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

I LOCATION OF WATER WELL: Fraction . | Section Number | Township Number | Range Number
County: SALINE E v M v 2 /7 T /¢ § R &
Distance and direction from nearest town or city street address of well if  [Global Pnsiti'oﬂing S:x‘sgemi Edefgnal degrees, min. of 4 digits)
located within city? Latitude:

440 SANTAFE  SALINA, KS 67401 Longitude\) §7° 3 1\

2 WATER WELL OWNER: ; Elevation:
RRE. St. Address. Box # SALINA REGIONAL MEDICAL CENTER

City, State, ZIP Code 440 SANTA FE - [ Paum _ANAS o
» Stale, SALINA, KS 67401 Data Collection Method: (> PR
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL 50 ft. i
LOCATION | e e S
WITH AN"X" IN | Depth(s) Groundwater Encountered (1).?.9..9. ............ fi. (2) e () T ft.
SECTION BOX: WELL'S STATIC WATER LEVEL .. ... ft. below land surface measured on mo/day/yr............... ..
N NP test data: Well water was.................ft.after ... hours pumping.............. ... gpm
I T Est. Yield /% . gpm: Well waterwas.................. ft.after............... hours pumping. .. cereeeee.. BPM
~-NWe-| «-NE-- WELL WATER TO BE USED AS: 5 Public water supply 8 Air condmomng 11 Injecnon well
W 1 ) g | I Domestic 3 Feedlot 6 Oil field water supply 9 Dewate 12 Other (Specify below)
X | 2 Irrigation 4 Industrial 7 Domestic (lawn& garden) <10 Monitoring weld ...
-SIW- SIE- Was a chemical/bacteriological sample submitted to Department'? Yes ......... No X.. X If yes, mo/day/yrs
Sample was submitted............................ Water well disinfected? Yes ......... No .. ...
S '
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued .......... Clamped. .....:
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded_ ... ._.............. .
Qh 4 ABS 7Fiberglass ... et Threaded YES .
Blank casing diameter <...._........ into =~ ft., Diamctcé Jincto . ft., Diameter .._....___.... into.............. fi.
Casing height above land surface.™ oo in., Weight.,.g?.l..‘!g ......... Ibs./ft. Wall thickness or guage No. ........................
TYPE OF SCREEN OR PERFORATION MATERIAL:
I Steel 3 Stainless Steel S Fiberglass @ 9 ABS I 1 Other (Specify) ........ccooccoo.ooi0.

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement 12 None used {open hole)

SCREEN OR PERFORATION QPENINGS ARE:
I Continuous slot ‘[m 5 Guazed wrapped 7 Torch cut 9 Drilled holes 11 None (open hole)

2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Other (specify)

SCREEN-PERFORATED INTERVALS: From33 o0 1., FROM oooooeooevocee. O oo ft.
From._......cccoccce.. 1o ., e ft., From ftLoto oo ft
GRAVEL PACK INTERVALS: From=0............. froto 30 ft., From £00 oo oo i
From.........c........... 2 87 ft., From ftoto ..o ft
6 GROUT MATERIAL: _[ Neat cement 2 Cement grou((3 Bentom_LD 4 Other LA ement
Grout Intervals: From 3 ............. fi. to ................ ft., From .2_............ ft. to ................ ft., From ................ ... ftto.......... ft.
What is the nearest source of possible contamination:

1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify

2 Sewer lines 5Cesspool 8 Sewage lagoon (I Fuel storage 14 Abandoned water well  below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Stora Hée 15 01] well/ v%as well
Direction fromwell? ... How many feet? "MMEDIALE VIUINILY
FROM| TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0" 1' Cement 50’ 30 10/20 Gravel Pack

I 5" CL: BRN, CK BRN, DAMP, NON-PLASTIC, MEDIUM STIFF 30 I 3/8 Bentonite Chips Hydrated
5 25' CL: BRN, GY, SILTY, DAMP, NON-PLASTIC, MEDIUM STIFF__ |1’ 0 Cement Well Completetion
25' 30' SC: ORANGE, DAMP, FINE GRAIN, POOR SORT

30 35 CL: ORANGE, BRN, SANDY, DAMP, TR PLASTIC, SOFT MW -22

35' 40 SC: ORANGE, DAMP, FINE GRAIN, POOR SORT

40' 50’ SC: ORANGE, MOIST, FINE GRAIN, POOR SORT

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION; This water well was@constmcted (2) reconstructed, or (3) plugged

under my jurisdiction and was completed on (mo/day/year) Jorte/or . and this record is true to the best of my knowled)%e and belief.

Kansas Water Well Contractor's License No, 903 " " This Water Well Record was complet (mo/day/year) ...........................

[ under the business name of Pratt Well Service, #c¢ . by (signature
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in correct answers. Send top

three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1 000 SW JacksquSt., Suite 420, Topeka, Kansas 66612- | 367. Telephone

785-296-5522. Send one to WATER WELL OWNER and retain one for your records. Fee of $5.00 for each constructed well. Visit us at
hup:// www kdhe. state ks. us/geo/ waterwells.

KSA 82a-1212



SHEETNUMBER 1 oF 2
LOG OF BORING NO: MW-22
Water Level Data
provecT AkE: Safina R | Medical Center DRILLING/PROBING CONTRACTOR: Pratt Well Service Date Time __ Depth
FROJECT LOCATION: Salina, KS DRILLING METHOD / BORE DIAMETER: HSA/B.25 INA NA NA
lsamPUNG METHOD: 5 foot continous
rosct nuveER: 17102554 froTaL DEPTH (feet): 50 Survey Data
oaisT: M. Pearce/M. Giuliani START DATE: 10/17/07 N 38 deg 49.888" W 97 deg 36.411"
; Jon OMPLETION DATE: - 10/17/07
SAMPLE DEPTH O necovery |  DEPTH weL GEOLOGIC DESCRIPTION
| womwe_ | pewn | eeEn | e consTRUCTION {NAME, color, particle size, characteristics NOTES:
1245 || d’f - Grass Surface Note: Well finished with a
1 HH CL: bm, dk brn, damp, non-plastic, medium stiff Flushmount vauit
02 | NA || 7/ no odor
2
|
3 —
U
5_ D N G GER S S — G D — S G S S R G G D GEE VI SRS GMR S S — e —
1255 - CL: brn, gy, silty, damp, non-plasitc, medium stiff no odor
6
06 | Na | [
7 S
8]
o
-
10] |
1305 m no odor
11 p———
1.8 NA | 9 o
= 0
2l s i
1§ o
13 ] o E 7,
b £
w 1= N
1 3
— I
15
1318 || no odor
16
3.6 NA N
) RHI
8[|
19 |
ol
1325 || no odor
21 -
5.6 NA n
22 -
<| Il
24| Z
1330 25
JLEGEND: SS - Spiit Spoon - Concrete V// - Bentovite Chip Seal ST - Shelby Tube
PID - Photolonization Detector - Flush Mount Vault -:1) - Filter Pack HSA - Hollow Stem Augers
NR - No Recovery - Grout - Well Screen PPMV - Parts Per Million by Volume __{




e, SHEET NUMBER 2 OF 2
Terranext G OF BORING NO: Mw-22
LEELIE PR =
ECT NAME: Salina Regional Medical Center EOQLOGIST: M. Pearce/M. Gluliani
ROJECTNUMBER: 17102554 TE: 0NT07
wwgomm | Po |mecovery| ceem we, GEOLOGIC DESCRIPTION NOTES:
vome | prwg | gep @ CONSTRUCTION NAME, color, particle size, characteristics)
1330 . SC: orange, damp, fine grain
B 1| 9 no odor
1.7 NA - 5
=4
| | 3 /
[ /
2 ] :’% / //
mpy N
30 40
1335 || g CL: orange, brn, sandy, damp, TR plastic, soft no ador
3| g
07 | NA | =
32 —
33 j—
34
s
1340 | SC: orange, damp, fine grain no odor
% —
21 | NA |
37 J—
i
— g
Bl S
— &
40 T — o i o et e e e e
1345 L | g — C: orange, moist, fine grain no odor
41 L] 8 c
il OF° ]
42| b
- 3
- a
£
aa [ N
N
1355 - no odor
46 P—
08 NA
ar [ ]
=
]
©l ]
1405 50 | | Total Depth 50°
JLEGEND: SS - Split Spoon - Concrete (///\ - Bentonite Chip Seal ST - Shelby Tube
PID - Photoionization Delsctor - Flush Mount Vault RN HSA - Hollow Stem Augers
NR - No Recovery - Grout =1 - Well Scraen PPMYV - Parts Per Million by Volume __{




LEGEND:

® WELL
R RESIDENCE SOQUTH STREET
% ABANDONED O Y o J
MW-14
]_ -1
o )
< L
25
Q
Ls &
SALINA REGIONAL & e 5 o
MEDICAL CENTER < Ty & &
E- b © (7] (7]
= 5 =
GPS C INATES: PARKING GARAGE MW-15
0B-1 N:38deq 49.861° W:97deq 36.566' L ®
08-3 N:38deg 49.847° W:97deq 36.598'
0B-4  N:38deg 49.850' W:97deg 36.579' L
0B-5  N:38deg 49.891" W.97deg 36538 W_m
DC-2  N:38deg 49.856' W:97deq 36.472' <
DC-2S N:38deg 49.859° W:97deq 36.473' W
EC-0B-5 N:38deq 49.877' W:97deq 36.534' : a
PW-7  N:38deg 49.920° W:97deg 36.541' : E=
MW-10N N:38deq 49.993' W:97deg 36.471" =L
MW-10S N:38deg 49.990° W:97deq 36472 S GUNK 1/PW] Ty
MW-10R N.38deg 49.003' W97deg 36477 o & UNK 2
MW-11 N:38deg 49.947 W:97deq 36.477 =
MW-12 N:38deg 50.016" W:97deg 36.471 g
MW-14 N:38deg 50.037 W:97deq 36.421
MW-15 N:38deq 49.974' W:97deq 36.414' MW-20
MW-19 N:38deq 49.964' W:97deg 36.541' ®
MW-20 N:38deq 49.898' W:97deg 36.512'
MW-21 N:3Bdeq 49.896' W:97deg 36.491°
MW-22 N:38deq 49.888° W:97deg 36.411' o
=YD MW-22
[y WS
2 za
-
g [2p | o8l £3¢g
& 5< SVE-4 © %S
= SVE12% e T
q
= 0B-4  QVE-S =
08-3 B
- B J - J o
PRESCOTT AVENUE
N
GPS_COORDINA
: " SVE-2 N:38deg 49.854' W:97deg 36.542'
SVE-4 N:38deq 49.856' W:97deg 36.574'
0 100~ 200 400 SVE-5 N:38deq 49.854' W:97deg 36.564'
PROLF 17102554  |PaGER = FIGURE 1
SITE PLAN
SCALE: AS SHOWN |DRAWN BY: CLE
SALINA REGIONAL MEDICAL CENTER
FILE NO. 2554-F1 DESIGNED BY: 540 SOUTH SANTA FE
DATE: 8—24-07 |APPROVED BY: SALINA, KANSAS




TRITERRA
LAND SERVICES

P.0. Box 546
Clearwater, Kansas 67026
(Mlice (620) 584-2313 Call (316) 648-3617
Fax (620) 534-4371
E.mail: viterahh@yshon,com

SURVEYING OF ADDITIONAL MONITORING WELLS
SALINA REGIONAL MEDICAL CENTER

540 SOUTH SANTA FE

SALINA, KANSAS

The above sitc is located in Sectioa 13, Township 14 South Range 3 West of the Sixth Principal Meridian,
Saline Coumty, Kansas. The Scutheast comer of Section 13 was assigned coordinates of 00.00 North and
00.00 West.

The control point &sishlished during a previcus survey was used for vertical control. [t is described as a
chiscled ‘X’ at the northeast comer of the parking 1ot for the Salina Medical Arts Building on top of the
curb on the inside radius.

The Latitude and Longitude wess recorded from a GPS wmit. The site is located on the 7.5' topographic
Gquad map titled “Salina”. .

i NORTH WEST  LATITUDE  LONGITUDE FLEVATION
SE CORNER 00.00 00.00
13-148-3W
cP 171463 442840 18.83197 97.60953 122062
NW SENVSW
131-»' 153415 4259.04 1883145 97.60893 RIM 122099
SE SE NW SW TOC 122964
MW-10R 211.90 397022 BENG 97.60792 RIM 1226.33
SE NE NW SW TOC 1226.14
MW-20 161222 414795 1883168 97.60853 RIM 1230.18
SE SE NW SW . TOC 1229.78
MW-21 159147 405435 38.83160 97.60820 RIM 1228.87
SP SE NW SW TOC 122840
MW-22 1500.57 165041 WE33S 97.60685 RIM 1228.16
SW SW NE SW TOC 122793
.,
NeL A, il




State of Kansas
KDHE/BER Well Tag Form

KDHE Project Code: | (4 [ F |- |8 |5 [ olol®| 7 7.

Well Tag Number ' Well Number
(XA’(:: (bqug on-s
reahbalvia B

0O 36744 4

OO 4l LB+ MW - 10 R
OCo4l 686 MW~ 20
oodl A6 MW~ 2|
OCo4l 3BZ MW- 27

After completing this form, photocopy it and keep the copy for your files. Send the original to the
address below. o e , )
Kansas Department of Health & Environment o
i .. __ Burean of Environmental Remediation -
ST T 1000 SW Jackson, Suite 410
Topeka, KS 66612-1367



