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

1 LOCATION OF WATER WELL: | Fraclion Section Number | Township No. | Range Number
County: McPherson NE v NW y Y |/ 22 T ( s IR 3 [ FAw
Strect/Rural Address of Well Location; if unknown, distance & direction  |Global Positloni (GPS) information:
from nearest town or intersection: If at owner’s address, check here [, Latitude: . .. (in decimal degrees)

1600 feet East and 500 feet south of 15th Street and Pueblo Road, Iﬂﬂglt“dc ‘i} 4}, -- (in decimal degrees)
McPherscn, Kansas Elevition—=——bQl{ G 8L........

2 WATER WELL OWNER: GENWK - Kansas City DMslon I NaDz1
RR#, Street Address, Box #: 601 E 12th Street - Room 460 - 0 OPS ant (MakeIModel ........................................ )
City, State, ZIP Code ! Kansas Clty. Missouri 64106 [] Digital Map/Photo, [ ] Topogmphic Map, [/] Land Survey

» ‘ - (A<3m, [13-5m, QS—ISm,D>l5m
3 LOCATE WELL ; /
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ;.S.g Caresmenntsenseareareans fi.
SECTION BOX: Depth(s) Groundwater Encountered 3. () N, £ @.. e L
] N l WELL’S STATIC WATER LEVEL.. /’/)/4 . below land surface measured on mo/dny/yr. rerrerenees I
Pum data: Well water was. 7Y¥5.........ft. after.... .. hours pumiping. . .eees SPM
--N\%— e NE-- EST. YIELD. lvﬁtzpm Well waterz ............... R aﬂer hoursmpmg :pm \
W l I i | Bore Hole Diameter ..... 8 ..... in.to .., Lfanda in. to ................. ft.
—et } WELL WATER TO BE USED AS O Pubhc water supply [ Geothermal [ Injection well
osweol--sE-- [J Domestic [ Feedlot [J Oil field water supply d Dcwatermg [ Other (Specify below)
| | [ Trigation  [J Industrial [ Doméstic-lawn & garden [] Monitoring well ............ brertrnneerennrons
Was a chemical/bacteriological sample submitted to Department? [] Yes F] No
s If yes, mo/day/yr sample was sumitted...........0..0.0 TN o
frmroeee T miile- e Water well disinfected? [ Yes Qy]lq“o .
5 TYPE OF CASINGUSED: [] Steetl W] PVC  [J Other.
CASING JOINTS: [J Glued [J Glamped [] Welded ¥ Threaded
Casing dinméter 4........... in. to ... 358...... &, Diameier ........,..... in. 0. . R, Diamoter .....ce.... N0 . oo fL
Casing height above land sutface..... Q4 ( in, Weight ..5%... lbs /ﬂ Wall thickness or gauge No. wovaciiiiniiiennninns
TYPE OF SCREEN OR PERFOR AT[ON MATERIAL
7] Steet [ Swinless Stes! Zirve [J Other (Specify) ......
[J Brass [ Galvanized Steel [J None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
(1 Continuotis stot [ Mill slot [] Gauze wrapped []Torchcut [ Dritiel holes 1 Nowe (open hole)
[ Louvered shutter [ ] Key punched  §/] Wire wi [:l Saw D Othiet (SPBCILY) .. ecanverrrriereaararvraesensyorsnnons
SCREEN-PERFORATED INTERVALS: From........ gl g .. ft., From .. ceesreerensees seenees I
i 1., From ..
N ﬁ., From....ccovninrvnnnnes
_ S From ....cpnnngen
6 GROUT MATERIAL: []Neat cement _[] Cement grout Zl Bentomte l_'J Other ......[70. J' hs I
GroutIntervals:  From ... DS . _fito...2.....ft, From .. eeeese R 1O L ﬁ. From ..
What is the tiearest source of possible contamination:
[ Septic tank [] Lateral lines [] Pit privy [J Livestock pens [ Insecticide storage  [] Other (specify below)
{1 Sewer lines [ Cesspool - [ Sewage tagoon [] Fuel storage - ] Abandoned water well
[] Watertight sewer lines  [] Scepagepit [[] Feedyard (] Fertilizer storage - [ Oil well/gas well rerenvsesereeerans esvrmnmereenriaes
Direction from Well ... .o ciiiiiiireiearnionnrrnrereninnivensnres Distance oM Well .....ociiiiiiienterinainareneceiiocancnnconrsonsarassssns
FROM | TO LITHOLOGIC LOG {_FROM | TO .| LITHO.LOG (cont.) or PLUGGING INTERVALS
Of 1 73m 5 01. ¢ i ' ' ‘ ,
[ 125

>¥ £S5 S’a,vsa(f/—// MQ/J/‘/

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION, 4 ’7115 water well was m conslructed, a reconstruoted or [ plugged
under my jurisdiction and was completed on (moldai/ycar) . and this record is true to the bgat 0f myknpwledge and belicf.

Kansas Water Well Contractor’s License No. A.... This Watcr Well Record was completed o { ﬁ 6’ 47 K- T
under the business name of ..BoRrt.LoNayeay Cad..cconn...... s.. by (Signature) ...« o A AT A e
INSTRUCTIONS: Use ty pewriter or ball point pen. ZLEA.SE PRESS FIRMLY end PRINT clearly. Please fill in blanks and dled( thc cafrect afswers. Send three copies
{white, blue, pink) to Kanses Depar (ment of Health aid E nvironment, Burcau of W ater, Geology Seotion, : 1000 SW Jackson St., Suiteé20, Topeka, Kansas 666 12-1367.
Tclcphone 785-296-5524. Send one copy to W ATER WELL OWNER and retain ono for yolr records. Ineludc fee of. S:QO l‘oreachegmmmgg_ well. Visit usat

hitp:/hwww kdheks.gov/waterwell/index html. ‘
KSA 82a-1212 Check: ] White Copy, [] Blue Copy, [] Pink Copy






