WATER WELL RECORD Form WWC-§ Division of Water

Record ] Correction D% in Well Use Resources App, No, Well ID
[1 LOCATIO ATER WELL Section Number | Township Number | Range Number
County: JEV MWEASW'MJ.& a4 T s |RABEQOW

2 WELL OWNER: LutNm (oaM Frse C A SE | StreetorRuralAddlmswhetemnxsflocated (ifmhmn,dmmeandm
Business: intersection): If at owner’s check here:
riis 478 0 ROAD %y SOV OF WEZAMORE,

Address: ;
ci: WETmLE State: LS mm
3 LOCATEWSLL | 4 DEPTH OF COMPLETED WELL £3C. a s L.MIW%/?S“A) ,,,,, (dcinaldegres)
Depth(s) Groundwater Encountered: 1)................
SECTION BOX: 3 SR . 3).nn R, op.4) (] Dry Well
WELL’S STATIC WATERI.EVBL .............. Source for Latitude/Longitude:
| I below land surfice, messured o (mo-day-yr) /6 "1 GPS (oait make/model: .. N
S NW-d - B 0 above land surface, messured on (o-day-yn)............. (WAAS ensbled? [ Yes [INo)
| ﬁﬁ Pump test data: Well water was ... o ft. (0 Land Survey [] Topographic Map

Wi e after...4..... hours pumping ... - gpm ) Online MEDPEL: .........oovceereenreeereeienaeassereene

o SW-l--8E e Wdlvmwy ﬁ.
| I Estimated Yield: %b o 6 Elevation: .. ... [] Ground Level [1TOC
s Bore Hole Diameter: .. zfmm.[.i!?...mm DLmdSurvey ‘Oars [ Topographic Map
} 1 mile-~ { e s R J . ] RAUIBT et re e msa s sas s tbean cnen

7 WELL WATER TO BE USED AS:

1. Domestic: 5. thbthatarSupply wWell ID ... 10. [J Oil Field Water Supply: lease .......ooceevvireeiereienen.
[ Houschold 6. [] Dewatering: howmmywells? ........................ H. Test Hole: wellID ..............cceovvvieeiianne
O Lawn & Garden 7. O Aquifer Recharge: well ID .. O Cased [JUncased [J Geotechnical
[ Livestock 8. ] Monitoring: well ID ..........ccoovvemrerrmrnnenn, 12. Geothermal: how many bores? ............e.evnnn,

‘| 2, [ Irrigation 9. Environmental Remediation: well ID .. a) Closed Loop [ Horizontal [] Vertical

3. [ Feedlot [ Air Sparge [ Soil Vapor Extraction b) Open Loap [] Surface Discharge €] Inj. of Water

4, [ Industrial [J Recovery ) Injection 13. [ OfMT (SPOCHEYY: ...ovovveveneecreeeeerreseneeeeeererenns

Was a chemical/bacteriological sample submitted to KDHE? [] Yes [1No If yes, date sample was submitted: ..............c.ccvenrmmenn.

Water well disinfected? []Yes [1No

8 TYPE OF CASING USED: [0 Steel S8PVC (1 Other ....coooveeenn.. CASING JOINTS: W Glued E}Clamped ] Welded [] Threaded

Casing diameter ......S........ in. to .. /Z€2..... &, Diameter .............. 0 80 £, Diameter .. B

Casing beight above and surface ......°&....... in.  Weight .. .&8 ........ 1st& wmmmmwm ,&6!::....

TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steel (] Stsinless Steel [ Fiberglass B®PVC ) Other (SPECify) ......v.vvverveeeeeeraereneenisraevenne

] Brass [ Galvanized Steel [0 Concrete tile 3 None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE: ~
[ Continuous Slot -~ 1 Mill Slot O Gauze Wrapped DTorchCut [ Drilled Holes [ Other (Specify) ....ovnoveeieenirnireeensnnnns
[ Louvered Shutter  [J Key Punched [] Wire Wrapped Cut [ None (Open Hole)

SCREEN-PERFORATED INTERVALS: From ..ZD...f.t0. x 0 R, From ............ 9 JR f., From............ R0 ft

GRAVEL PACK INTERVALS: From 2&..... &.t0 . /Z0.. £, From .......... 840 By From........ B0 £

9 GROUT MATERIAL; []Neatcement []Cementgrout NJBentonite []Other......... Ceetertseeeceeneerinnaeretnaerannreraranrreraeerne

Grout Intervals: From ....&....... f.to.... e R From ... Rto.ooernnnnnnn f., From ............... fito.....oeeee. i

Nearest source of pessible contamination:

[ Septic Tank (O Lateral Lines ) pit Privy [ Livestock Pens {1 Insecticide Storage

{3 Sewer Lines O Cess Pool '] Sewage Lagoon [ Fuel Storage B Abandoned Water Well
[0 Watertight Sewer Lines EISeepagsPit ] Peedyard [ Fertilizer Storage O Oil Well/Gas Well
EIOther(Specify)

Direction from wel? ..

10 FROM 10 TO i LITHO. LOG {cont) or PLUGGING INTERVALS

CrAMATs

Notes:

11 C()N'lﬁc_'i‘mi OR wellwasﬁcmncted,]:l reconstructed, or[:}pmﬁgd
under my jurisdiction and was completed on mod[afyear) 10/.2016 andthxsrecqrd:smntomebesmfmym
KansasWaterWeﬂConﬂactor icense No. veeserp Thi WaterWellR plet day-yes /,@
under the business name of oo b A A Y. J1.17 : AR R s AR

INSTRUCTIONS; MmmpymWAmWELLOWNEmemmhmmﬂs Suhnnteeofﬁﬂﬂfawhmuumdwdl mthoue(wm)quybxm
Department of Health and Environment, Buresu of Wates, Goology Section, 1006 SW Jackson St., Suite 420, Topeka, Kanses 66612-1367. Telephone (785) 206-3565.

Visit s at hatp:/Awww kdheks.goviwsterwell/index ! KSA 822-1212 Revised 9/10/2612




