WATER WELL RECORD Form WWC-5 Division of Water

Original Record  [J Correction [ in Weil Use Resources App. Ny, e ol D

1 LOCATION OF WATER WELL: Fractio Section Number | Township Number ¢ Number
Couny: A £ FEFSON WNNLS Iy Wy / T s _|rR/z8mMEOW

2 ;/:‘.LL OWNER: Last Name: (4} £ /S 1/ First: 0 AM /,7M Street or Rural Address where well is located (nfmknawn.dmwennd
iness: ). If at owner’
N /2 7/ /FOTH ST. PRI WoRTIITELE G Su S e T
Giy: MORTMILE  sush’S zm 86080 70 matisd Tued Za MLE SOUTZ
3 A Wil | 4 DEPTH OF COMPLETED WELL: 7’0 £ |5 Latitmde:375 2.3, 232 A . (docimal degrees)
SECTIONBOX: | Depth®) W“"‘“E"”m D. Longitade: 75200 125 3/ .. (decimal dogrees)
N 2).. SR 3) , of g)}j Dry Well _.Hm;_m Mgg, Owas 8 OO NADS83 @ NAD 27
WELL'S STATICWATERLEVEL } Source for Latitude/Longitude: A7/ GAELCAN
i ] # below land surface, measured on (mo-day-yr)// 76(2017 m GPS (mn make/model: ... S XLLOLIST .. )
RNW - --NE.-. [0 above land surface, measmedon(mo-day-yr) .............. (WAAS ensbled? E]Yes INo)
W | s o ) Ot b Mg
] I weumm T o L et o
=-SWool--SE--f | after.......... veeee gPM
| { it }E 6 Elevation: .................. A& []Ground Level [J TOC
] Bore Hole Diameter: .. /}pmmm 70 .fi.and Source: (] Land Swrvey [0 GPS [ Topographic Map
I S L R f. LT Other et s e eees e
? WELL WATER TO BE USED AS:
1. Domestic: 5. O Public Water Supply: wellID ............ccooeveen. 10. [ Oil Field Water Supply: lease ........ccccovvvvreernnn.
Household 6. (0 Dewatering: how many wells? ...................... 11. Test Hole: well ID .............ccoocovvnnniii..
Lawn & Garden 7. O Aquifer Recharge: well ID .. [JCased [1Uncased (1 Geotechnical
O Livestock 8. [0 Monitoring: well ID .. 12. Geothermal: how many bores? ......................
2. O Irrigation 9. Environmental Runedimon well ID - a) Closed Loop [ Horizontal [ Vertical
3. [ Feedlot [ Air Sparge 1 Sail Vapor Emramon b) Open Loop (7 Surface Discharge [ Inj. of Water
4. [ Industrial [ Recavery [ Injection 13. L Other (Bpecify): .oooveeenn et
Was a chemical/bacteriological sample submitted to KDHE? (] Yes [@No Ifyes, date sample was submitted: .....................cooee.
Water well disinfected? i Yes [JNo
8 TYPE OF CASING USED: [ Stec] M PVC [JOther................... CASING JOINTS: H§ Glued [J Clamped ] Welded ] Threaded
Casing diameter .. it t0...Z Q... &, Diameter ............ in. to. ... ., Diameter ..

, R
Casing height above land surface ... 8.0 Weight ... 24.55...... Ibs/f.  Wall thickness or cneeNo. 0 03 &S,
TYPE OF SCREEN OR PERFORATION MATERIAL:
C)Steel  [JStainlessSteel  [J Fiberglass R PVC [ Other (SPECHY) v veomeereerreererererereeesrereen
O Brass [0 Galvanized Steel  [] Concrets tile {7 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[J Continuous Slot [ Mill Slot 3 Gauze Wrapped [J Torch Cut [ Drilled Holes [ Other (Specify) ........ovecvvrrrereenenne
O Louvered Shutter [ Key Punched [J] Wire Wrapped B Saw Cut DNone (Open Hole)
SCREEN-PERFORATED INTERVALS: From ../7Q.. ft0..Z0. . &, From .. R0 B, From e R 10
GRAVEL PACK INTERVALS: From .. 2.8t to .. 0. . From....... N R0 ft
9 GROUT MATERIAL; ﬁNeatcement DCemeutgmut ﬂBeuwmte o L0 i - U
Grout Intervals: From ... < ......f.t0.. 2.5".... f., From.. DR ft, From ........oor.... R0, ft.
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines ([ Pit Privy [ Livestock Pens [ Insecticide Storage
[ Sewer Lines [ Cess Pool [J Sewage Lagoon [ Fuel Storage ggﬁmdoned Water Well
[0 Watertight Sewer Lines Feedyard [ Fertilizer Storage il Well/Gas Well
0O Other (Specify) .. NOAPES ?KIESFP ...................
Direction from Well? ...o.ovveveirniiinineiiiniirireereennense Distance from well? ............ccccrvrerennnnnnes erezenssiresnaaaninin: ft.
10 FROM ]| TO LITHOLOGIC LOG FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
Lo 7
é v 1Y y oW CLAVE San Bl 1ELLed)
K1 89 6’4.
&Y g&_ /D)
6% Z 6@ ceay
72| 2% SAND CEME IdRED
29| 7D | SARY SHHE Notes:
I S
11 CONTRACTOR'S OR LANDOWNER'S CERTIFICAT, }'}»w 1s er well was [ constructed, ] reconstructed, or L] piugged
under my jurisdiction and was completed on (mp=g3 -year) 6 ....... dﬂusrecordxstmetoﬂlebestof my kno ?e?ﬁfbehef
Kansas Water Well Contractor’s Licens NO. . ' WaterWellRecordwas ompietred Oﬂ( oxay-yga y(
under the business name of ... /%, . 1,, ‘ . 2N (.. Signature ..... =S A U
Madl 1 whie copy along with aZee of $5°00 t‘.,‘ h consirucis wallt5: Kansas Depariment of Health ”"""""" caur of Water. GWTS Section,

lOOOSWkasonSt Suite 420, Topeh,l(nmsé&u-l?»ﬂ MaﬂonemeWlewnumdmmmﬁxmmords Telephone785-296-5524
it us at http://www kdheks.govivaterw jex htm) KSA 82a-1212




