WATER WELL RECORD 7 -DY Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
Comty: S (1ares SEuSWy % %] 42 T LY B IR 2 [ AW
Street/Rural Address of Well Location; if unknown, distance & direction Global Posmo %t;m é(o?%
from nearest town or intersection: If at o s address, check here [ ]. 0 e ... (in decimal degrees)

sl N Fe Longltude K 2 ;’96/?5%.1 (in decimal degrees)
Elevation: ...... /2. 22/ ... ...
Colinn IS 140/ Datum: [] WGS 84, [] NAD 83, [] NAD 27

2 WATER WELL OWNER: MAT B 0D 0, ,%ﬁd-/g c_o, Collection Method:
léR#SStreetiAImBox# q“, & 37 HGPSmnt(MachoE]el A ™ )

ity, State Di Map/Photo, [ | Topographic M Land Survey
Wiseliida K< “‘739@ st Accumey L] 3 m, L1353, DS-l?m O>15m
3 LOCATE WELL (0 O /
WITH AN “X” IN 4 DEPTHOF COMPLETED WELL ............. M. Y ... ft.
SECTION BOX: Depth(s) Groundwater Encountered (1) Gy ft 2)... .- ft ) JUST S S
N WELL’S STATIC WATER LEVEL.... _ft below land surface measured on mo/dayfyr. T / 7/.%;
] I Pumop test data: Well water was.. e ftoafter. . .. hours pumping. ..
CNW-|--NE-- EST.YIELD.......... gpm. Wellwaterwas ................. ft. aﬁer ........... hours pumping. ... gpm
w Qq I i | Bore Hole Diameter ....%¥.... . mn. to..... (eO’ dtand el 11 T (s S .
} 1 WELL WATER TO BE USED AS: [] Public water supply [] Geothermal [] Injection well
e {J Domestic [ Feedlot [ il field water supply [] Dewatering {5 Other (Specify below)
| | [ &migation  [] Industrial [] Domestic-lawn & garden [ ] Monitoring well T.€m pEn. 8- ¥vaAL
Was a chemical/bacteriological sample submitted to Department? [] Yes [ No S&w </ ~5
8 If yes, mo/day/yr sample was submitted.............cc.ocoeeeennne Wiy
p———1 mile———] Water well disinfected? [] Yes %g No

5 TYPE OF CASING USED: I Steel [] PVC  [] Other... Lowo. LA DI _STec]

CASING JOINTS: [] Glued O 1 Weided ‘&Th:readed
Casing diameter ......L.% _in.to.. (@ 0/ . ft, Diameter............. into.. .. ft, Diameter .. fi.
Casmghmghtabovelandsurfhce.......a.{........ in, Weight .................. Ibs./ﬁ. Wallthlckn@ssorgaugeNo S“j\‘-{.o .....
TYPE OF SCREEN OR PERFORATION MATERIAL: 4
[1Steel L] Stainless Steel 0 pve DA Other (Specify) - MO__SCngenl [ L ¥ erzed
CIBrass - [] Galvanized Steel [ None used (open hole) cactag fonly w[ isoﬂvwv
SCREEN OR PERFORATION OPENINGS ARE:
] Continuous slot ] Mill slot [ Gauze wrapped [ JTorchcut [ ] Drilled holes "] None (open hole)
(] Louvered shutter [ ] Key punched [] Wire wrapped [ ] Saw cut ] Other (specify) -vvvvveneeeeeeeeneeeeeeeeeeee
SCREEN-PERFORATED INTERVALS: From.......ccceveeee.. 10 ool ft,From ........ccooveneees Lo e
From.......cccceeee.... fLto i ft., From .. ORISR {5 /o IR i &
GRAVEL PACK INTERVALS: From.. e B0 fi,From.......cccocoeee.fbto L fE
From......ccooeeeren 1O Liii ft., From .. ftto.. ft
6 GROUT MATERIAL: [] Neat cement DCement grout [] Bentonite [ Other . Oins< H ] S lrea. Elava... GracT
GroutIntervals:  From.....0% . fito.. {207 £, From.... ... fito.......... f, From.............ftto............. ft.
What is the nearest source of possible contamination: ‘
[ Septic tank [] Lateral lines [] Pit privy [[] Livestock pens DInsecticidestmage [] Other (specify below)
[] Sewer lines CICesspool [] Sewage lagoon [ ] Fuel storage [ ] Abandoned water well
[] Watertight sewer lines [ ] Seepage pit [ ] Feedyard [ Fertilizer storage L] Oil welligas well .....o.oooomniioieeeie,
Directionfromwell .........c.ocooiiiienniiiiiiiiieiicaaanaen.s. Distance fromwell ................. e metiaesteecsateneuereseseveasnessenate
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
(754 tonenTE '
© 197" pmas vy e C a v
Rrocwad C

2 e’ | Sand

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATI(?}V This water well wasg.cgnstructed, rcconsh'ucted, or[] plugged

under my jurisdiction and was completed on (mo/day/year) (XY Y.. and this record is true to the 7 ledge and beli
Kansas Water Well Con srcenscN ............ ‘Waker Well Record was completed on 3 S hb 1 DI, L/
under the business name of 2 QP é—?)\ uCeZ, .......... by (signature)........>7%._, ) AR Hoeaanannnn..

INSTRUCTIONS: Usetypevmterorball pen. PLMSEPRESSFIRMYMPRINTclw}y Please fill in blanks and the comrect answedS. Send three copies
{white, blue, pink) to Kansas Department of Health and Environment, Burean of Water, Geology Section, 1000 SW Jackson St, Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records. Includeﬁaeof$500forachconsu'wwdwcl Visit us at
http:/fwww kdheks. goviwaterwell/index_html.

KSA 82a-1212






