WATER WELLRECORD T- C X Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
Comty: S (i e SEuSWy W% %| 2o, T 14 IR 2 [F @v
Street/Rural Address of Well Location; if unknown, distance & direction Globa.l Posm,gmng Sgste 5(_(;1’8) ,S:f
from nearest town or intersection: If at 0 s address, check here [ ]. | Latitude: ....2S....2 ¢ A 2B B @ mdeclmaldegrees)

YN - FPe Longl ‘?I’Sg'b’iw 7 .40 .. (in decimal degrees)
Elevation: . b L O
Calina KL 140/ Datum: [] WGS 84, [] NAD 8, [] NAD 27

2 WATER WELL OWNER: . 50 1 g7, ttle €o- | ColictionMethod: —_ .

Iék#ggfim&” il € 3= g\aw,\)(—t\ BGPSnmt (Makc/M;.Eilel ..... —L'P‘\EME .......... )
1ity, Digital Map/Photo, || Topographic Map, |_| Land Survey
wt C'L\r‘{‘ﬂ ’(g 6—79‘% []<3m,[:]3—5m,|:l5-15m, D>15m

3 LOCATE WELL (ﬂ O /

WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ............. 8. X ... ft
SECTION BOX: Depth(s) Groundwater Encountered (1 Lfr 2)... ..... ft. ) TR
N WELL’S STATIC WATER LEVEL... 33’ ft. below land surface measured on mo/day/yr‘i/ &, [ ?O /1’
] [ Pump test data: Well water was.. ..ft after._. .. hours pumping. . .- gpm
CNW--|--NE-- EST. YIELD.......... gpm. ‘(Well wzterwas.; ............... ﬁ_after ....... onnenenes hoy urspumpmggpm
w ml l E | Bore Hole Diameter .. .(..7.... into..0/ .. ... fr,and ............. K719 | WSRO fi.
} . WELL WATER TO BE USED AS: [] Public water supply  [] Geothermal [ Injection well
coSW--| --SB-- [0 Domestic  [] Feedlot O 0Oil field water supply [] Dewatering A Other (Specify below)
| i [] brigation [ Industal [] Domestic-lawn & garden [] Monitoring well 1.€m pEA 8- FvALG.
Was a chemical/bacteriological sample submitted to Department? [] Yes [] No S~ QI‘N%
s If yes, mo/day/yr sample was submitted.................cccennenen. weiy
b———lmille——/ | Water well disinfected? [] Yes ¥ No

5 TYPE OF CASING USED: I Stel (1 PVC  [] Other... Lo SAa Bam Srec]

CASING JOINTS: [ Glued ac [ Welded &Threaded
Casing diameter . LY into. 1934 ft., Diameter .............. in to .. .. ft, Diameter..............into ,............. ft.
Casing height above land surface........ &7 ... in,, Weight —...o.ooooe.... Ibs/ft, Wall thickness or gauge No. oY T
TYPE OF SCREEN OR PERFORATION MATERIAL: ¥
[ISteel  [] Stainless Steel O pvc [AOther (Specify) - MOQC"'G’@U/'&TE e
[Brass - [] Galvanized Steel [ ] None used (open hole) cﬂu~3 atv/o{ w[ isoHvM
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot ] Mill slot [] Gauze wrapped []Torchcet [] Drilled holes [[] Nore (open hole)
[1 Louvered shutter [ ] Key punched [ erewrapped [] Saw cut [] Other (specify) ......ceveeeevereemeeiieeniinnnee
SCREEN-PERFORATED INTERVALS: From... e B 1O ft,From ......ccocenven.. ftto. e fE
From.....ccooceeeeeen fito Lo ftuFrom ..o t0 L
GRAVEL PACK INTERVALS: From........ccccoe... ftto il ft,From.......ooceee 0 e
From... I i ) ST ft., From .. ..ft.to.. ft
6 GROUT MATERIAL: [ ] Neat cement DCement grout |:| Bentonite [ Other . 0 Insgs. Ht €. ltea. Elaes. . Gnoa T
Grout Intervals:  From .....0% R 10... (07 &, From .. RO fi, From.............. RAO o £
What is the nearest source of possible contamination:
[1 Septic tank []Lateral lines [ ] Pit privy [] Livestock pens I___lInsecticidestmage [Z\Oﬂ\er(specifybelow)
[J sewer lines - [JCesspool [ Sewage lagoon [] Fuel storage [_] Abandoned water well o
[] Watertight sewer lines [ ] Seepage pit [ | Feedyard [ Fertilizer storage [ 10il weligaswett  ......07 /A"" ...............
Directionfromwell .......o.ooiommieiiiiieeaniieiiieiaeanaaaanans Distance fromwell ................. reeturareieeeeetnrnseaneneaenanrannrees
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

ol 6" tonenarTs

<137 mmﬂix“é_tfv (‘/}y o Umv
RADwoA)

2 o’/ | CanO

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION; This water well was monstructed, O reoonstmcted, or [] plugged
under my jurisdiction and was completed on (mo/ fyear) .. Q 2¢/Y and this record is true to the

Kansas Water Well Contractor’s License Ng..... L 1.0 .., 'I‘lnsWaterWel] Record was completed on ( LS
under the business name of M .......... by (signature) .......CF. (4 .|
INSTRUCTIONS: Usetypewnmorbaupom(bem YzmdPRﬂVTcleaﬂy Please fill in bianks and
(white, blue, pmk)mesDepamnentomeldlandEnvnmnmLBmunofWamr Geology Section, 1000 SW Jackson ,
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records. Include fee of $5.00 for each constructed well Visit us at
http:/fwww kdheks goviwaterwell/index htmi.

KSA 82a-1212

¥






