WATER WELL RECORD  Form WWC-5 Division of Water [::]
o . ) i . . : Well 1D

[ Original Record  [] Correction  [J Change in Well Use Resources App. No.

I LOCATION OF WATER WELL: Fragtion J 1z Section Number Fownship Number Range Number
County: 'T:e D A}// /\/F /‘/ AJK“ 35' T /6/ S R 023[] LW

2 WELL OWNER: Pyt N Ilm Street or Rural Address where well is focated alunknown distance and
Busimess E ug W ]A ) SQ direction from nearest town ot plersection): 3 at owner’s address. check here: [

IR 39001 Hoy 197 G Mles Sonsl & RJg miles  Eat of

‘(‘IIV\I‘ // ) Sl;llcik5 /II’./g?éZD 7?&5,0 ﬁ(?ﬂ+ar

PAOCVENE 1y pEPTHOF COMPLETED WELL: .30 | 5 Latitwde: ... (el degrees)
SECTION BON: Depth(s) Groundwater lAnU)U“‘ULd .. /£D.. I Longitude: ... {decimal degrees)
N ' 2. L3 ot or H1 Dry \\dl Horizontal Dawm: OWGs 84 T NAD 83 O NAD 27
WELT S S‘z\”( WATE RI | vE l - t S Source for Latitude/] ongitude:
I )Q below Tand surtace. measured on (mn day \1) ‘7 ’5 I O GPS (unit makemodel: o)
CONA oo NT - 0 above land surtace. measured on (mo-dav-yri....... . (WAAS enabled”? [ Yes [] No)
l ‘ Pump test data: Well water Wls ft. O Land Survey [ Topographic Map
W | I I alter. l}"‘”S pumpiag . - £pm CJ Online Mapper: .o
Well waterwas ..o L
T SW e e S atter. ... howgs pumping .............gpm
| | Lstimated Yield: b .epi B ) 6 Elevation: ... it O Ground Level O TOC
S Bore Hole Diameter: 9” Lo fl. and Source: [0 Land Suney - [ GPS [0 Topographic Map
E— [T [ MO e i I Other .o
7 WELL WATER TO BE USED AS:
I Domestic 5.0 Public Water Suppls well D 10. [0 011 Field Water Supply: lease .o L
O Houschotd 6. [ Dewatering: how many wells? o T Test Holer well D oo
O Lawn & Garden 7. O Aquiter Recharge: well 1D O Cased O Uncased O Geotechnical
O T ivestock 8. Monitoring: well 1D oo 12, Geothermal: how many boves?
2. Irrigation 9. I'nvironmental Remediation: welb 11 .. a) Closed Loop [ Horizontal [ Verueal
3.0 Feedlot T Adr Sparge O Sott Vapor |F \tm‘.uon by Open Toop [ Surface Discharge [ Ing. ot Water
4.0 Industrial [ Recovery [ Injection 13, & Other (specily): Wi A,ISQ .......................

Was a chemical/bacteriological sample submitted to KDHE? [J Yes PXNo  Iyes.date sample was submitted:
Water well disinfected? X¥1Yes O No

8 TYPE OF CASING USED: [ Stec! XD V( O ()lhu .................... CASING JOINITS: N(thl O ( lalnpui O \\ddui O Threaded
Casine diameter . i, 0. B0 Diameter L o . Diameter .

Casing height above Tand surface .. -23 ...... in. Weight .. 3*00 4444444 lh.x,‘Il. \\ all thickness or cauge T\u SD R & L.
IYPE OF SCRELN OR PERFORATION MATERIAL:

[ Steet [ Staindess Steel [ Fiberglass Rrve LT Other (Spectiyy oo
[ Brass O Galvanized Steel [ Conerete tile [0 Noune used (open hole)
SCRELEN OR PERFORATTON OPENINGS ARE:
2B Continwous Slot ] ML STt O Gauze Wrapped [ Forch Cut [ Drilled Holes [ Other (Specily ) oo
O touvered Shuner O Key Punched 0 Wire Wrapped O saw Cat - O None {Open Hole)
SCREEN-PERFORATED INTERVALS: From . ZQ it . RO ti_trom ... fi Lo L From Lo it
GRAVEL PACK INTERVALS: From ... Lo SR P om .l f. From .. flw
9 GROUT MATERIAL: [JNeatcement [ Cement grout )E Bentonite [ OWher oo
Grout Intervals: From . Q. iww.. S fl.lrom ... fioto. Lt brom o tto . tt.
Nearest source of possible contamination:
[ Septic Tank [ Lateral Tines [ Pit Privy [ Livestock Pens [J Insecticide Storage
O Scuer Lines 3O Cess Pool 3O Sewage [agoon {1 Fuel Storage [J Abandoned Water Well
[0 Watertight Sewer 1ines [ Scepage Pit [ Feedyard [ Fertilizer Storage O oil Well Gas Well
C0 Other (Speciiy ) oo
Direction from well? Dyistance fromwell? fl.
10 FROM] o LITHOLOGIC 1.0G FROM TO LITHO. LOG (cont) or PEUGGING INTERVALS

0 2 +op sol)

L) 12 Sandy Clay

1S a9 rtocK /A whld.om atael
a9 |30 Shay v

Notes:
DerL
\
11 CONTRav 1 w'S OR LANDOWNER'S CERTIFICATION: "Lhis water well was f] constructed. [ reconsuructed. or [ plugged
under nuy jurisdiction and was mmplglgd on (mo-dm Sear) 20 and this record s true to the best ol my knowledge and beliet.
Kansas Water Well € umlaum S l ln\nsg No. A el This Water Well Record was compreted on fmo-dgy -y ear AN

under the business name ol SO, 9. IR 1\)(‘ I Signature ... D R PP e TN

Mail 1T white cops along \\nh a |Lk_ ol $3 00 tor mhumslmc\gd well to. Kansas Department of Health amff[{n\'m)nnmn_ Burczlu of Water. GW' I S \utmn
1000 SW Jackson St Suite 420 Topeka Kansas 66612-1367  Mail one to Water Well Owner and retan one for vour records  Tolephone 783-296-3524
Vistus athte wean bdhcks ov swaterse oindes nond KSA 82a-1212 Revised 7/10/2015






