WATER WELL RECORD Form WWC-5 Division of Water
Lﬂl Record [] Comection | ] Change in Well Use Resources I\;&pp.bl;io. - Well ID
1 LOCATION OF WATER WELL: Fraction Section Number ownshi Rapge Numbe:
County: OAAINE. 7:_)“;’ SOSWDnSEn | 3 T OE

2 WELL OWNER: Last Name: El-» 71 06 First: fy Na D) Street or Rural Address where well is located (if unknown, distance and

direction from nearest town or intersection): If at owner’s address, check here:
o 1Y MARAA COwcar of
Address: Jy/*/ M,QQL/‘F owe
cy.  JALINA O WXALd
3 LOCATEWRLL | 4 DEPTH OF COMPLETED WELL: . 6_ G .| 5 Latitude: oo (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) .. - Longitade: ............................... (decimal degrees)
N ’ 2) .. B 3) f, ot 4) ] Dry Well Datum: [JWGS 84 [1NAD33 [INAD27
WELL’S STATIC WATER LEVEL: .. %........ dy .4 Source for Latitude/Longitude:
I l X below land surface, measured on (mo-day-yk20.-45=/Y "] GPS (unit make/model: , errennn)
P NW-d--NE-- 0] above land surface, measured on V0 f N (WAAS enabled? D Yes [] No)
Pump test data: Well water was . .. Tt [J Land Survey [] Topographlc an
w E after..../.... hours pumping . 61 ©... gpm [ Online anper
SwW SE Well water was . I 2 e
1 ol Estlmag:i Yield: ... hours puml:;ng S 6 Elevation: . -f. L] Ground Level [] TOC
© 8 Bore Hole Diameter: /dp in.to.. 6’ ? ﬂ and Source: [] Land Survey [1GPS [ Topographic Map
I 1 mite- | T 1 DR LAOther ..o o
7 WELL WATER TO BE USED AS:
1. Domestic: 5. (1 Public Water Supply: well ID ..., 10. [ Oil Field Water Supply: lease ............................
7] Household 6. [1 Dewatering: how many well8? ..., 11, TestHole: well D .............ocevnenninin,
™ Lawn & Garden 7. [1 Aguifer Recharge: well 1D .. e o—— [0 Cased []Uncased [ Geotechnical
[ Livestock 8. [1 Monitoring: well ID .. 12. Geothermal: how many bores? ..
2. [ terigation 9. Bnvironmental Remedmhon well lD ................ a) Closed Loop [] Horizontal D Vertlcal
3. [ Feedlot 1 Air Sparge [ Soit Vapor Extraction b) Open Loop [] Surface Discharge [ Inj. of Water
4. 7] Industrial [J'Recovery [ Injection 13. ] Other (specify): ..........cccoooiiveivieeee e,

Was a chemical/bacteriological semple submitted to KDHE? (] Yes N'No  If yes, date sample was submitted: .
Water well disinfected? Bd Yes [1No

8 TYPE OF CAS]NG USED: EJ S WPVC Oother................... CASING JOINTS: X Glued [] Clnmped O Welded ] Threaded
Casing diameter .. .in. to .. ft, Diameter .............. in. to... .. ft., Diameter ..............in. to .............

Casing height above Iand surface .. in.  Weight../D........ Ibs/ft.  Wall thickness or gauge Nod’ D& sSlb

TYPE OF SCREEN OR PERFORATION MATER]AL

[ Steel [ Stainless Steel L] Fiberglass X pve 2 Other (SPecify) ..........cocooeveereerrreeeran
[ Brass [ Galvanized Steel [ Concrete tile [ None nsed (open hole) .
SCREEN OR PERFORATION OPENINGS ARE:
[0 Continuous Slot Mill Sloty 20 [ Gauze Wrapped [ Torch Cut [ Drilled Holes [[] Other (Specify)
[ Louvered Shutter  [] Key Punched [ Wire Wra)ped qaw Cut  [J None (Open Hole)
JCREEN-PERFORATED INTERVALS: From . ,y R.to.

.. ft., From .. R | 8 7 SR ft., From ............ ftLto............ ft.
GRAVEL PACK INTERVALS: From...AGA fi. to.. S‘) P T e Y
) GROUT MATERIAL: L] Neat cement Cemem grout [ XBentonite [] Olher ............................................................
jrout Intervals: From ... \...... 10 ....0% o, From e fr.to.ven.. iy From ., N7 RS
Nearest source of possible contaminstion:
[3 Septic Tank [ Lateral Lines [J Pit Privy [ Livestock Pens 3 Insecticide Storage
[3 Sewer Lines (] Cess Pool {1 Sewage Lagoon {1 Fuel Storage [ Abandoned Water Well
Watertight Sewer Lines | Seepage Pit [} Feedyard 1 Fertilizer Storage [ Oil Well/Gas Well
Other (Specify) ........ S RPN
Yirection ﬁfmlx,wafl’{‘; M@A H... rresreires Diaumoeﬁomwell? » 4.0 ...................................... fi.
8 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) ot PLUGGING INTERVALS

_;2___33@__ Eiis Dé‘er HAR

 CAAY SEOWRO_HALD
e | Al | LiAavy SILTY 3RLOOKO
R e AAy 7TAO HALD ~
AE |1 X8 1T &0iSD FrOL TO.MED 1AL
SE| 9 1 CPEELK BPAVEL BLOO

Notes:

[ CONTRACTOR'S OR LANDOWNER'S CERTIFIC LANDOWNER’S CERTIFICATIO or well was [NVoonstricied,
é}‘] }gh and r &/ Ll reconstmcted or [] plugged

nder my jurisdiction and was completed on ( year) his record is lruc to.the best ofm
ansas Water Well Con ’3 License No. {l}’ his Water Vel Recopd-was co H é(? g/ bch,y
I -D\}‘é ----- Q‘.... 1] &l‘.‘.‘ ...........................

ader the business name of

INSTRUCTIONS: Send one copy in WATER WELL OWNER and retain one copy for ynur records. Submit fec of $5.00 (4 unch consinwered well a ng whh ane (white) copy ta Kansas
Depurtment of Health and Brviranment, Burean of Water, Goology Section. 1001} 3W Jackson S1., Suite 420, Topeka, Kanses 66612- 1367, Telaphooe (789) 296-3565,

Visit us at http://wwy.kdheks.gov/waterwellfindex, htm) KSA 82a-1212 Revised 9/1072012




