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WATER WELL RECORD Form WWC-5 KSA 82a-1212

ll LOCATION OF WATER WELL: Fragtion Section Number Township Number Range_Number
County: _ NeSsS w SE w SO u 3 T 18 s R
Distance and direction from nearest town or city street address of weII |f located within city?
¥ain & Court Sireet, Ness Citr, .
2] WATER WELL OWNER: fﬂ?nt Loop
RR#, St. Address, Box # : Main & . Court St. Board of Agriculture, Division of Water Resourceg
City, State, ZIP Code : Ness Cltj—?' KS. Application Number:
3] LOCATE WELL'S LOCATION WiTH|a| pEPTH OF compLETED WeLL. .. 4 .. .. ft. ELEVATION: ... ... .. e,
AN "X IN SEC.”ON BOX: Depth(s) Groundwater Encountered 1. 34 .............. .2 ... ... 3, sy ft.
T 1 1 WELL'S STATIC WATER LEVEL . 38.A. . . #. below land surface measured on mo/day/yr ‘/ M 7
l __ N:N . l\:E - Pump test data: Well waterwas ........... ft. after ........... hours pumping . .......... gpm
i ' Est. Yield ........ gpm /Wpll water was , ........... ft. after ........... hours pumping .. ......... gpm
O ' | ¢ | Bore Hole Diameter .. a/ in. to Jobr . ... ... .. ftoand. ................. N0 ft.
2 | ) WELL WATER TO BE USED AS: 5 Pubhc water supply 8 Air conditioning 11 Injection well
T __ S\lN N SlE . 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
| i 2 lrrigation 4 Industrial 7 Lawn and garden only Monitoring well ...................... ...l
] ! Was a chemical/bacteriological sample submitted to Department? Yes............ No./ ... ; If yes, mo/day/yr.gample was sub-
S mitted Water Well Disinfected? Yes 632)
j TYPE OF BLANK 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. .. ...............
/7 Fiberglass ... Threaded. .. . X ... ... ...
Blank casing dlameterg 3,7§ .in. to ,7 ........ ft., Dia............. into............. ft., Dia............. in.to..SDR.13 . f
Casing height above land surface ‘b' Lodng weight L Ibs./ft. Wall thickness or gauge No. . ... .SCE. .40 .
TYPE OF SCREEN OR PERFORATION MATEF!IAL: m 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) . . ..................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) . .......... ... ... .. ........
SCREEN-PERFORATED INTERVALS: From. . ‘/@ .......... ft. to &7 ............. ft,From . ................ fl.to. . ... ft.
From....,. ., .........ftto. ... ........... ft,From ................. fttto.................. ft.
GRAVEL PACK INTERVALS: From. ‘/02/' ......... ft. 10025. ............ ft,From................. ft.to.................. ft.
From ft. to ft., From ft. to ft.
_d GROUT MATERIAL: 1 Neat’ cement p @Cement grout 7 @Bentonite /s 40ther ... .. ..
Grout Intervals:  From. .. .. -~ - S ft., From....~d.. . . _. ft. tollA.. ... .. .. ft, From............ ft.to ............ ft.
What is the nearest source of possible@;mination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy Fuel storage Fﬂww 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines eepage pit 9 Feedyard 13 Insecticide storage | . ........... ... .
Direction from well?, /222) How many feet? / 0
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 10 Siltv clav w/ sand, brn, mcist,
£il1! material.
10 id Siltr cla, brn-olive brn, mpist,
firm, sanéstore frac., £ill.
14 15 Sand, 1t brn, fine-coarse,
graveilw, slicht odor.
i5 34 S11tv ciav, brn , slicht odor
ircreasinc w/ depth, vers
firm, verw wm
34 35 Cla "ev silt, it graw-1t brn,
wet , creen q+r1ngpre' qfrnnJ odor.
35 42 Sarcd, + nebiies S N el i
stained craw, sub rcuvnded-rdunded. I7Et.CK'D by Tor Taylor
_7_] CONTRACTOR'S OR LANDOWNER’ RTIFICATION: This water well was ( (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/year) 7 "okl TG and this record is true to the bgst of my knowledge and belief. Kansas
Water Well Contractor’s License r\i.QP‘ PRViTOrnental hB Tr Well Record was completed on (mo/day/yr) AKX, N
under the business name of o = by (signature)
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the corrdCt answers. Send top three copies to Kansas Department
of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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Amended Report ) State of Kansas

(] : o Site LD. Form

l The tag Is attached to the (\N)”\b jif\ » (L) using "U/\C’«Q m

1Y well 2, Spring 3. Pit 4. Lake / Pond S. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
| n. Use(s) of Water (circle all that apply):
1. Domestic 2. lrrigation 3. Feedlot 4. Industrial 5..Public Water Supply
6. Oil Field Water Supply 7.Lawn and Garden Only - 8. Air Conditioning 9. Dewalering (JMonitoring Well Only
11. Injection Well 12. Artificlal Recharge 13. Recreation 14, Other (Specify):

lo. Type of Casing (circle@nly one number):

a. County: N(///7 b. Site 1.D. nuinber: 00284242

c. Owner Name: E\ IH'( (\U IP )
d Owner Address: 0. BOX By Clty \(\“‘PH )H/f State Y/,  ZipCode (/Y7
e. This slte Is located at (66 characters max.) N \M r(\/UU(«( ht : MU’/? (\/‘W \l/’ ‘
f. Encoded Owner Name: Z | (,1 H ’f ‘t O 0 \ g. Well (slte) Number: () 0 ‘[/

h. Encoding Scheme (Clrcle only one number):

1. i city owned, enter the first 11 letters of the clty name (leave a blank space between words if more than one word is used).
2. i County owned, onter the first 11 letters of the county name (‘Pottawalomi,” for Pottawatomie) or abbreviate when it Is necessary to show the type ol
,§lta ("AL San Lndf," {for Allen County Sanitary Landfill).

. If business owned, wilte the first 11 letters of the business name (include RWDs, a.g., SN RWDT, for Shawneo Co. RWD 1).
It owned by an Individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first nama.
5. if none of the above apply, encode the owner nama in the most meaningful manner possible and explain procedure In ltem y.

Twn. | X , Rng. (circle one) E /W] From the (circle one) NE /SW /(é [/ NW  corner of
ft (clrcle one) 1S and ([/)|.%"5 it (cIrcle one) E {W-. and is In the 1/4 of the
1dofthe _A\N 1/a; _/

|. Measurement Method Used (circle only one number):

( . Legal Survey 2, Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Other:

k. Measured By: U\E(/ )00\) , of (kk.) NH (Agency), Ml\ (Bureau).
fast name ' first init. abbreviale abbreviate.

. This well (slte) Is in Sec.
this sectlon, this site Is, |
1/4 of the _4

m. Water Source (clrcle only one number)

1. Steel PVC 3. RMP (SR) 4. ABS 5. Wrought lron
6. Asbastos Cement 7. Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" it unknown):

;) Form Completed By: 5‘ : . of (pp.) M]\ (Agency), \)ﬁ (Bureau)
fast name msl lnn abbreviale abbreviate
q. Your Work Phone Number ( /H£7 ) - \(ﬂ—h - \d?dr qq. Date: (0 - M - M

area code prefix number mm dd 32
r. Program Code: ot
EP ER EE EU gg ET HJ 8C SG SN  SW SE SP FK WM ES AR KC
PU PC PT PE

PV PI WI WE PP HL HD HF HS wC RP GS us

s.Pro]ectCode: UL LD b \5 L} \d N \(

t. Optlonal "well number codes": Consultant Code ___, and / or (S)hallow; “(I)\ntermediate, or (Dyeep
u. Well Depth (TOC to TD): Q( . _D_ ft. v. TOCls N, above/tw ground elevation. w. TOC Elevation: R
x. DWR File Number: xx. Is this a replacement well (circle one)? Yes //f\lo)

y. Comments: L (\AEV)UM /)U‘Z\)h\ l”/ ! t/ \\ ‘ H l} \ H\)Cf R!Q!MD
\‘>\> - 36 ERITGNHERTL FEB-20-2309— |

. BU .
WELC 2w CUENER WA LN fun) REAU OF WATER |
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JB Environmental LOG OF TEST BORING
Drllllng DATE Q[HMQ WELL NO. ____Z____
BORING NO. SHEET OF _C_
PROJECT NAME PROJECT NO.
PROJECT LOCATION
CONSULTANT GEOLOGIST
GROUND COVER TYPE DRILLER/HELPER
DRILLING METHOD HSA: SFA: SAMPLING METHOD: 5'CSS SPLIT SPOON
10',1Dx6'4,0D 8',0Dx4"\D 71,0Dx3'1D | 49%.0D __ 5%W0D__ 8%W0D_
DEPTH SAMPLE/TEST SOLID DESCRIPTION (USC SYSTEM) NOTES
(FEET) NO | TYPE RECOVERY / \/\’ fn/‘?—z
V7t R
T ; BAUCUN ARG LRUL /o RN, T
€ g, A Mol A \ 149545 Tl B
— - Y |
" F:W)L/% CX g DR AUME 5 — ’%4‘ |
T | 4 P eAJE | Mus | o m R
N —— 10 —— Fiw U AU b, (20N With 4 Fef, T 124
L i GW(FZ\'I)(.E;\ b"’\;L j/, ! '(_l\‘
T 1 % \\v)ﬁowza% B Heby ubee 5T NTE
o —1— M i F\Uk' WAL T %\%uth Weg A —— (Yl
T A b Utt‘< AL (N 1, 0 2
T 14 o \%N A VAR LA A 9 TED 750 o
— %L&»\re RN N Y I
. , adiy — ‘
T4 5 e i
- T 1] CEB-BR ACN L0 AL Mo, Y Red T e
&7 I UURHE | AL LOTEN i Af e - Wi
1 _
S (UME At 1T ANELH LK ]
T WegReeeh etieipe . 1 G, =
T UK W V’\E[\J%H (Slfﬂ e : RECEIVEp
rriLizee (pinY) FEB 20 715
KEY WELL COMPLETION INFOHMATION Bﬁﬁuu u
A--auger 2" - 4" PVC screen length slot size WATM

C--core sample
CMS--continuous sampler
HS--hollow stem auger
OVA--organic vapor analysis
SS--split spoon

ST--shelby tube

2" - 4" PVC riser length _
2" - 4" PVC pt. cap
2" - 4" Expanding plug

Colorado Silica Sand (10-20) from

Bentonite - from to
Cement from to




Environmental LOG OF TEST BORING
Drilling pare __U ZQ’:EM weLLNo, _ C '
BORING NO. sieer_(_or L. _

PROJECT NAME PROJECT NO.

PROJECT LOCATION

CONSULTANT GEOLOGIST

GROUND COVER TYPE DRILLER/HELPER

DRILLING METHOD  HSA: SFA: SAMPLING METHOD: 5'CSS SPLIT SPOON

10',1Dx6%,0D 8'0Dx44ID 7.0Dx3",1D 4%0D____ 5%0D_____ 6%WLOD

DEPTH SAMPLE/TEST SOLID DESCRIPTION (USC SYSTEM) NOTES

(FEET) NO | TYPE RECOVERY
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CMS--continuous sampler
HS--hollow stem auger
OVA--organic vapor analysis
5S5--split spoon

ST--shelby tube
N

2" - 4" PVC pt.cap
2" - 4" Expanding plug

Colorado Silica Sand (10-20) from

to

Bentonite from to
Cement from to




