
WATER WELL RECORD Fonn WWC-S Division of Water 
• Orilrinal Record n Correa.ion n Cham e in Well Use Resources Ann. No. Well ID 
1 LOCATION OF WATER WELL: Fraction I Section Number I Township Number I Range Number 

Countv:Barton %NW% NEV.. NW% 26 T 17 S R 12 OE •w 
2 WELL OWNER: Last Name: Schiller First:Joe Street or Rural Address where well is located (if~ distance and 

Busincm: dim:tioo ftom nemat town or intersec:tioo): If at owner's address, ~ heJe: 0 
Address: 830 NE 130 Road 1 314 North, 4 114 West of Claflin Address: 
Citv: rt ..... in State: KS ZJP:67525 

3 LOCATE WELL 4 DEPTH OF COMPLETED WELL: .•... a?. ..... ft. 5 Latitude: ............ ~:~~? ............. .(decimal cfesreas) WITH "X" IN 
SECTION BOX: Deptb(s) Groundwater Encounlered: l) ................. ft. J..oilaitade= ............ sm.~4 ............ cdecimal ..,...> 

N 2) ............ ft. 3) ............ ft.. or 4>Ji Dry Well Horizomm Datum: 0 WOS 84 8 NAD 83 0 NAD '1:1 
WELL'S STATIC WATER LEVEL: ................. ft. Sourccgl~: nc I • below land swface. measured on (mo-day·yr).JJ~E. • OPS (unit malte/lllOdel: ...................................... ) 

--NW- --NE-- O above land swface. measured on (mo-day-yr) .............. (WAAS enabled? 0 Yes ONo) 

I I Pmnp rest data: Well water was ................. ft. O Land Survey O Topographic Map 
w I I E after •..•.••••• hours pumping .••.....•.••.•.. gpm D Online Mapper: .......•..•.•..•.••••.••..................•... 

Well water was .••••••••.••••••• ft. 
--SW-- --SE-- after ......•... hours pumping ..........•..... gpm 

I I Estimated Yield: ···········r. 6 .Elevation: ..................... ft. 0 Grolllld Level O TOC 

s Bore Hole Diameter: .•.. 1 .... in. to .... J~?. .... ft. and ~: 0 Land Survey .OPS O Topographic Map 
l---1 milo---1 ············in.to .............. ft. OOtber .................................................. 

7 WELL WATER TO BE USED AS: 
1. Domestic: 5. 0 Public Water Supply: well ID ......................... 10. 0 Oil Field Water Supply: lease •••••••••••••••••••••••••••• 

O Household 6. 0 Dewatering: how many wells? ........................ 11. Test Hole: well ID ....................•......•... 
O Lawn & Garden 7. 0 Aquifer Recharge: well ID .........•............... OCased OUncased OGeotedmical 
• Livestock 8. 0 Monitoring: well ID ..........•..................... 12. Ocodlermal: how many bores? ...................... 

2. 0 Irrigation 9. Environmental Remediation: well ID ....•........... a) Closed Loop D Horizontal 0Vertical 
3.0Feedlot O Air Sparse O Soil Vapor Extraction b) Open Loop O Surfilce Discharge O Inj. of Water 
4. 0 Industrial ORecovery O Injection 13. 0 Otber(specify): ......•...•................................. 

Was• dlemkal/baeteriok,&ieal sample sablllitted to KOBE? 0 Yes • No Ifyes, date sample was submitted: .............................. 
Water well disinfected? •ves ONo 
8 TYPE OF CASING USED: 0 Steel • PVC O Other ••• •• •.••..• ••• ..••• CASING JOINTS: • Glued O Clamped O Welded O Threaded 
Casing diameter .••.... ~ ....•... in. to ...... .!:!?. ..... ft., Diameter .•..••••••.••. in. to ..•........... ft.. Diameter ..•..•••.••••• in. to •.•....••..... ft. 
Casing height above land surface ......•.• 1ft ....... in. Weight .... SD.8::2.e ... lbslft. Wall thic:kness or gauge No. ···················· 
TYPE OF SCREEN OR PERFORATION MATERIAL: 

OSteel O Stainless Steel O Fiberglass • PVC D Other (Specify) ....... ······ ........... ·•··· ............. 
O Brass O Galvanaed Steel O Concrete tile O None used (open hole) 

SCREEN OR PERFORATION OPENINGS ARE: 
O O>ntinuous Slot OMillSlot O Gauze Wrapped O Torch Cut O Drilled Holes D Other (Specify) ............................... 
O Louvered Shutter O Key Punched O Wire Wrapped • Saw Cut O None (Open Hole) 

SCREEN-PERFORATED INTERVALS: From .... 82. ... ft. to .... t,2. .... ft., From ............ ft. to ............ ft., From .......•.... ft. to ............ ft. 
GRAVEL PACK INTERVALS: From ... J)i ... ft. to •.• 1Q .... ft.. From ....•.•..... ft. to .•.•........ ft., From ............ ft. to .•.•••...... ft. 

9 GROUT MATERIAL: 0 Neat cement O Cement grout • Bentonite O Other .•••.••••..•••.•••••••.•.••••••....••••••••••.••••..•••••.•• 
Grout Intervals: From ............... ft. to ............... ft., From ..... 20 ...... ft. to ...... D .....•. ft., From ............... ft. to ............... ft. 
Nearest source of pouible contamination: 

O Septic Tank O Lateral Lines OPitPrivy O livestock Pens D lmcx:ticide Storage 
D Sewer Llnes O CessPool O Sewage Lagoon O Fuel Storage O Abandoned Water Well 
O Watertight Sewer Lines O Seepage Pit 0Feedyard O Fertili:rJer Storage O Oil Well/Gas Well 
• Other (Specify) ••. Sbed .........................................................• 

Direction fioln well? .... ~.............................. Dislance &om well? ....• 1.6.tt.. ..•.•.•.•••.........•••••..•....•.•....•..• ft. 
18 FR.OM TO L11110LOGIC LOG FR.OM TO umo. LOG (cont.) or PLUGGING INTER.V ALS 

0 3 Tnnsoil 
3 5 Browndav 
5 22 Dark brown clAV 
22 63 Blue shale 
63 70 Broken rock w/ soft sandstone 
70 74 Red bed 
74 80 Sandstone Notes: 
80 82 Red bed 

11 Cu.i,·~ R.ACIUR'S OR LANDOwru&R'S ui;RTIFICA'nuN: This water well WIS •·constnJctcd. LI. . or LI p~ 
under my jurisdiction and was completed on (~-year) .... 11-.28:17 ..... and this record is true to the best of my knowlt.f. and • . 
Kansas Wmei: Well Contractor's License No .•• J ........... This Water Well~ was~ on i°!°.1!·year) ... 12: .. 17. .......... 
under the busmess Jl8Dle of ... Rassnc::ranb:-:.aenns.Ent.lnc:. .................... SiCUllltlJno! •••• •. • •.•••....•...•••••.•..••..•.•..• 

MU l white copy along with uee ofSS.oo for each well to: Kansas Department of Health and Emvironmmt. Bureau of Water, GWTS ScctMJ1J. 
1000 SW Jackson St~ Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and raain one furyourreconls. Telephanc 78S-29&-SS24. 

Vicit mat httn:J/www.kdheks . .,ov/waterwell/index.html l(~A Jt?A.1?1? - . · 7,-- - I 
' i 
! 


