WATER WELL RECORD Fo'm wwos  KSA82a-1212. IDNo. L SLO~ B -4

-LOCATION OF WATER WELL:\ Fraction . u) Secti_on Number Township Number v Range Number
County: 'P/’)Hdwuh'—"}‘dml 2. Y% /U ey T C] s r | Ew
Distance and direction from nearest town or,city street address o well if located wrthrn crty'7 : l Fo P need” f:a S /o‘e ) /\’] sxle /3"\6(‘

M l,-t’ M w e P oM ?90 3 ':i - 116795 36~y ﬂ) w WLMQII’[’T-K-j Le5d7
2] WATERWELLOWNER: (L' S FA iy "C o Ty .\«;u; 4
RR#, St. Address, Box # : (s 0 [ Eas + /1R 6“' _ o Board of Agriculture, Division of Water Resourcee
City, State, ZIP Code K 4 ., < C_; ‘F\I \ M 4] é L{/d L, : Application Number: :
3] LOCATE WELL'S LOCATION wiTH| 4] DEPTH OF COMP’LETr-D WELL o S, T ELEVATION: o e
AN X" IN SECTION BOX: : Depth(s) Groundwater Encountered N R 93 .............. 2 e 1.3
; ' N ) WELL'S STATIC WATER:! LEVEL TSP ft. below land surface measured on mo/day/yr
: ' \ o : Pump test da:a " Well water was ............... JRST ft. after oo hours pumping .......ccoceeoeeena. gpm
%: N N' ~ Est Yield oo gpm: - Well water was ..........o.....iocee... ft. after .o hours pumping........ccccccev.v.... gpm
- ~NE- WELL WATER TO BE USEDIAS: 5 Public water supply 8 Air conditioning 11 Injection well
! : 1 Domestic 3 Feedlot 6 Oil field water supply .~ 9 Dewatering @Other (Specify below)
W : : E 2 Irrigation 4 Indusirial -~ 7 Domestic (lawn & garden) 10 Monitoring well ........... o a5 Y o X
1= ~8SW- -\- -8SE- - Was a chemtcal/bacterrologlral sample. submitted to Department” Yes ... No..#N... ; If yes, mo/day/yrs sample was sub-
! ! mitted : . . Water Well Drsrnfected" Yes No
! | R PR ’ - .
_S - : L : - : :
i] TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued ........... Clamped ..........
1_Steel ) 3 RMP (SR) ) 6 Asbestos Cement 9 Other (specify below) ‘ Welded ........peeiiiiiiie
o 4°ABS 7 Frberglas, . L .
Blank casmg diameter ... USRINY |, N (< JOPRR R e fL .
Casing height above land SUFACE .ooreveoeeree oo i, WIGNE N el Ibs./ft. Wall thickness or guage NO. .........c..c..........coo.......
TYPE OF SCREEN OR PERFORATION MATERIAL . 10 Asbestos-Cement '
1 Steel 3 Stainless Steel 5 Fibergiass 11 Other (Specify) ..ooceeriveeiiicec

2 Brass 4 Galvanized Steel 6 Concraie tile 12 None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE: ’ . 5 Guazed wrapped ~ ’ ' 8 Saw cut 11 None (open hole)
1 Continuous slot 3 Mill slo . 6 Wire wrapped v 9 Drilled holes
2 |ouvered shutter 4 Rey punched ‘ 7 Torch cut - - 10 Other (SPecify) ..o, ft.
SCREEN-PERFORATED INTERVALS:  From oo 28 ito o LD FrOM oo HAO oo e .
: - " From .... ft. to
- "GRAVEL PACK INTERVALS:" From-.... ft. to
' ‘ From ..o - ft to
j . GROUT. MATERIAL: 1 {@eat cemeny) - 2 Cement grout 3 Bentor‘igte 4 Other .., RS SRR ‘
Grout Intervals: ;'From ....... D ................ fto. B8 ft., Frc-m ........... e, f. 10 vovrveeereneeenes. £, From ... SRRV | (< DU ft. |
What is the nearest source, of possible contamination: - S o ‘ _ ‘1>_O Livestock pens 14 Aban‘doned waler well ;
1 Septrc tank <y 4 Lateral lines - o 57 .P'rt privy 11 Fuel storage 15 Qil well/Gas well
2 Sewer lines . 5 Cesspool. - - . i@-Sewagelagoon ~ - .12 Fertiizerstorage =~ 16 Other (specily below)
3 Watertight sewer lines 6 Seepage pit ) +'9 Feedyard S " 13 _|nsecticide‘storage e e e e n e aaee e
Directionfrom well? R s : " - How many feat?. . ' A' i ,
FROM, | ~ TO » "LTHOLOGIC LOG = | FROM | TO ‘ . PLUGGING INTERVALS
© | M5 | Sand g CLlay La.¥arpd’ ' SR

CONTRACTOR'S OR LANDOWNER S CERTIFICATION This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
and this record is true g est gf my knowledge and belief. Kansas
atar Well Contractor S Llcence No - ;

. Th|s Water Well Record was. completed on (mo_ - renrereneifon /)
ider the business. name of ‘Bﬁ \ ,/4. [ NGO Wz -~

' by (signalture
INSTRUCTIONS: Use typewrifer or ball puint pen PLEASE PRE§§ FIBML'{{ d PRINLr:tearly Please il in blanks, underlme or circle the correct answ\QMe copies to Kansas Departrment of Health
and Environment, Bureau of Water, Gevlogy Section, 1000 SW Jackson St Suite’ 4ZC fopeka Kansas 66612-1367. Tel ep'lone 785: 296 5522. Send one |G R WELL OWNER and retain one for your

rernride Foa af @R °0N far nanh anratrintnct anll

»mpleted on (mo/day/year) . 7// L




