B

t Continuous slot {3 Mili slot 0.010 5 Guazed wrapped 7 Torch cut

)048481
WATER WELL RECORD Form WWC(C-§ Division of Water Resourees;, App. No.l004 —'
1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Scott SE1/4 |[SE y NE :y 5E y, | 13 T18 S R 13 E/
Distance and direction from nearest town or city street address of well if  [Global Pesitionia 4§ Systems (decimal degrees, min, of 4 digit)
located within city? Latitude:
SE corner of W. 1st and Court St., Scott City 'Longlrudc 160508133
y. Robinson O
e Covion, (TS
ohib Garden Gity, K5 67846 Datum:  GPS
City, State, ZIP Code 166 Data Collection Method: Garmin Handheld #12
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL —.rerv.oeovoreeensroroesooo o
LOCATION
WITH AN “X” IN | Depth{s) Groundwater Encoumtered  {})................ fi. (... R (3) .
SECTION BOX: | WELL'S STATIC WATER LEVELY3230 & below land surface measured on woldayiyri22042.
N Pump test data:  Well water was.. ..t after_.. hours pumping................... gpm
I T Est, Yield.......... gpm: Well water was. ., ﬂ after.... . hours pumping................... epm
oNWeloNE-- WELL WATER TO BE USED AS; § Pubhc water supply % Azr condmonme 11 [njection well
W I ) g i 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other(Specxfy below)
I i 2 Irrigation 4 Industrial 7 Domsstic (lawn & garden) Morutonng well WW-34$,
) -S? o Slh X Wasa chelmcal!bactenologxmi samp!e submitted to Department? Yes ......... No..¥Y..: If yes, mo/dayfyrs
Sample was submitted. .. rrerervieeeeees Water well disinfected? Ym v No..¥...
s
5 TYPE OF CASING USED: 5 Wrought bron 8 Concrete tile CASING JOINTS: Glued....... Clamped....
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Oher (specify below) Welded......... ...
4ABS 7 Fmgl.ass ..................................................... Threaded. ... £ .
Blank casing diameter .. Y. m.to, .. ft.. Diameter. .............. 0,10 ..coeeene.. i, Diameter _.......incto ... ft.
Casing height above land surface.........,.............. in,, Weight_.................. Ibs.fft. Wall thickness or guage No. .scheduledq.......
TYPE OF SCREEN OR PERFORATION MATERIAL:
ISieel 3 SuwinlessSteel  SFiberglass  [IPVC]  9ABS 11 Other (SPECify) . vvonorrere...
2 Brass 4 Galvanized Steai 6 Concrete tife B RM{SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORAT) INGS ARE:

under my junisdiction and was completed on ggalday"year)
Kansas Water Well Contractor’s License No.
under the business name of Woofter Pump & Woell _by (signature)

9 Drilled holes 11 None {open hole)

2 Louvered shutter 4 Key punched 6 Wﬁ wrappcd 8Saa Cut 10 Other (specify) ............................................

SCREEN-PERFORATED INTERVALS: From e L0 38R ft. From ... e FL 10 e ft.

From. L eanienaad 1 e fubo B From . ft.to ... . f

GRAVEL PACK INTERVALS: From190 " o 168 7" f_ From ... R o R

From..... o R FOM e B 20 e

6 GROUT MATERIAL: | Neat cement 1 3é:unent grout B_B_gz@_}g_} e O T

Grout Intervals: From 1. L fito. . ft., From .. Rt e L From L fLto LR
What is the nearest source of possxbic contammmuon‘

1 Septic tank 4 Lateral lires 7 Pit privy 10 Livestock pens 13 Insectcide Storage 16 Other (specify

2 Sewer lines 5Cesspoal 8 Sewagedzgoon 1| Fuel storage 14 Abandoned water well  below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Storage 15 Oil well/gas well .
Direction from well? .. .cooieeiiii v How many fBe17 .u.oiiiiiieiei i eeeeeerita e vecearinareenn s
FROM | TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

U grass/suiface
2 23 T
BT Slity CLAY with caliche and sand
62 73 clay and caliche
73 83 SAND With €lay and callche
83 97 SAND with ¢lay and caliche
o7 137 CLAY and caliche with sand
A7 TIT3 "SAND with clay and cafiche
7 CONTRACTOR’S OR LANDOWNER'’S CERT!FIC;}I}R% 1’£hls water well was|(1) constructed} (2) reconstructed. or (3) plugged

.. and this record is true to the best of my hlowledsge and belief,
............... Thxs Watcr Well Record was completed op4sy :

INSTRUCTIONS: Use typewriter or ball poimt pon. PLEASE PR, ESS mm Yand PRINT clearly, Please fill in blanks, g
three copies fo Kansas Depantenert of Health and Environment, Barezu of Water, Eicology Section, 1000 SW
785-296-5522.  Send one 0 WATER WELL OWNER and retain onc for your records.

Jackson St Khite 490, Topeka, 6612-1367. Telephone
Fee of 4500 for each m well. Vit ux a3t
hetpiwww kdhe.state ks, us:geo‘walmells.

K3A 822-1212




