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WATER WELL RECORD Form WWC-5 Division of Water I::

ﬁ Original Record [j Correction ange it Well Use Resources App. No.
-1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: :.S’A.Ltuz.s ﬁ\sﬁﬁdé/‘ SEuNFS 2 T /s |r3 oEddw
| 1 2 WELL OWNER: LastN Street or Rural Address where well is located (ifunknown, distence and
Business: A [T OLS @,D‘t i S I'UIU direction from nearest town or inkersection): If at owner’s address, check here: E’
Address: 3o 20 K. J 01
Address: 3 302 O F2 7
City: DAL A Suu:“7<_{ . (070}
3 ;g%{ﬁ“;ﬁu 4 DEPTE OF COMPLETED WELL: .S &t | 5 Latitude: ..o oo {decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) .. AL & Longltude .................................... (dectma’ degrees)
N ’ 3. - 3).. - f, or 4)8Dry Well Horizontal Catum: C1WGS 84 00 NAD 83 [J NAD 27
WELL’S STATIC WATER LEVEL Source for [ atitude/Longitude:
i | }Z[ below land surface, measured on (mo—day—yr)m 1! [ GPS (unit make/model: .
o NW-o--NE-- [ above land surface, measured on (mo-day-yo)..ceeae.-.n (WAAS enabled? [] ch D No)
I l P'ump test data: 'Well water was . _.i:/o f. D Iand Sunlgy D TOPOgszhJC Map
W e afer........ hours pumping -...c.€2... gom 3 Ontine Mapper: ..
swo|sE.- . “}Ilell water\v?s U )
| ¥ Estirmated Yield oo ogmm LB 6 Elevation: ...ocooovovee... £ [ Grouad Level [1TOC
s Bore Hole Dsameter [O.... in. to 6. r f. and Source: [} Land Survey [1GPS [ Topographic Map
o] mile e B0 oo ft (IR 1. SRR
7 WELL WATER TO BE USED AS:
1. Domestic; 5. [ Public Water Supply: wWell ID ....cvevrerrrceene 10. (1 Qil Field Water Supply: lease ........cccccocvmnmnnne.
] Houschold 6. [} Dewatering: how many wells? .. 11 Test Hole: Well ID eeeeeineeeeceeeeeecn s ceeeaens
Lawn & Garder. 7. [1 Aquifer Recharge: well ID .__... [JCased [JUncased [ Geatechnical
 Livestock 3. [0 Monitoring: well ID .. [ 12. Geathermal: how many bores? ..
2. [ Errigation 9. Environmental Remedxanon wcll ID a) Closed Loop [ Horizontal D Vcrucal
3. [ Feedlot [ Air Sparge [ Seil Vapor Extral:hon b) Cpen Loop [ Surface Dlscharge EI I[lj of Waler
4. [ Indasuial [} Recavery [ Injection 13. [ Other (specify): .- .

‘Was a chemical’bacteriological sample snbmitted to KDHE? [T Yes lXNo If yes, date sample was submifted: ....c....oeeeeeeeciiiinnn
Water well disinfected? 3 Yes D No

8 TYPE OF CASING USED: .P'M PVC [ Other «.ee.evvveeneeee. CASING JOINTS: AGhued [ Clamped [] Weld:.d [] Threaded
o p-Lasing:diame i fa e o DIameter. . vee e BB 20 1L e e Tl AN S e 10
Casing height zbove land ‘surface .. Jn. Weight o, 1bs /ﬁ Wall thicimess or gange No. .
TYPE OF SCREEN OR PERFORATION MATERIA.L
[ Steel [ Stainless Steel ] Fibergless XPvC [ Otizer (SPRCIFY) wecemvnemermseueseeeeeeeeeeemr oo,

[ Brass [ Galvanized Steel [ Concrete tile {1 None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE:
{1 Continuous Siot Mill Siot, A0 O GauzeWrapped [ Torch Cut [ Drilled Boles [ Other (Specify) coeevnnovvevvecaviaraceiannn
[} Louvered Shutter Key Punched [] Wire W:;Bp LS[:] wCut  [1] None (Open Hole)
fi.to

SCREEN-PERFORATED INTERVALS: From .. .. ft., From .. ftto.. I O/ IO ft.
GRAVEL PACK INTERVALS: From .. <8 . to Gocine. ft, FIOM ooocmsne . 80 cover o Rt L&,
9 GROUT MATERIAL: [T Neatcement _[J Cement grout "SYBentomte DOt.hcr
Grout Intervals: From ......4/ ... .. fto ..ok .. LR, From ..., fto. Lt From ool fRto ...
Nearest source of pusslhlc cuntammatmu. o
1 Septic Tank 1 Laterat Lines [ Pit Privy [ Livestock Pens [ Insccticide Storage
[ Sewer Lines ] Cess Pocl [ Sewage Lagoon [ Fuel Storage [J Abandoned Water Well
K\Valcrﬁ ght Sewer Lines :] Sccpa,,e Pit [ Feedyard [ Fertilizer Storage 1 Oil Well/Gas Well
[ Other (Specify) ........
Direction §om Well? .....o dCu A Toow.everrrnrescmsnree " Distance from well? ... 8.0 oo &
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
170 1T 3 TV Frer i@ .

N 1Y LAY GLewsd JITY
/Y |8 | LADY _LOOM THR

28 18D LA Firdi. T0 MED 1AL
Sy 18t | SHALL LoAay HALn

Notes:

|

!
1f CONTRACTOR’S OR LANDOWNER'S CERTIFI ﬁiION Tl}lzgwater well was [X constructed, [} reco-xstmcted ar [] plugged
under my jurisdiction and was comp]clod on {T?-g} ear) .4 Leand this record is true to the best of my ko lecxge m}l/bdwé
Kansas Water Well Contractgr’s License No. g) This Water Well Record was completed on (mo-day-year) bout
under the business name of P& L T2 8 W...Q.Lé Tl enature ...

Mail 1 white copy along with a fee of $5.00 for cach constructed well to: Kansas Department of Health and Eﬂvlmumnt, Burun. of Wamr GWI‘S Se..’uon
1000 SW Jackson St., Suite 420, Topeka, Kansas sas 66612-1367. Mail one to Water Well Owaer and retain anc for your records. Telephope 783-296~5524.
Visit us at hittp:/fuwey, kdheks. goviwatenvel lfindex. hunl KSA 82a-1212 Revised 7/10/2015




