EVo-5%

WATER WELL RECORD Form WWC-5 Division of Watst Resoutcos App. No.
1 LOCATION OF WATER WELL: | Fraction Swﬁon Number | Township No. Rnki_'ge’Number

County: McPherson NE % NW ¥ Y 4 T (R S |IR3 (E Biw

Street/Rural Address of Well Location; if unknown, distance & direction [ Global Positro% stem (GPS) information:
from nearest town or intersection: Ifat owner's address, check here [:] Latltude é!% . «=sies (in decimal degrees)
1500 feet East and 500 feet south of 16th Sirest and Pusblo Road, Iégg‘t‘"d‘ 2 ‘g— é - (in decimn} degrees)

ation:

McPherson, Kansas _ e Vi GS 54, N AD 83 "NAD 27

2 WATER WELL OWNER: CENWK - Kansas City Division Collgction Method:

RR#, Street Address, Box#: 01 E 12th Street - Room 460 ] GPS wnit (MBKE/MOEL: ..........evuvreierenresscmmeeasessen )
City, Stale, ZIP Code ! Kansas City, Missouri 64106 ] D__lg!tgl Mt to, [_] Topographic Map, (/] Land Survey
§ j . _Accuracy: 1] <3 m 3-5m, [ 15-13m, O>15m
3 LOCATE WELL
WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL ... 85 ... ... ... .
SECTION BOX: Depth(s) Groundwater Encountered A 2 ﬁl crereen ft. (2)iciiinnecninn ft. () I
N WELL'’S STATIC WATER LEVEL. /V/ i below land surface measired on molday/yr :
T | Puwcst data:  Well ater was. SVA........1t. after... ... hours pumping. ..
__N“,).(_ S oNE-- EST. YIELD.LY A gpm Well watet*ﬁs.......,..ﬁ..._...,ﬁ. aﬁer....a ............. hours pmnping
w I l & | Botre Hole Diameter - .‘,..m to... L%, ... wft,and ... SO0 35 7. SN
1 } WELL WATER TGO BE USED AS: [] Public water supply [ Geothermal Injectlon well
oW | --sE-- [ Domestic. [ Feedlot (] Oil field water supply "] Dewatering  [] Other (Specify below)
| I [ Irrigation  [] Industrial [ Dome.suc-lavm & garden [] Monitoringwell ............iieiinennee.
‘Was a chemical/bacteriological sample submltted to Department? O Yes WiNo
s If yes, mo/day/yr sample was spbmitted. .. ST
k-1 mile-—-—| Water well disinfected? [] Yes No
5 TYPE OF CASING USED: L[] Steel ] PVC  LJ Other...

CASING JOINTS: [] Glwed [J C)ﬁ?ped [0 Welded I Threaded A
Casing diameter 4. IR 1 I 2= f., Dinmmeter .......oeore. in.to .. U | Dlsme{er winto e R
Casing height above land surface. .../ 01%....... in, Weight .. . Ibsjﬂ Wall thickness or gauge No .................. -

TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steel [7] Stainless Steel ZIPVe v [ Other (SPecity) ..o reverevruvenenriressrcererinnsacnnes
[ Brass ] Gaivanized Steel '] None used (open hole) -
SCREEX OR PERFORATION OPENINGS ARE:
Continuous slot ] Mill slot [ Gouze wrapped [J Torchcw [ Drilled holes  [] None (open hole)
[ Louvered shutter [ Key punched  §/] Wire w d  []Sawcut l:] Other (SPELIY) veversesisvenisssvismsensennerincns,
SCREEN-PERFORATED INTERVALS: From... S dtto ISR, From .. Y 5 ft
F"rom wrvereneens O s ... R, From .. RTINS | A% (i JRCUUIUUUIIRORI (A
GRAVEL PACK INTERVALS: From.......J9......R.to ....... ‘:l / ... ft, From., . e B0 e o
From....... 8 (5 DT ,u:x‘ﬂ.LProm ey siegeeenasieres R
6 GROUT MATERIAL: Neat cetment Cement gtout 4] Bcnmmte [ Other-... .01, kt. . 2P .........
Grout Intervals:  From .....4 [... fito.. R ft., From........ e 16 et By, Ffoin NS, i 4 | OIS : 3
What is the nearest source of possible contamination:
) Septic tank [ Lateral lines [ ] Pit privy ] Livestock pens [ Insccticide storage ] Other (specify below)
] Sewer lines [J Cesspool  [7] Sewage lagoon [ ] Fuelsiorage . [ -] Abandaned water well
[] Watertipht sewer lincs [} Secpage plt [:]Fccdyard [] Pertilizer storage ] Oil visli/gas well
Direction from Woll ......civiiiieeiiierriirninsessiinimerosseessrnns Distance from wcll crvrivenee sriresisaresaiann Geeabestnnsazennssranass anepate
FROM | TO LITHOLOGIC LOG FROM | TO LITHO. LOG (cont.) o PLUGGTNG [NTERVALS
O l TO nén: { s
NEEY Y

31| 7¢ 3, A
{ %] MA[/ //

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was Q" constructed, ' rcconstru :
under my jurisdiction and was completed on (rno/day/year) b~5:4, 3 . and this record is trae to the b
Kansas Water Well Contractor’s License No. ...32.7..... This Water Well Record was completed on (o )/ ...
under the business name of ,.B0art, L?"‘IYeﬁ'.' ................................ voeaieo by {signature) .. ' ......... /

INSTRUCTIONS: Usc ty pewriter or ball point pen. PLEASE PRESS FIRMLY and gRﬂ!T clearly. Please fill in blanks an ” answm Send three copics
{white, blue, pink) to Kansas Depar tment of Health and E nyironmecnt, Bureau of W ater, Geology Seclion, 1000 SW Jackson St. Sullc , Topeka, Kansas 666 12-1367.
Telephone 785-296-5524. Send one copy to W ATER WELL QWNER and retain one for your rocords. I nclude- fec of SS 00 Tor éach cnnmmi well. Vi sit usat

hitp:/www kdheks.goviwatenvell/index ml,
KSA 82a-1212 Checlc L] Whito Copy, L] Biuc Copy, [_] Pink Copy

ed, or ] plugged




