WATER WELL RECORD Form WWC-5 Division of Water
Original Record [ ] Comection [] Change in Well Use Regources NApp.b No. s b baWeu 1D

I LOCATION OF WATER WELL: Section Number ownship Num Range Number
County: Salyng m«fwﬁ[ﬂ&f‘/‘ 17 T JA4s |RZ OENW

2 WELL OWNER: Last Name: 3“ PLAED FMM/OI $ | Street or Rural Address where well is located (if unknown, distance and
Business: direction from nearest fown or intersection): If at owner’s address, check here:
Address: oK ) ?ﬁfﬁ) 18 (£ AH"DL/

e DAp0A e KS 2w lI90] X RBawe Laoe

3 LOCATE WELL | 4 DEPTH OF COMPLETED WELL; A |5 Latituder ...t degree)
SECTION BOX: Depth(s) Groundwater Encountered: 1) . & Ny S Lomgitude: ................................ (decimal degrees)
) ST & 3) ............ ﬁ. of Dl'ywell mm-DWGSM DNAD81 DNAD27
WELL‘S STATIC WATER LEVEL: Source for Latitude/Longitude:
1 ] below land surface, measured on (mo-day-yrDY / £ /7 ] GPS (unit make/mode: . RO |
- NW-d--NE-- above land surface, measured on (mo-day-yﬂ .............. (WAAS enabled? D Yes [:] No)
| | Pump test data: Well water was .. .. {1 Land Survey [ Topographic Map
L | E after..... /... hours pumping . 020 EPm ] Online Mapper ..............................................
SwW SE Well water was .. o e
] ]‘ Esnm Yield: ... hours puml::lng gp 6 Elevation: ....................& []Ground Level [] TOC
S Bore Hole Diameter: .. / 51) in.to.. 7«5 ﬂ and Source: [] Land Survey [1GPS [ Topographic Map
; Pmflere—] L (LI JOR FIOther ..ccooiiviniineinii i i
7 WELL WATER TO BE USED AS:
1. Domestic: 5. 1 Public Water Supply: well ID ... 10. [ Oil Field Water Supply: lease ...............ccocveeeee ...
] Household 6. [1 Dewatering: bow many wells? ..o 11. TestHole: wellID ..............c.covevnenennnn,
H Lawn & Garden 7. [ Aquifer Recharge: well 1D .. O Cased []Uncased [] Geotechnical
[ Livestock 8. [] Monitoring: well ID .. 12. Geothermal: how many bores? ..
2. [ Irrigation 9. Environmental Remedmhon well lD a) Closed Loop [] Horizontal D Vertu:al
3. Feedlot ] Air Sparge [ Soil Vapor Extrachon b) Open Loop [] Surface Discharge [ Inj. of Water
4. [ Industrial [ Recovery O Injection 13. ] Other (8pecify): .....vvveieeeeeee e eeeeeeav e eanas

Was a chemical/bacteriological sample submitted to KDHE? [] Yes ™'No If yes, date sample was submitted: .............................
Water well disinfected? H Yes '[1No '

8 TYPE OF CASING USED: [] Steel M PVC [JOther.................... CASING JOINTS: ’/'Glued [] Clamped [] Welded [] Threaded
Casing dismeter ... C2......in. to .. S ft, Diameter ........... .. in. to .. . ft., Diameter .. 1 N ()
Casing height above land surface ... /¢o.......in.  Weight ..... J@DO..... st Wall thickness or gauge No. 8D & R
TYPE OF SCREEN OR PERFDRATION MATERIAL:
[ Steel [] Stainless Steel [ Fiberglass Py [ Other (Specify)
[J Brass [ Galvanized Steel [ Conerete tile {1 None vsed (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[J Contimuous Slot Mill Slot w [0 Gauze Wrapped [ Torch Cut [] Drilled Holes [] Other (Specify)
[J Louvered Shutter Key Punched [ Wireg?ped gs‘uv Cut  [JNone (Open Hole)
ft. to

SCREEN-PERFORATED INTERVALS: From ft., From .. O A ft., From ............ flto............ ft.
GRAVEL PACK INTERVALS: From . a'ZtQ. fi.to. 7&5’ ft, From .. cfto. . B From s R0l B

) GROUT MATERIAL: [ Neatcemept {1 Cementgrout [3entonite [J] Other ............................................................
Jrout Intervals: From .,..07,...... fl.w.. Berse Ly FrOmM ,oeenenn .o ey From e, Bwo..eceean i,
Vearest source of possible contaminatipn:

[ Septic Tank ] Latersl Lines [ Pit Privy [ Livestock Pens {3 Insecticide Storage

{3 Sewer Lines {3 Cess Pool {1 Sewage Lagoon (2 Fuel Storage {11 Abandoned Water Well

TX Watertight Sewer Lines [ Seepage Pit [ Feedyard [ Fertitizer Storage [ Gil Well/Gas Well

7] Other (Specify) . eererrener .
Yirection ﬁ'ongwell‘g S@ M,.TITI.. " .lroﬂfl - ‘Distance from well? ..... /7/ S eeeeeesensesnsseessensesnesseeenee fl.
® FROM TO L[THOLOGIC LOG FROM TO LITHO, LOG (cont.) or PLUGGING INTERVALS

A Llek DILT
A 1 1Y | 0rAay TAO HAELD
| leld | SAOD F /;:DO[" VEEY JIATy THR

5;0 Y | CRFAK BLASEL RACDK

Notes:
T‘cﬁﬁfﬂcmi‘is OR LANDOWNER’S CERTIFIC TON;_This water well was TSKconstructed, [ ] reconstructed, or ] plug;
nder my jutisdiction and was completed on ( ay-year) A . and this rccord i8 tme to the best of my kno
ansas Water Well Contractar’s L:cense No n‘? &a.... s Water Weil Record as-gompl im0-dayryear) )9}9“ [~ /[
ader the business name of’ ) /e

INSTRUCTIONS: Send one copy tn WATER WELL OWNER lmd retain one copy for your records. Subsmis fee of ss on fnr anch gonsiniciad well nlnn P/ (white) copy to Kansas
Department of Health and Epvironment, Bureau of Water, Geology Sextion. 100} 3W Jackson St., Suite 420, Topeka, Kanyes 66612- 1367, Telfhbone (7R%) 296-3565.

Visit us at hatp://wony.kdheks. gov/waterwetlindex, htmi KSA 820-1212

Revised 9/10/2012




