WATER WELL RECORD Form WWC-5 KSA 823-1212
[1] LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
| County: Rarton M Vo NW Ya NH % 9 T 18 S R 13 F—@)
" Distance and direction from nearest town or city street address of weil if located within city? . Il

28" southeast of the SE corner_of Park Ave. & Hwy 281

2| WATER WELL OWNER:  Frank Roush
FiR#, St. Address, Box # : 221 E. Martin Board cf Agricuiture, Division of Water Rescurcs
Qitv. State, ZIP Coce : Stafford, Kansas 67578 Aoplicatien Numher:
3 e} N -
3 kﬁ,&QI%nggé%ggCBg?N W'm:gegjm zincjs:::!.;ring::. S 1250. Lt ex.s;/zl ON: oo SRR -
T | 1 WELL'S STATIC WATER LEVEL . 12.55 ... ft. below land surface measured on MO/CAYAYr L
- NLV I h: £mm Pump test data: Well waterwas ........... fLafter ........... hours pumoing . .......... gpm™
| ' Est. Yieid ........ gpm: Well waterwas ........... foafter ........... hours pumping ........... fofoles
CE | | Bare Hale Diameter, .7.5/8...in. 0. ...... 20, ..., 1, . JRRUIPNN |, K (- S a
z | § WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11. Injection weil
" . S:V N D Sli . 1 Domestic 3 Feedlot 6 Qil field water supply 9 Dewatering 12 Cther (Specify helow)
1 2 Imigation 4 Industriaf 7 Lawn and garden only Monitoring well ...l
1 1 Was a chemicalbacteriological sample submitted to Departmem? Yes............ No....X.....; If yes, mo/dayiyr sample was suZ
~ 3 __| mitted Water Well Disinfected? Yas No X
J TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Giued . ... .. Camped . .. ...
1 Stesl 3 AMP (SR) 6 Asbestos-Cement 9 Cther (specify beiow) Welded..................
@Fvc 4 ABS 7 FIBOIGIasS i eeeee e . Threaded. . ... Yeooornonnn.
Blank casing diameter 2 .. ......... nto...... 10..... f,0@............. oo f,0i@....ocvnnn.. [ - R 2.
Casing height above land surface.......... ....... B, WeIGHE . . . lbs/ft. Wall thickness or gauge No. . .SCN..40. .. ... . ..
TYPE OF SCREEN OR PERFORATION MATERIAL: - 7)PVC 10 Asbestcs-cement ;
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Cther (specify) . .. . ..o
2 Brass 4 Galvanized steel 6 Concrete tle 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: ' 5 Gauzed wrapped 8 Saw cut - 11 None (cpen hole) }
1 Continuous siot @Vliﬂ siot 6 Wire wrapped 9 Orilled holes {
2 Louvered shutter 4 Key punched 7 Torch cut . 10 Cther (specify) ........... e 5
SCREEN-PERFORATED INTERVALS:  From. ........ 10...... 0. .. 20..... BLEOM . RoIO. . f |
Brom. ..o - T flfrom ..o - T 4. i
GRAVEL PACK INTERVALS: From......... 8....... LR S 20..... R S B0, e f
From ft. to ft.. From s ff. to ft. ¢
JGROUT MATERIAL: 1 Neat cement @Cemem grout '@Bemonite F- R 1Y NP :
Grout Intervais: From. .... 0...... fto.b6 ... ft. From..... 6...... ft. to...... 8. ... ft., From............ fLto . .ooooen. Lt
What is the nearest source of passible contamination: 10 Livestock pens 14 Abandoned water well '
1 Septic tank 4 Lateral lines 7 Pit privy ) @ Fuet storage 15 Qil well/lGas well ;
2 Sewer lines S Cess pool 8 Sewage lagoon 12 Fertilizer storage 18 Other (speciy below) ‘
3 Watertight sewer lines & Seepage pit 9 Feedyard 13 Insecicide SIOrage ...t iai e ]
Direction from weil? __Northwest How many feet? 270 |
~ROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS ]
0 1 Cly, v 1t brn, v sy, dry . !
1 9 |Cly, drk brn, v sity, s] snd szd calic, tr . . ‘ i
snd f-c grnd & grvl, damp ‘
9 17__|Cly, 1t brn w/ sl rst mott thruout v slty. j
mod pstc ?
17 20 iCly, a.a. but sat !

 MY11 - flushmount
> Don Taylor

] CONTRACTOR'S OR LANDCWNER'S CERTIFICATION: This water well was @cons‘ruc‘ed (2) recenstructed, or (3) plugged under my juriscdicion and was

completed on (mo/day/year) . . . .. 10=04-94 . .. ... and this recsrd is true to the best of my knowiedae and beiiel. Kansas
Water Well Contractor's License No. ....... 827 .......... This Water Well Record was completed on (mo/day/yth, .., .... 10-24-94 ... . .. .. P
under the business name of GeoCore Services, Inc. by (signature) 4/

INSTRUCTICNS: Use typewrter or ball pont pen. PLEASE PRESS FIAMLY ana PRINT ciearty. Pleasa fill in blanks, underiine or crcie the correct answers. aend ap three copies to Kansas Cegarment
of Health ang Snvirenment, Bureau of Water, Topeka, Kansas 66620-0001. Telepnone: 913-296-554S. Send one 10 WATER WELL CWNER and retan one for your records.




