WATER WELL RECORD  Form WWC-5  KSA82a-1212 1D No.

ﬂ LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County:  SALTNE STy NE yu Ny 31 T 1 g R 2V ew
Distance and direction from nearest town or city street address of well if located within city?

2514 MITCHELL_DR.

2| WATERWELLOWNER:  JOEL CROMWELL
RR#, St. Address, Box # 2514 MITCHELL DR. Board of Agriculture, Division of Water Resousces
City, State, ZIP Code SALINA,KS. 67401 Application Number:

3| LOCATE WELL'S LOCATION WITH | 4] DEPTH OF COMPLETED WELL ........... HQ...... .. ft. ELEVATION: 1233....

AN “X" IN SECTION BOX: Depth(s) Groundwater Encountered é 18 2 fi. § g it
: N | WELL'S STATIC WATER LEVEL ... 1 ﬂ beéodv !and surface measuredlon MO daYAYT ... e Ty e
, | Pump test data: Well water was ft. after e S hours pumping ..., apm
Nw_x_ - —NE- - Est. Yield ... 2. 5%E..... .gpm:  Well water was . - ft. After e cssmsssriiien hours pumping -......ccceeeevvnnnne gpm
- WELL WATER TO BE USEDAS: 5 Public water supply 8 Air conditioning 11 Injection well
! ' 1 Dormestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specnfy below}
w : : E 2 Iigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well .. "
| |
- —8W- -[- -8E- - Was a chemical/bacteriologicatl sample submitted to Deparimeni? Yes ........ No.. K. ; If yes, mo/dayfyrs sample was sub-
1 ! rnitted Water Well Disinfecied? Yes X No
| |
o
ﬂ TYPE QF BLANK CASING USED: 5 Wrought iron 8 Concretle tile CASING JOINTS: Gluad .....J... Clamped ............
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (speclfy below) Welded
2 PVC 4 ABS 7 Fiberglass s - Threaded........ccoeeeivnrenenenrnnennes

Blank casing diameter 5 in.to.... ft., Dia .. in. {0 fi, Dideiin in. 1o
Casing height above land surface .. 16 in., weight ........... ......1.60 ....... Ibs./ft. Wall thickness or guage No. . SDR 26
TYPE OF SCREEN OR PERFOFIAT[ON MATERIAL: 7 PVC 10 Asbestos-Cement

1 Stesl 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (Specify) ...
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut 11 None (open hole)
1 Continuous sfot .02 6 Wire wrapped 9 Drilled holes
2 | ouvered shutter 4 Key punched 7 Torch cut 10 Other {Specify) ..o i
SCREEN-PERFORATED INTERVALS:  From ..ot fi. 1o 49 [T (] {EORTUOO TRV [ |« SO fi.
[ 11 T i 10 ceenriciequenesesessennns £, FFOM L ft. to ft.
GRAVEL PACK INTERVALS:  From ot 10 o B9 B, From fi.to f.
From ...ceemnmmmssssenmeen il 10 ciiiinsssenen g FIOM s i 10 ft.
g GROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Benipnite A ORRBE ...ttt ieerrrrr s s s st sssssessssesrsts e s e et ae e ennn
Grout Intervals:  From.............. Qs fi. fo 2211 [ 2]y RO | A |» JPPPRPYROPPUOGS | A ¢ o 1 ( JPURUPRURUUPR | R |2 SOOI ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water woll
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fue! storage 15 Qil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage fagoon 12 Feriilizer storage 16 Other (specify betow)
—.3 \Watedight sewar lines & Seepage pit 9 Feedyard 13 insecticide storage Jg  T—————

Direction from well? EAST How many feet? 5
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

0 b FILL DIRT

b 18 CLAY BRCWN SILTY

18 32 SAND FIIE TAN

32 324 | CLAY DARK GRAY

325 | 49 SAND FINZ TO MED. TAN
49 SHALE, GRAY

completed on (mo/dayfyear)......... AT 42T

ll CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was_{1}. canstmicted{3) reconsiructed, or (3} plugged under my jurisdiction and was

Water Well Coniractor’s Licence NO ......cccceeeadQ00 e
under the business name of PRSTINGZR PUFP SERVICE

.. This Wate

pdge and belief, Kansas

y

......... and this record i
r Well Record was completed onf (mo/layhr)
by (signyt

records. Fee of $5,00 for each constructed well,

? ot
INSTRUCTIONS: Use typewriter or kall paint pen. 2LEASE PRESS FIRMLY and PRINT clearty. Please flll in blanks, underling or eircle the correct anSwers. Sendfop three coples fo Kansas Departm
and Environment, Bureau of Water, Gaology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas €6612-1367. Telephons 785-258-5522. Send ane to Wi

alth
ER WELL OWNER and retain one {of your




