WATER WELL RECORD Form WWC-5 Division of Water
1/} Original Record [} Correction [] in Well Use Resources App. No, Well ID
1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Saline SWY SWY% NWY SwWY% a5 T 14 S R 3 OE@AW
2 WELL OWNER: Last Name: First: Street or Rural Address where well is located (if unknown, distance and
Business:  Storage Mart, LLC direction from ncarest town or intersection): If st owner’s address, check here: ]
Address: 2820 Foxboro _
Address:
City: Salina smte: KS 71> 67401
3 LOCATEWELL | 4 DEPTH OF COMPLETED WELL: .. 45.5. .. &
. Dqﬂl(s)(humdmlincountered p....As. e
SECTION BOX:
N D 7 S ) U fi, or 4) DryWell
WELL’S STATIC WATER LEVEL: ....... 10 arce § itude:
I 1 2 bdnwlmdwmmmnedm(mday-yr)m‘ "0 GPS (it makemode: ...
nw-4.-nNE-- 0 dnvehndsurfnce,memedon(md!y-yr) .............. (WAAS enabled? [J Yes [1No)
i ] Pump test data: Well water was .. Dlm'dvaey [0 Topographic Map
1 e afler.......... BOUTS PUTpIng ....c..... —swn : 0] Online Mapper: .........c.vueremreeneeresee e nneescne
) i Estimated Yickd- .. 15.. . gpm & 6 Elevation: 1238 A [ Ground Level [J TOC
s Bore Hole Diameter- ... 9. into..... 80 f snd Source: [] Land Swvey [1GPS [ Topographic Map
b———1 mile——} e nto........... fi AOher MRS
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [] Public Water Supply: well 1D ... SO 10. [ Oil Field Water Supply: lease ........ccccoveernricneenes
[ Household 6. ] Dewatesing: hnwmmywells? ................. - 11. TestHole: wellID ..............converrerrennrenn
[ Lawn & Garden 7. ] Aquifer Recharge: wellID ......................... OCased [JUncased [ Geotechnical
[ Livestock 8 [] Monitoring: well ID ..........c.c.cnieerraeannenn. 12.'Geothermal: how many bores? ...............
2. [] hrrigation 9. Environmental Remediation: wellID ................. 8) Closed Loop [] Horizontal [ Vertical
3. [J Feedlot [ Air Sparge [] Soil Vapor Extraction b) Open Loop [ Surface Discharge [ Inj. of Water
4. [ Industrial {1 Recovery 1 Injection 13. [T Other (Specify): - ceeeeeeemccrenenaecerereanmenracas
Was a chemical/bacteriological sample sabmitted to KDHE? [} Yes [AINo If yes, date sample was submiitted: ..............................
Water well disinfected? {4] Yes [1No .
8TYPEOFCASINGUSED’ Dsgsmwc [JOther......crereeveennn CASING JOINTS: 1 Glued [J Clamped [] Welded [ Threaded
Casing diameter ......2....... . W ... 502, Diameter ............ R T RS fi., Diameter ............... ... f
Casmghe:gmabovelmﬂm&eeﬁ ....... in  Weight... 237 ... Ibs/ft.  Wall thickness or gauge No. 214
TYPE OF SCREEN OR PERFORATION MATERIAL:
] Stect [ Stainless Steel [ Fiberglass @rvc [0 Oher (SPECify) .....eeveeemeeeeecemreereremeeeceanes
1 Brass [ Galvanized Steel [ Concrete tilc ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous Slot ~ £71 Mill Slot [ Gaze Wrapped ] Torch Cut [ Drilled Holes [ Other (Specify) ..........oeevvecvmnnenncenn.
[0 Louvered Shutter ] KeyPunched [] Wire Wrapped SawCut [0 None (Open Hole)
SCREEN-PERFORATED INTERVALS: From.29.9....ft 10 49.9. .. ft, From ............ fLto........... fi, From............ fwo......fk
GRAVEL PACK INTERVALS: F .....2.2......nm...4..5.h5...m, From ............ Ri0......... fi, From ............ Ri.......... fi
9 GROUT MATERIAL: [INeatcement [JCementgrout [ABentonite [JOther ..........coiumemmiriiimuecrierereeiemeneeerevarnnanmensen
Grout Intervals: From .....0. _ fi1w0.22 . £ty FIOM oo D e £, FIOMm ceneenrne... RA oo
Nearest source of possible contamination:
[ Septic Tk [3 Lateral Lines [} Pit Privy [ Livestock Pens [ Insecticide Storage
] Sewer Lines {1 Cess Pool [1 Sewage Lagoon {1 Fuel Storage [ Abandoned Water Well
{2 Watertight Sewer Lines [ Seepage Pit [J Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
3 Other (SPECfY) -...vrrovereeerresreerseernereneesssesaessreseesmssmsssasssnsasseses
Direction fromweli? Notth .. ... Distance fromwell? 200 ..ot fi
10 FROM| TO LITHOLOGIC LOG FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
0 2 Tapsoil :
2 A Clay wismali rock
34 43 Creek gravel, fine
43 80 Shale, gray

Nates:

11 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was mconslmmd,[]mommnmd,m[]phwd

under my jurisdiction and was completed on (mo-day-year) O/HY2014...... ﬂnsmeon‘lstmemﬂn of my
Kansas Water Well Contractor™s License ._.133. .......... This Water Well Record was completey A S
under the business name of Paferson jmigation. Ing. ...

SdmthAMWﬂLOWdemmﬁy-m Feeof mﬁtachm
KSWJIWMMM&W& Geology Section, 1000 SW Jackson St_, Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-3565.
% W iindex htmi KSA 822-1212




