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

1 LOCATION OF WATER WEL1 - Fraction Section Number | Township No. | Range Number
County: Osbome SW% SWY%UNE % % 36 T 10 S [R15 [JE FIW
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GIPS) information:
from nearest town or intersection: If at owner’s address, check here []. | Latitnde: .........ccoveeeeeeeeereneeneeeoe. {in decimat degrees)
From Natoma, Ks 4 1/2 miles East on K 18 1/8 north. Longitude: .......cooeeececncenencecnes (m decimal degrees)

Datnm: [] WGS 84, [] NAD &3, [} NAD27

2 WATER WELL OWNER: K C. Bodecker Collection Method:

RR#, Street Address, Box#: 1406 J. Rd B(irsw(uakdmtdld: i )
City, ZIP Code : Ihguluqyll'hm, Tq)ogqinc' Map, Survey
o, State, Lamed. Ks 67550 - [0<8m, [13-5m, [1515m, []>15m

3 LOCATE WELL
WITH AN “X™ IN 4 DEPTH OF COMPLETEDWELL 45 ... ... fl.

SECTION BOX: Depth(s) Groundwater Encountered zgl).i.i! ............. | S ) Y | Y ) YO f
N WELL’S STATIC WATERLEVEL. <2 ______._.. ﬁ.belowl:mdsrfmenmedonnﬂdaylyr 08116i11.......

I I Pumptestdata Well waterwas. 28 .. .. fRoafter. 1. ... ... hours pumping. 15........... gpm

- NW-)--NE-- EST. YIELD.A}....gpm. Well waterwas................ Rafter.......... ... howrs pumping................ gom

w l l E | Bore Hole Diameter ............ N | R, fi,and........... S DR ft.

} t WELL WATER TO BE USED AS: [] Public water supply  [] Geothermal [ Injection well
swolse.. [ Domestic [] Feedit  [] Oil fikd watersupply ~ [] Dewatering ] Other (Specify below)
i I [ hrigation [ Industrial [] Domestic-lawn & garden [] Monitoring well
Ws.mwmmdmkmmww 0Yes WiNo
] If yes, mo/day/yr sample was submitted............ccocoivievsmiiass
F—1 milo—o| Water well disinfected? [4 Yes [ No

5 TYPEOF CASING USED: [] Steel NI PVC []Other.. ...

CASING JOINTS: ] Glued [ Clamped [] Weided [] Threaded
Casing diameter f1..........in10 4D ... ~fi, Diameter............ i ..o ft, Diameter ........... Y 1Y Y -ft
Casmghagmmumﬁee% .............. in, Weight 291 ... Jbs/R, Wall thickness or gauge No. .21..................

TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steed [ Stainless Steel ZIpvc [J Other (SPECy) -....veeeeeeceeeeeeeeeeeeeeremena
[ Bnss [) Galvanized Steel [ None used (open hole)

| SCREEN OR PERFORATION OPENINGS ARE: ‘
] Contimous sl [] Mill slot [ Gaxze wrapped [1Torchct [ Drilled holes [ None (open hole)
OJLouvered shtter [JKeyponched [JWirewrapped []Sawcot [ Other (specify) .....ooooomeeenmeevevmnneennne. -

SCREEN-PERFORATED INTERVALS: From..49.............. ftto. . 20........... fiFrom......c.coerermeee.. | { 30 1) S, ft.

From........ccueue.... 1 4 ( S ft,From....cocoeenem.... | 48+ S fi.
GRAVEL PACK INTERVALS: From..49._.......... .20 ... fi,From......ccooeeecee. {20 YU -ft
From.................... 195 ( U fi,From..................... | 1 9 1 Y, ft.

6 GROUTMATERIAL: [INeatcement [ JCementgrout lBemtonite [JOther .........oooooooriiiomooeeeeeeeoooeceeenaenn

Grout Intesvals:  From .20 .. ... fio. Q... fi, From ............ RtO.coeenmne. fi, From............... | 30 S fi.

‘What is the nearest source of possible contamination:

[ Septic tank [ Lateral lines [ Pit privy [JLivestock pens  [] Insecticide storage ] Other (specify below)

(] Sewer lines O Cesspost  [] Sewage lagoon [ Fuel storage [} Abandoned water well

] Watertight sewer lines [] Seepage pit [ Feedyard [ Fertitizer storage  [J Oil well/gas well  ...ovvviivneeiieeieceeee,
Direction fromwell ..........cocoiiiiiiiiiiirreieeaannenens Distance fromwell ...........ccoorirmoiiiiiarcceeerenanrcecnenans

FROM|] TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

0 3 Top Soil

3 15 Gumbo day

15 3N Gumbo L oose Rock

31 39 Sand

39 45 Shale

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: Thlsmweﬂwasmconsuuded,ﬂmlcwd,orljplngged

under my jusisdiction and was completed on (mo/day/year) OB and this record is true to the bes

Kansas Water Well Contractor’s License No. ..0199. ... This Water Well Record was completed ity /ycprf N29/1) ,
under the business name of .. Karst Waler Well. Driling. & Service. ING....... by (signature) ... % SN A
INSTRUCTIONS: Use typcwriter or ball point pen. MMMPRMM Pleasc fill in bianks and check the correct iy

(whitc, blue, pimk) to Kansas Department of Health and Environment, Burean of Water, Guiogém,lSthbmSLSutm Tq:h.KmGﬁGn]m
Telephone 785-296-5522. Send one copy to WATER WELL OWNER and retain one for your records. ?dsmﬁrmm‘d Visit us at

busp:/fwwew . kdbeks. gov/wateswellmde html.
KSA 82a-1212 Check: {/] White Copy, | | Blue Copy, [ ] Pink Copy




