WATER WELL RECORD Form WW(C-§ Division of Water Resources App. No.

1 LOCATION OF WATER WELL. Fraction Section Number | Township No. | Rangs Number
Cotinty: Saline SW i SW 1 SE 4 NE iy © 9 T 14 8 {RZ2 g W
Street/Rural Address of Well Location; if unknown, distance & direction | Global Pmmomng, System (GPS) information: '
from nedrest town or intersection: If gl owner’s address. check here { . Latitude: ..38,84978. . (in decial degrees)

1070 ft. west of Simpson Road and 150 ft. north of North St. Losgitude: 7, 2428 (indecimal degroes)
Elevation: 12000 o

wme U1 wossd, i/ \AJ)83 [ NADZ7

2 \VJ‘TTER WELL OV""L\'EI}J Country Club Acres, LLO ~ollection Metliod:
R‘Rz{. Street Address, Box # pO Box 1460 L4 GPS unit (\Aake Mode Sokkia Radian 1S .
City, State, ZIP Code © Salina, KS 67402-1460 [ Digital Map/Photo, ] Tapagraphic Map, 7 Land Surve v
) _ Far Acoirasy: <3 m, [13-5m, [15-15m, []>13m
3 LOCATE WELL
WITH AN WX 18 4 DEPTH OF COMPLETED WELL 455 ..coiinnn .
SECTION BOX: Depthis) Groundwater Encountered gi A38. it 4 U 3 1) USRNR fi.
N WELL’S STATIC WATER LEVEL. 138 ... £, below land sur ’me xmasurcd on moddeyyr, HAAL . .
[ ] Punip test data:  Wall water was......... it after. . HOUES PUMPING v orrvve v gpm
A NW e e B EST.YIELD v gom. Well water was. oo wvonr. B BT cmeeerrsenns BOUTS PUmpPing. ccoveronons EPM
Wl E Bore [Hole Diameter 328, . in.to A58, .. Pty @l s PR - SO ft.
t i WELL WATER TO BE USED AS: [ Public water supply {1 Geothermal T Injection well
S EW |« BE . 7] Pomestic ] Feedlot [ Ol fietd water supply [] Dewatering [} Other (Specify below)
! I [7 tigation [ nduswial [ Domestic-lawn & garden ¥ Monoromsvel]l oviirmroeioniorcon
Was a chemicabbacterivlogical sample submitted to. Department? {1 Yes ¥ No
It yes, moldayiyr sample was submitted i
beossmeens b ifens oo Water well disinfected? [] Yes [4 No
5 TYPE OF CASING USED: [ Steel ¥ PVC [ Other .,
( ASINGJOINTS: [T1 Glued [ Clamped {7 Welded ¥ T’*}rmdcd
Casing diameter . 1. Jnto 495, f, Diameter .o, f0 50 v inine Pl Diameter «convwn e 10010 i
Cagingheight abnva land sm[acc..ﬁq ............... in, Weight ..oooiiien lba/ft, 'Wall thickness or gaum. No LSEHAC .. e
TYPE OF SCREEN OR PERFORATION MATERIAL:
L] Steel {71 Staintess Steel Z1pve I Omer (Sstifi) i oiir i cirmrrees s v e amcaees
) Brass 7] Galvanized Steel ) MNone used fopen hole)
SCREENOR PERFORATION QPENINGS ARE:
U Continuous stot 171 Mill slot [l Gauzewrapped [ Torch et [ Mrilled holes ] None (open hole)
{1 bouvered shuster U Keypunched {1 Wire wrapped [ Saw cut [T 0thar (8pecill) vurvreirusiness e rimmienioriereanriie .
SCREEN-PERFORATED [NTERVALS: From...30:8 friito . 485 ., From cveennns i BIIOUORTRRIONORS :
From...ooinconnnn L0 00, ver Tl FLOMy v v
GRAVEL PACK INTERVALS: From oo A8 - ., From ..
From. e B TR 1L, From ...
¢ GROUT MATERIAL:  [INeatcement [] Cemmt gmw ¥ Bentonite [ Other ...
Grout Intervals; From . Ao, fito 288, .. L From el R0 ft., From
What is the nearest source of possible contaminatiof:
[] Septic tank {1Laterallines [} Pitprivy [ Livestockpens [} Insecticide storage W] Other (specify vetow)
{1 SewerTines [ Cesspoel L] Sewagelogoon [} Fuel storage ] Abandoned water well
[Twvatertight sewer lines [ Seepage pit ] Feedyard I perfilizer storage  [[J Ot welligas well MW Rar YOG site
Direction from well oo, ise e Distance Froms Well ooy vo s ceise i st van st st
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG fcont.) or PLUGGING INTERY. ALS
0 4 Clay, st silty, Dark Brn
4 20 Clay, v, silty, t. vl sand, Brn
20 24 Clay, winer, vf-m sand, Brn
24 40 Sand, vf-c subangular, Bm-Bik

40 45.5 1 Sand, vi-c w/ gravel, Bm-Blk

MW-17

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [/} constructed, [} reconstructed, or [ plugged
under my;unsghctmu dﬂd was wmpleied an {mof ddﬂywr) 4/8(11 ........... cm tlm 1eu;rd is true to t Lq but of my knowledgs aiid belief.

under the business name or ..Ela.m.s.Enwmmm@oﬁa!.S‘e.r.\{r.fm .Io.c .............. by (%u.na:ure) o duer S V.;z ...................
INSTRUCTIONS: Use typesriter or ball point pen. PLEASE-PRESS FIRMEY and PRINT clearly, Please fll in blanks agd cheek the €orrect ans Send three caples
(white, blng, pink) (0 vansas Depariment of Health and Envirenment, Bureau of Water, G gy Section, TG00 S Jackson St Suite 420, Topekd, Kansax B66G12-1367,
Tetephone 1852965512, Send ome copy to WATHER WELL OWNER and retain ong for your meords.  Include fep of $3:010 for each cupstougted well, Visil us a2
hipfwivw kdheks povivatenveltindes bitml.

KSA82a-1212 ‘ Check: '@’Whitﬁ Copy, L1 Blue Copy, [] Pink Copy

+




