WATER WELL BECORD Form WWC-5  KSA 822-1212 IDNe. 0 - .~ o
lr LOCATION OF WATER WELL: Fraction Section Number Township Number

County: . NALIME S % NE v Nw/ w3l T 4 s

Distance and direction from nearest town or city sireet address of well if located within city?

jaas_(’_ammmm::;seum,. KBrEAS S
2| WATER WELL OWNER: VIRL!, e \!DC)T

RRE, St. Address, Box # : JRI3 CALALLTTA DevE Board af Agriculture, Division af Watar Resources
City, State, ZIP Code : SQLJ /A f(ﬂ fv’éﬂﬂ g 7&0 ! Application Numben
3] LOCATE WELL'S LOCATION WITH|4| DEPTHOF COMPLETEDWELL. ... DI, ... ... ELEVATION: . ...t ieinniniannns e e
AN “X" IN SECTION BOX: Deplih(s) Groundwatar Encountered  1............... N - A
— N WELL'S STATIC WATER LEVEL . #7..77 . . .. #. below land surface measured on mofdayfyr Q/RG/ .................
: : Pump test data: Wellwaterwas ............ ftafter............. hours pumping........... gpm
- —NW)E =]|-—-NE-- Est. Yield .~ ... gpm: Wellwaterwas . ............ ft.aller............. hours pumping ... ..... ... gpm
! : : Bore Hole Diameter. .. .1 . ... nto.. 25 L f,and. ... . a............ in. to... R 3
2w E| WELL WATER TO BE USED AS: 5 Publie water supply 8 Air conditioning 11 Injection wel
T : : 1 Domestic 3 Faedlat 6 Gil fleld water supply a Pgwatgr{ng 12 Other (Specify below)
——8W——|--8E~- 2fmigation  4Industrial  (7IPDomestic fawn & ganden} 10 Monitoring well . . . . .. [
1 : : Wata chemicalbacteriotogical sample submitted to Depantment? Yes. .. ... Na. \/ ; i yos, mofdayfyrs sample was sub-
- 5 mitted Water Well Disinfacted? Yes No
§_| TYPE OF BLANK CASING USED: 5 Wrought iran 8 Conerets tila - CASING JOINTS: Glued, . V. . Clamped. .....
1 Steel 2 BRMP (SR) 6 Ashestos-Cement 9 Other {specify below) Welded . ..................
(Zrvc 4ABS 7 EBBEGIASE e Threaded. .. ........ceuun..
Blank casing diameter , . .. 5 ....... In.to.. L. ....... f,bia..... ....... n.to... .......... fL,Dia.............. into.............J fi
Casing heig'h:abova land surface. . .. . ‘.6 ........ in., weight . . . é(‘h.% .............. Ibs.fit. Well thicknessorgaungeNo. . ..................
TYPE OF SCREEN OR PERFORATION MATERIAL: @’VC 10 Ashestos-cement
i Stasl 3 Stainless steel 5 Fiberglass 8 BRMP (SR) 11Cther{specHy) ...........coooinnnt.
2 Brass 4 Galvanized staa! & Concrate tila 9ABS .12 Nona vsed (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 Nane {opan hale)
1 Continucus slot il slot 6 Wira wrapped 9 Drilled hioles
2 Louverad shutter 4 Key punched . 7 Torch cut 10CHher(speeify) . ... .. .coiiiinii it ft.
SCREEN-PERFORATED INTERVALS: From.... Bl ... ... .. ftLto.. ..:715 .......... fl,Fram................... fLto.. . .o fi.
From...... et e s e fbto.. . et ft,From........ccoaiauu... fLto........oooviniin ft.
GRAVEL PACK INTERVALS: From.... 5. ... . ... itto...d0 ... fho FROM .« veeevneenenn RO, .. oeneenannnn.. P
. From................. ftbto................ fl.From................... ftio......... [P fi.
6] GROUT MATERIAL: 1 Neat cement 2 Cement grout ~ (DBentanite AORET ... i e
Grout fntervals: From. .54 . ... ftio...0........ ft, From............. fl.to............. ft.. From............. fl.to........ R ; A
What is the nearest source of possible confamination: 10 Livestock pens 14 Abandoned watar woll
1 Septic tank 4 ) ateral linas 7 Pit privy 11 Fuel storaga 15 Ol well/Gas wall
2 Sawaer lines 5 Cess pool 8 Sawage lagoon 12 Fertilizer storage 16 Other {specify halew)
@Watenlgnt sewer lines 6 Seapage pit 9 Feetyard 13 Insecticide sterage ™ ........ e aaenn. freemseaen
Direction fom well?  \a/ How many feet? OO
FROM TO LUTHOLOGIC LOG FROM TO PLUGGING INTERVALS
o | &5 Clay_. ' '
A 1A Clan - Sithy

O W 4
—% _a‘ -rr:—n;Ffan

AR Shals L Adark %m,a

ﬂ CONTRACTOR'S OR LLANDOWNER'S CERTIFICATION: This water well was @construcied, {2) reconstructad, or {3} plugged undar my [urisdiction and was
completed on (mo/dayfyear) . . . ! ‘9 o G and this record is true to the best pf 8}! knowledge and belief. Kansas
Water Well Contractor's Licence Nao. . 5&?7 ............. This Waier Well Recond was completed on (mao/day/yr) Q eZ 092 ....... N

under the business name af G 7 (l, JE  ING by (signature) m
l Ve

INSTALCTIONS: Usa typewrlter of ball point pen. PLEASE PRESS FIAML Yand PRINT clearly. Please fillin blanks, undariine or citie the comect answars. Send top thres copies to Kansas Deparimant of Hoalth and
Exvdiranment, Butaau of Water, Topeka, Kansas BE520-0001. Telephana 785-206-5524. Send ons io WATER WELL OWNER and minin one for your reeords, Foe of $5.001or sach gonstructnd well.




