— |

WATER WELL RECORD Form WW(C.5 Division of Water Resources, App. Mo,

I LOCATION OF WATER WELL: Fraction Section Namber | Townghip Momber | Range Nombeg
County: Stott sE4 (SE i NE oy o8 o | 43 T 18 g R 33 A ]
Distance and direction from nearest town or city street address of well if  Global Pﬁsiti%%ig ﬁ?g}riﬁgems {decimal degrees, min, of 4 digits)
locsted within city? Latitude: .

Y7 404 N. Main, Scott Clty L ongitude: 100807671
7 WATER WELL OWNER: f;fa; gmﬂm Elevation: T0C 2977,22 \‘
RRA, St Address, Box # - © g0 eny, ks 67871 Dawm: WS $ 4 6 f
City, State, ZIP Code : . Data Collection Method: ole

3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL «vcvnivencvennscensssnnnesns £l ,
LOCATION
WITH AN X" I | Depthis) Groundwater Encountersd (Do i1 {Zhiieenireernnnin . B fi.
SECTION BOX: WELL'S STATIC WATER LEVEL................ .ft. below land surface mensured on mo/day/yr... .o

N Pupnp test dates Well water was. o dloafieraan oo HOUTS PUMPING. e s . aZpm
I ] Est Yield.......... gom: Well water was.. ool foaler. .. BOUWS PUITPING oo s eenner e gpm
CoNWl - WELL WATER TO BE USED A% 5 Public water supply & Air cnn§§§1£oning 11 Injestion wg%{
W i | g | 1 Domestic 3 Feedlot & Ol field water supply 9 Dewalering 12 Other (Specily below)
[ i 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) |10 |Monitoring well W1 L
o 5?/ T &»’it-};: Was a chemical/bacteriological sample submitted to Department? Yos ..., Mo A yes, mofdaylyes
Sample was submitted. ..o Water well disinfected? Yes ... No ..Vl
8
5 TYPE OF CASING USED: 5 Wrought lron 8 Conerete tile CASING JOINTS: Glued........ Clamped........
3 RMP (B8R} & Asbesos-Cormont 9 Other (specify below) Welded..ooviinn
4 ABS 7 Fiherglass ceagapcenerheaernr i rnaes reaeyanasseenneeeereon  orgEded. . T SUPUCTN

Blank casing diameier ... . 0L 10 %&}ﬁr ft., i}iam{:wr.&iﬁ ............. in o %’M” B, DIRMBIEE convnnnne 0 e U

Casing height sbove land surface...oivenn. i, Weight, o s/, Wall thickness or guage No. schedule 40......

TYPE OF SCREEN OR PERFORATION MATERIAL: ey

1 Steel 3 Sininless Steel 5 Fiberglass 7 PV 9 ABS 11 Other (Speetly) voovnviniceina

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SRY 10 Asbestos-Cement 12 None used (apen hole)
SCREEN OR PERFORATION OPENINGS ARE:

{ Continuous slot {3 sloy 0.810 5 Guazed wrapped 7 Torcheut 9 Drilled holes 11 None {(open hole)

2 Louvered shutter 4 Key punched 6 Wike wrapped 8Saw Cut D Other (8pecty) i
SCREAN-PERFORATED INTERVALS: From.....covoeennn 0388 i, B From e LD e fi.

}?rum%w&..m.f:m, {5 S SOUNURRINRPPIONE | NS L1 1+ ITODPIN A0 v
GRAVEL PACK INTERVALS: From.*%7 . e W fly FYOM .. cov v emneees B0 e R
FrOML coviuvcommensmons e {30 1 i, From fuw fi
& CGROUT MATERIAL: | Meat coment ,tgg;:‘éamcnt grout I Bontonie ] A OHIEE vovviesss e sreensineoscenerennirnsestinssorresisarcesiimon
Grout Intervals: From Lo BoA0 o veimnees B, From o FH B0 coinnenn e B From e, B0 e H
What is the ncarest source of possible contamination:

1 Septic tank 4 Lateral lines 7 Pit privy 14 Livestock pens 13 Insecticide Stomage 16 Other (spegify

2 Bewer lines 5 Cess pool 8 Sewagodagoon 11 Fuel storage 14 Abandoned water well below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Feptilizer Storage 13 Oil well/gas well L
THLECON Tr0mms WO Lo e terosiirasserenssersnssonrosomsessomnnntinees  CLOW IRV FO0IT ooy niievnuonens s iies v
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

] K aravel

0.4 20 BILT

<u 8 Siity CLAY

ki 59 CLAVWHR caliche

(4] 3] SAND

8 Ty LAY UG eanens

it iE SARD

5y 113 CURY WHN Calichs

ERE NN ) CRCICHE SR CLAY

140 | 471 SAND with gravel and clay and caliche

TCONTRACTOR'S OR LANDOWNER'S CER’I‘&F](Z@@QP): This water well wa&i(l} cmas;mcieg. {2y reconstructed, or (3) plugged
under my jurisdiction and was completed on Ig‘ggldﬁy/year) ST and this record I8 true 1o the best of my km%lqi%;e and belief,
Kansus Water Well Contractor’s License No. W0 This Water Well Record was completed b (mo/day/yegr 8-21-

ander the business name of Woofter Pump & Well by (signature) e
TRETRUCTIONS: Use typewriter or ball point pen. PLEASE PRESY FIRMLY sad PRINT clearly. Please 1 m b e cﬁm corrdet answers. Send fop
thres copies to Kansas Department of Health and Eavironment, Bureaw of Water, Geology Section, 1000 8W Jackson 5¢, Sulte 420, Topoka, #ansas 66612-1367. Telephone
785.296-5522,  Send one 1o WATER WELL OWNER and rewmin one for your records,  Fee of 5500 for eseh gonstugled well  Visit ws ot
hapfeeww kdbe.stnte ks.usipeoiwaterwells,

15A 820-1212



