
E-Vo ri 
Division of Water R.csouru:s A . No. fE'. V Q ) ti I WATER WELL RECORD Form WWC-5 

LOCATION OF WATER WELL: Fraction Sectiot'I N~mber Township No. Rane;e Number 
Coun : McPherson NE ~ NW ~ Y4 Y4 2.2. T S R 3 OE 

3 LOCATE WELL ,1. WITH AN "X" IN 
SECTION BOX: 

N 

4 DEPTH OF COMPLETED WELL .............•..•...•............. ft. 
Depth(~) Groundwater Encountered (l) .... .3..l ....... '.'..1t (. i) ................... ft... . (3) ...................... ft. 
WELLS STATIC WATER LEVEL ... /.\/.1.t.ilf:ft· below land surface measured on mo/day/yr ................... . 

! Pumt''-tt data: Well water was .. {.~.l.t. .... ; .... ft. after .................. hours pumping ................ gpm 
__ NW-- . NE-_ EST. '(IELD.. . .. gpm0 Well water19s ............ , .... ft. after, ................. hours pumping .........•...•.. gpm I 

w E Bore Hole Diameter ..... o ..... .in. to ...... ~ .•.....•. ft., and .............. in. to .................. ft. 
WELIJ WATER TO BE USED AS: 0 Public water supply D Oeothennal [ti' Injection well 
D Doptestic D Feedlot O Oil field water supply O Dewatering D Other (Specify below) 
O Jrrigation O Industrial D Domestic-lawn & garden D Monitoring ~II .................. , ......... .. 
Was a ~hemical/bacteriological sample submitted to Department? O Yes i'.1 No . 

·-SW-- -·SE·· 

I I 
s If yes, rn?/day/yr sainple was su!,tnitted ..............••••.•••••..•. 

l·------1 mile--------1 Water well disinfected? 0 Yes ~No · 

5 TYPE OF CASING USED: 0 Steel PVC O Other, ........................................... . 

c~;:~:~::e~=.4.~ .. ~.1.~.~~n. t~5J1~:. ft.~ ofa::! ... ~.~.11111~0 ............... ft., Diameter ............ ,. in.to ............... ft. 
Casing height above land surfuce .. ,.:::p. i.S: ... "" in., Weight .... 2=-: ......... .lbs.lft., Wall thickness or ga~geNo ........................ . 

TYPE OF SCREEN OR PERFORATION MATERIAL: 
D Steel O Stainless Steel iJ PYC 
D Brass O Galvanized Steel O None used (open hole) 

D Other(Specify) ............. , ............................ . 

SCREl;,N OR PERFORA TrON OPENINGS ARE: 
0 Continuous slot O Mill slot O (Jauze wrapped O Torch cut O Drilled holes O None (open hole) 
O Louvered shutter O Key punched Ill Wire \V£8Dll,C(I O Saw cut O Other (specify) ..................................... . 

SCREEN-PERFORATED INTERVALS: Frotn ...... f,.~f.. ...... ft. to .••. 'f.7, .. , ... , .. , .. ft., From ..................... ft. to ....................... ft. 
From .................... ft. to '""''f-i'JT''"""'' ft., From ..................... ft. to ....................... ft. 

GRAVEL PACK INTERVALS: From ..... .7Q. ......... ft. to ..... 7-7-........ , .. fl .• From ..................... ft. to ....................... ft. 
From .................... ft. to ................... ,. . From ............ _., ... ft. o ...................... ft. 

6 GROUT MATERIAL: D Neat cement O Cement grout Bentonite Other.... . ............... . 
Grout Intervals: From······¥¥.-··· ft. to .... J ........ ft., From ............... f\. to . ., ............ ft., 
What is the nearest source of possible contamination: · 

D Septic tank O Lateral lines O Pit privy O Livestock pens O Insecticide sl~c O Other (specify below) 
O Sr.wer lines O Cesspool O Sewage lagoon O Fuel storage O Abandoned Wlilcr well 
D Watertight sewer lines D Seepage pit O Feedyard O Fertilizer storage D Oil well/gas well ................................... . 

Direction from well.................................................... Dlstancefi'o111.Well ................ , .................................. ~ ....... .. 
__F_!WM TO LITIIOLOGJCLOG FROM TO LlTifO. LOG cont. ·PLUGGING.INTERVALS 

f 

.... L_---1-;;i.""-L.L..1-----,,...,._.4-Jo'J.-¥-----,--------t----,1----+-------------------1 
__ _a_a . .j..:.r-l-,.LL+--_.....~144.,ft:-t:../-U-..Jt-:_----+---+----+-----------,------; 

·---· ----t----------------1-------1----1----------~--------t 

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATrN: This water well was~ constructed, reconstnicte~ or O plugged 
1;'1der my jurisdiction and was ~o~pleted on (mo/d~!l'.ear) ···:···:-3::~?.. .... and this record 1.s true to the est of . no ledge_and belie£ 
Kansas Water Well Contractors License No ..... 11~J··· ts Water Well Record was completed on y ca · 7.~ .. (3. ......... . 
underthebusinessnameof .. ~9.1;,lftl.9.rJAY~~C .1...1,.(..)~ ................... b .si na ......... . .. , ,, , ... ; ...... .. 
lNSTRlJCTrONS: Use typewriter or ball point pc~ P I> PR ·1RMLY and llJ(NLr;lc,rly. Plciisc fill i.n blanks. check the answcis. aend th"" copies 
(white, blue. pink) to Kansas Dcpar tment of Health 1111d B nvironmont. Bureau of Water, Geology Section, 1000 SW J1111kson St., Siil 420, Topelta, 'Kansas 66(i 1~· 1367. 
Telephone 785-296-5524. Send one copy I() WATER WELL 0Wl'!IER and r ctain one tot your rocorcls. I ncludl! f6 of SS.00 for each cvnstructed well. Vi s11 us at 
htt ://www.kdhcks. ov/walerwclllindex.hlml. 

KSA 82a-l212 Check: White Col')', Pink Copy 




