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WATER WELL RECORD Form WWC-5 Division of Watcr Resources App. No. (

1 LOCATION OF WATER WELL: | Fraction Section Number | TownshipNa. | Range Number
County: DpnipAan Y NEY: SE Vi Sw Vi 33 T 3 s |rpo e OW
Street/Rural Address of Well Location; if unknown, distangs duectxon Global Posm sten} ;GPS) information:
from b ~?rcﬁt’;c)wn or u"ljric’(mn Ifat ownﬂ ’s address, ch;ck h():be Latitude: . }% ........ / ? .......... (in decimal degrees)

166’ wes Friendr V4 Rel, and Y30' NorTh Longxtude 8/\57 .+ +--.. (in decimal degrees)
foilrood St Gepdeno, RS, £600F Elevation: ... 1420877 ...

WGS 84, NAD 83, [ NAD27
7 WATER WELL OWNER: OSOA ~ATTH  Steel &slmere %%,Emmm E

RR¥, Street Address, Box #; .5 /s, 05 ’—'7 /ﬁfz §7/4-5  GPS unit (Make/Model: .. )
City, State, ZIP (,ode t4b0 Za ‘/o capace foc S [} Digital Map/Photo, [_] Topogmphlc Map l:l Laud bu:va
vaﬁmq)‘g Q¢ AR50 ~05(F | Bst Accunney: [J<3m, []3-5m, []5-15m, [1>15m
3 LOCATE WELL
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ? ............................. ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1).......coeernnn. ft (7)) ROUUUPRUIPPRIR | 3 () AT . &
N WELL'S STATIC WATER LEVEL.......cocouvne. ft. below land sutfacs mcasurccl on mo/day/yr ....................
] | Pump test data:  Well water was.. ...ft. after.... .. hours pumoping................ gpm
CNW--l . NE-- EST. YIELD.......... gpt% Wellwater\y\ ﬁ after....... e hours pumping................ gpm
W l I g | Bore Hole Diameter .....Z....... in. to Lf,and 11170 1 ORI ft
t { WELL WATER TO BE USED AS: [ Pubhc water supply ] Geothermal [ Injection well
oosw..) .sE-- 1] Domestic  [] Feedlot [ Oil field water supply [ Dewatering [ Other (Specify below)
| | [ Lmigation [ Industral [ Domestic-lawn & garden % Monitoring well .........ocooeiiinninees
Was a chemical/bacteriological sample submitted to Department? [ Yes [ No
8 " M yes, mo/day/yr sample was submmitted. ...
1 il —are ‘ Water well disinfected? [ Yes [ No

5 TYPE OF CASING USED: [J Steel [APVC [ Other..
CASING JOINTS: [] Glued [ Claﬂ;)ed [0 Welded ﬂ Threaded

Casing diameter ... ........ in. to . ft., Diameter .. FTLRRTCYURUUTRUURIUE | SR 011, 111" ORI |1 H ST ft.
Casing height above land surface ........ ... in., Waxght 70 ......... lbs./fL, Wall thickness or gauge No. .54 4 49 ...
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steol {1 Stainloss Stecl XHrvc [ Other (SPECHy) vvuvevrvovreressresrereceeeesnranneenrns
[ Brass {7 Galvanized Steel . [ ]None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
] Continuous slot Mill slot [0 Gauze wrapped [ 1Torchcut [ Drilled holes {1 None (open hole)

[ Louvered shutter Key punched [7] Wire wrapped [ Saw cut El Other (SPECIEY) -+vvrvrreveraencenicrecrerirnvecinean
SCREEN-PERFORATED INTERVALS: From....&.?........ 1022 B FIOM e 10 e
From....ppeenvineen Tl to i ft, From ..oooovvevvnereeni L t0 s
GRAVEL PACK INTERVALS: From... 90 ... fto .. Zeeioe s B BIOM e B 10 s
. From.... . .....'ft.to ..................... ﬁ.,From...............,...,.ft.to tieveereesinseesiesns £
6 GROUT MATERIAL: Neat cement [} Cement grout DG Bentonite [ ] OEr ..vveerureriercenvieeriienieireiisnonsiersenees
Grout Iutervals:  From ..7Z.Z wito. DR From e R0 f, From........cceeee 13007+ SO ft.
What is the nearest source of possxble contammnnon . ’
[} Septic tank Lateral lines [ ] Pitprivy [ Livestock pens [} Insecticide storage [ Other (specify below)
[ ] Sewer lives - Cesspool Sewage lagoon [ | Fuel storage [J Abandoned water well
[0 Watertight sewer lines [] Secpage pit Feedyard ] Fertilizer storage - L1 Oil well/gas el .voevcvecrmeniniciinnceninsison
Direction from well ... Distance from Well L....oieiiiiveniiiiseiie s el
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont,) or PLUGGING INTERVALS

YA IATIi 4

O .. < '
Yy LA g

"5 87 Saad.
LR A T a Al

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was B constructed, [ reconstructed, or (] plugged
under my jurisdiction and was completed on (mo/daylyear) ./0.// 7 .. and this record is true to the best of my knowlcdge and belief.
Kansas Watcr Well Contractor’s Licens y7y Th1 Water Well Record was completed on (mo/dayfyear). / 0//6/17
under the business name of ..Zascadle, p’ l/ (37 N VY TN by (signature) . K ...............

INSTRUCTIONS: Use typewriter or bail point pen. MM&S&M and PRINT clearly. Pleasc fill in blanks and check the correct answers. Send th:cc copicy
(white, blue, pink) 10 Kansas Department. of Health and Environment, Burean of Water, Geology Section, 1000 SW Jackson St.,, Suitc 420, Topeke, Kansas 66612-1367.
Telophone 785-296-5524. Send onc copy 10 WATER WELL OWNER nd retain one for your records. Include fee of $5.00 for cach constructed well  Visit us at
htp:/fwwwe kdbeks.goviwaterwell/index.html.

KSA 82a-1212




