WATER WELL RECORD Form WWC-S Division of Water Resources; Agp. No, }

b LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County; Scott sEq/4 (SE  NE o sE o | 13 T8  § R 33 e ]
Distance and direction from nearest town or city strect address of well if - Global Pasﬂwnms {';ystemﬁ (decimal degrees, min, of 4 digits)
located within city? : Latitude:

164 N, Main, Scott City Longitude: 1(10.91)7585

2 WATER WELL OWNER; 780t toop Flevation: TOG 287658

RR#, St. Address, Box # 1 oo g Artetons [y
Rif, Ol AGEIEsS, BOX & goqy ity ks 67871 Datum: W/ (M 6H
City, Suee, ZIF Code Data Collection Method:

3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL T80, cerrsesornasarenarase o it
LOCATION
WIETH AN “X" IN | Depth(s) Groundwater Encountered (1o H (D) veaininns e fl. (6] FUOUIT TR 1.
SECTION BOX: WELL'S STATIC WATER LEVEL ....oocvinennn s ft. below land surface messured on moiday!yr ,,,,,,,,,,,,,,,,,,

b Pump tost data: Well waterwas. ..o, ft. after ... . howrs purmping. gpm

I Bst, Yield.......... g Well water was. ..o fi. aﬁer“ rervrenraneneass DOUE PUSIPIOE. oo innnneooe BPER

CNWeol o NE.- WELL WATER TO BE UBED AB: 5 Public water supply 8 Air mngitinning 11 Injection wall

W {1 g ! Domestic 3 Feedlot & il field water supply g Dewateting 12 Other (Specify below)
g i 2 Imigation 4 Induswial 7 Domestic (lawn & garden) |10 |Monitoring well IW-B .

’ ”S’f' B 3;: % Was a chemical/bacteriological sample submitted to Department? Yes ... Ne \/ If yos, mo/daviyrs

Sample was submitted, ..o Water well disinfected? Yes ... No e
8

5 TYPE OF CABING USED: 5 Wrought lron 8 Concrete tile CASING JOINTS: Glued......... Clamped........
} Steel 3 RMP(8R) & Ashestos-Comont 5 Gther (specify below) Welded. ..o
IPVC 4 ABS THRBEBIAEE e rrenicia s e e brransaa s Threaded......of oo

Blank casing dinmeter LA i Ve ft., Diameter. 47 in, to 178380 R Diameter ..o 040 LB

Caging height above land surface. o i, Welght, oo, Lbs i Wall dhickness or guage No. schedule 40... ...

TYPE OF SCREEN OR PERFORATION MATERIAL: —

1 Steel 3 Stainless Sieel 5 Fibwrglass 9 ABS 11 Oher (Specily) i

2 Brass 4 Galvanized Steal 6 Concrote tile 8 RM {8R) 10 Asbestos-Cement 12 None used (open hole)

SCREEN OR PERFORATION INGS ARE:
1 Continuous siot |3 Mill slot] 2910 5 Guazed wrapped 7 Torch ewt 9 Drilled holes i1 None (open hole)

2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Other (specily) i

SCREEN-PERFORATED INTERVALS: From178 ... o dT8 1, FIom Lo e B0 10 e £

From........coeu o 10 fl,From . oo LD e it

GRAVEL PACK INTERVALS: From174........ foto 180 £l FLOM Leoerr oo 10 e L

From......ooovvnmonnn. 1 { 8 U T UTIOR fi., From ...ovn o B0 oo cevinn e £

6 GROUT MATERIAL: | Neatcement 2 Cemgent grout TLBCHonio ] B OO cooireriierinemieeeersteeaaeeiersssnsstrnsnrnsaeaninneen

Grout Intervals: From oLt 474 B From o, H R T IO fr, From oo Lo .. f.
What is the nearest source of possible contamination:

1 Septic tank 4 Luteral lines 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other {(spenify

2 Sewer lines 5 Cess pool & Sewangodagoon 11 Fuel storage 14 Abandoned water well below)

3 Watenight sewer lines 6 Seepage pit 9 Feadyard 12 Ferulizer Storage 15 Qi well/gas well i
THECtion fom wWell? it rinssiieronrvesnysoansiaisssicotrinins How many feat? ... T T P TN T TP TIOTTIy
FROM T LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

) us graval

0.5 20 SILT

20738 Siity CLAY

38 62 LAY with caliche
bd X | SAND

83 141 CLAY with caliche

kR A 118 SAND

THETas CLAY with caliche

1461 42 CALICHE with clay

142 180 SAND with aravel

| TCONTRACTOR'S OR LANDOWNER'S CERTIFIC%EQJ‘J This water well was;](f) consiructed, (2) reconstructed, or {3) plupged

under my jurisdiction and was completed on gggfday/ycar) .................... and this record is true to the best of my knew!e%e and belief,
Kansas Water Well Contractar’s License No W70 oL This Water Well Record was completed anf m/daylyear) L
under the business name of Wouofter Pump & Well by (signature)

INSTRUCTIONS, Use typewriter o ball point pon. PLEASE PRESS FIRMLY wnd PRINT cicarly. Please G th hiansa? undgfline gn  Fhrrect answers. Send fop
three copios to Konsas Depuriment of Health ond Bnvironment, Bureau of Water, Geology Section, 1000 8W Jackson 517 Suite 420, Topeka, Konsss 666121367, Telephone
TRE296-5522,  Send one o WATER WELL OWHNER and sein ose  fov your records. Fee of 5300 for each copstougied well Vis us m

hiipifwww kdhe state ks us/gea/walorwails.

KSA 820-1212



