WATER WELLRECORD | —© (> Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: SaAlive SEvUSWyu % %] 2 T 1Y IR Z B AW
Street/Rural Address of Well Location; if unknown, distance & direction | Global Posmonm% em(GP§)' ion:
from nearest town or intersection: If at o s address, check here [ ]. Latitude: ...... 4 3‘50',<6 ........ (in decimal degrees)

Sl N ' Fe Longitude: ...77....3©...3.5.7 ... (n decimal degrees)
SN Y& YO0 / Elevation: ... IA 2@ ...
Solina Dstum: [] WGS 84, [1 NAD 83, [] NAD 27

2 WATERWELL OWNER: oo o r%ﬁ#/? €~ | Collection Method: T —Phe
Iél;nf sgmsox# L”“ € 39 angmm (Makduoﬂe;+mmﬁs ....... )

s Map/Phom, opogmphlc
witeli. 4g L 6'7992) Est Accuracy: [1<3m, [135m, [1515m, D>1szwy
3 LOCATE WELL GO/
WITH AN “X” IN 4 DEPTHOF COMPLETED WELL ............ ¥ Y ... ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1)..... _......... ft. 2)... US| AN € ) FRSRRURSRp
N WELL’S STATIC WATER LEVEL...... 33 . ﬁ.belowlandsurfacemeasmedonmo/day/yr cl[ Ll/ }a/‘/
] I Pump test data: Well water was.. ..ft. after... ... hours pumping. ..
@ NW--d - NE-- EST. YIELD.......... gpm. Wellwaterwas...._.. ﬁ.aﬁel:.. hourspumpmg gpm
w | HE: Bore Hole Diameter ... ¢." .. _in.to....... A I R R
i

} WELL WATER TO BE USED AS: [] Public water supply [] Geothermal (| Injectlon well
o SW--| -8B~ [J Domestic = [ Feedlot [O 0il field water supply [0 Dewatering A Other (Specify below)
| | [0 Imigation [] Industrial [] Domestic-lawn & garden [] Monitoring well T.E» p&a. 8. FvAC.
Was a chemical/bacteriological sample submitted to Department? [] Yes [ No S~ </ ~5
s If yes, mo/day/yr sample was submitted...._....cc.ceoececeereeen. weiy
p——1 mile—]| Water well disinfected? [] Yes ENO

5 TYPE OF CASING USED: I Steel [J PVC [ Other... Lowo. CAA Ram _STee]

CASING JOINTS: [ Glued 4 [0 Welded &Thrmded
Casing diameter .. A imw.. e O/ f, Diameter............ nto .o ft., Diameter .. fi.
Casing height above land surface........ 7. in,, Weight .........ooe...... Ibs/ft, Wall thickness or gauge No. SJ\%O .....
TYPE OF SCREEN OR PERFORATION MATERIAL: 4 et
[ Steel [ Stainless Steel O rvc [A\Other (Specify) - MOgGﬂﬁ?&?/‘“?
[IBrass - [] Galvanized Steel [ ] None used (open hole) . C&QJ&S aulol w[ Eo Hom
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous stot ] Mill slat ] Gauze wrapped [JTorchcut  [] Drilled holes [[] None (open hole)
[ Louvered shutter [ ] Key punched [] Wuewrapped []Saw cut [J Other (specify) .- v-eeeeermaeeceiiiieeceaceeeen,
SCREEN-PERFORATED INTERVALS: From... SUUURIUURIRS i 2 |+ IO ft,From ......c.cconnenen... {28+ SO &
From....ocovveeveeeeee 0 o ft,Ffrom. ... ftto. ... ft
GRAVEL PACK INTERVALS: From... IUSURURRUR i A (s SISO ft,From....ccccoeeeee.fbto
From.. SUTSTSOUUE i 4 (< IO ft., From .. . ftto. i
6 GROUT MATERIAL: [] Neat cement |:1 Cement grout D Bentonite momer tings H { €, l1ea. Flaoa... Gnaa T
Grout Intervals:  From ..... 0% ... f.to ... (@07 . f, From .. Lftto.. ft, From ... RAO oo fi.
What is the nearest source of possible contamination:
[J Septic tank [} Lateral lines [ Pit privy [1 Livestock pens Dlmecuadestmage :BOﬂler(speclfybelow)
[ Sewer lines - [ICesspool ] Sewage lagoon [] Fuel storage [] Abandoned water well
[J Watertight sewer lines [ ] Seepage pit [ ] Feedyard [ Fertilizer storage L] Ol well/gas well "’/’4 ....................
Direction fromwell ......... ... ..ooiiiiiiiiiiiiiiiiii... Distance fromwell ................. e cotareseavmeeaseenansaranractensennans
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

ol 1" tonvenctTs

127 \marnly ity r&; 0 Clay

RADIAD

22 oo’ | CanO

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: ;This water well was j] constructed, [ ] reconstructed, or [ ] plugged
mdermyjlmsdwuonandwascompletedon(mo/da /year) cl ?0/7 tlnsrecordlstruetomeb&stofmyknow eand ief.
Kansas Water Well Contracto sLxcenseNoQ WaterWellReccrdwas ~ dayTyca /

under the business name of .
INSTRUCTIONS: Usetypemubaupomtﬁgh LQQY’RESSWYMPRDVTCM. Please Gl i blanks A " Send three copies
(white, blue, pink) to Kansas Department of Health and Environment, Burean of Water, Geology Section, 1000 SW Jacks Kansas 66612-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retsin one for your records. Include fee SSOOforeadleomtmmdwell_ Visit us at
http://www Jodheks goviwaterwell/index html.

KSA 82a-1212







