's Licence No .. 7

under the business nams of -RQBEQ‘)’S ENV. )Wfﬂé, INE.

_J CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This watsr well was (2) reconstructed, or (3) plugged under my Jurisdiction and was
and this record s {rus o the best ;f/ny knowledge and belisf. Kansas

This Water We!ll Record was complated on {mo/day/yr) .....,

by (signature)

INSTRUCTIONS: Use typawriter or ball poini pen.

racords. Fee of $5.00 for each congliuciad well,

and PRINT clearly. Please fill in blanks, underline of circle the correcl answars. Send fop lhrae ce; ilo Kansas Deparlmanl of Health

BLEASE PRESS FIRMLY
and Environmenl, Burcau of Wator, Geolopy Section, 1000 SW Jackson St., Sulte 420, Topaka, Kansas 86612-1367. Telephona 785-206-5522. Send ane to WATER WELL OWIER and 1etain one for your

CORRECTED




