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

1 LOCATION WATER WELL: Fraction Section Number | Township No. | Range Number
County: 36 2 {\{> NW % NW % NW % Y 31 T 12 s |R18_[O0E AW
Street/Rural Address of Well Location; if unknown, distance & direction thdm-gSylu-(GPS)nﬁumdm.
from nearest town or intessection: If at owner’s address, checkhere [ 1. | Latitude: «oooooooooveeeemnemoeneeeeeeeee. (in decimal degrees)
From Hays, KS 5 north and 2 1/2 west ng“"d"‘ (i decimal degrees)

Elevation: ......
Ddlln: [] wGs 84, [] NAD &3, [[] NAD 27
RR#, Street Address, Box #: 1962 220th Ave "[1GPS unit (Make/Model: ... oo -)
City, State, ZIP Code > Hays. KS 67601 [ Digital Map/Photo, [_] Topographic Map, [ ] Land Swvey
Est. Accuracy: []<3m, [13-5m, DS-ISm, (1>15m

3 LOCATE WELL
WITHAN“X"IN |4 DEPTHOFCOMPLETEDWELL 6. . -

SECTION BOX: Depth(s) Groundwater Encountered 261) ................. T ., Y Y SO ) WO fr.

N WELL’S STATIC WATER LEVEL. €Y .. ft. below land surface measured on mo/day/yr. O801{201...
X| I Pump test data- Well water was. 40 ... Mafterd ... hours pumping. 25.......... gpm
nw- o NE-- EST.YIELD.2%....gpm Wellwaterwas._............... A after..__._. eeneneres hours pamping................ gpm

w I | E | Bore Hole Diameter ............ TS ' R, fi,and............. 1o fi.

} } WELL WATER TO BE USED AS: [] Public water supply  [] Geothermal  [] Injection well
eoSWool --SE-- ¥ Domestic [ Feediat [0 Oil field water supply [ Dewntering  [] Other (Specify below)
I i [0 hmigation [] Industrial [] Domestic-lawn & garden [] Momitoringwell ...........................
Was a chemical/bacteriological sample sobmitted to Department? [1 Yes ¥] No
S if yes, mo/day/yr sample was submitted. ... ............ ...

F——1 mile———] Water well disinfected? [4 Yes [] No

5 TYPEOFCASINGUSED: [] Sieel W] PVC [] Other...
CASING JOINTS: Wi Gled [] Clamped [] Welded [] Threaded

Casing diameter .2 in to .65 fi, Diameter ............ D .. —ft, Diameter .. in_to fi
Casing height above land surface..24. ... .. in, Weight 291 .. . Js/ft, Wandnd:morgmgeNo w2
TYPE OF SCREEN OR PERFORATION MATERIAL: .
[ Steed [] Stainless Steel ¥irvc [ Other (Specify) ...ovvvvnrnneeeereiiiiiccee e,
[ Beass [1 Galvanized Steel [0 Nenc: used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[J Contimous slot ] Mill slot [] Gauze wrapped [ ] Torchcut  [] Drilled hokes [J Nonc (open hole)
[0 Louvered shutter [ Keypunched []Wircwrapped /] Saw cut [T Other (specify) ..o oeooveeeceeeemeeeeeeeeeee. —
SCREEN-PERFORATED INTERVALS: From.. 692 . .. o.M f,From.................. | {7 S, fi.
From........occco.... RO, fi,From............on.... | (77 Y f
GRAVEL PACK INTERVALS: From..65. fLw. .20 ... fi,From.................... fi.to - ft.
From.....ccccceceee.... {9 Y fi,From.................... {9 7 SO fi.
6 GROUT MATERIAL: [INeatcement []Cementgront Bentonite [JOther...............oooomiormmmereeeeeeceeeeneeenne.
Grout Intervals: From .20 fw. 0. fi, From.............. Rt .o fi, From............... fwo.e.e..... A
‘What is the nearest source of possible contamination:
[] Septic tank [] Lateral lines  [] Pit privy [JLivestock pens [ Insecticide storage [} Other (specify below)
[] Sewer lines [JCesspool [} Sewage lagoon [] Fuel storage [] Abandoned water well
[J Watestight sewer lincs  [] Secpage pit  [] Feedyard [ Fertilizer storage [ Oit well/gas well ... errnraene e tarera.ao
Directionfromwell ... .. iiiiiiiiiiiaaann., Distance fromwell ..........cooooemmnmmnmeeeeeeeneeeeereecaecraaeanns
FROM| TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 3 Top Sol
3 14 Sandy rock
14 40 Clay
40 45 Rock & Clay layers
45 65 White rock, clay layers

7CONTRACI'0R’SORLANDOWNER’SCEIH‘IFICATION This water well was [/] constructed, [ ] reconstructed, or [] plugged

under my jurisdiction and was completed on (mo/day/ycar) O8/3011.._ .. . and this record is troe to the best of my and belief.

Kansas Water Well Contractor’s License No. ..0199._._... MWmWeandwasmplaedm(md(hy/yeu) ........... L I A
under the business name of ..Karst Waler Well Driling & Service.Inc........ by (signature) ... g2iscetp...... gl ....... g
INSTRUCTIONS: Use typewriter or ball point pen PLEASE PRESS FIRMLY and PRINT cicaly. Please fill in bianks 3 "-' . : B ,

(white, biuc, pink) to Kansas Department of Health and Envirooment, Buscau of Wakcr, Goology Section, 1000 SW IatEsod St “Sai 420, Topee i b6 1367.
Telephone 785-296-5522. SdmmbWAmmlﬂm-ﬂmmﬁmm Inclode oflsminntm‘dl ani
hitp/fwww kdheks gov)

KSA 82a-1212 Check: [l White Copy, L] Blue Copy, L] Pink Copy




