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

I LOCATION OF WATER WELL: Fraction Section Number | Township Mumber | Range Numbe
County: Scott SE14 |SE 3 NE b 8E 4 | 43 T8 5 R 33 E
Distance and direction from nearest town or city street address of well i Global Positloning Systems (decimal degrees, min. of 4 digits)
located withits City? 1w 45t 51, Scott City Latisude: 38488517

Lﬁ)ﬂglﬁl&@' 100507766

2 WATER WELL OWNER; >t0t boop Elevation: 10GC 2916,87

2 Brass 4 Gulvanized Sma! 6 Cancrete tile 8 10 Asbestos-Cement
SCREEN OR PERFORATION OPENINGS ARE:
| Continuous slot |

12 None used (open hole)

0.010 5 Guazed wrapped 7 Torcheut 9 Drilled holes 11 None {open hole)

L lat and Antefopa
RR#, St Address, Box# & go00 cyy, ks . Dawm: W/ (G5 24 (ot i“
City, State, ZIP Code ; Data Collection Method: r}v
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL L1880 . iiieenerararnenn Tt
LOCATION
WETH AN XY IN | Depth(s) Groundwaier Encountered (Tl v, f, V) S SU i, 3. e 1L
SECTION BOX: WELL' S STATIC WATER LEVEL....... ft. betow land surface measused on mt;\!(iayfyr ...................
N Pumy test data: Well water was,, L after, . BOURS PUMPINE. v gpm
I I Bat. Yield......... gpe Well water was.. ... fi. aflet. mnerenrrnnns hours pumping. ... gpm
o HW el o NE-- WELL WATER TO BE USED AS: 5 Public water supply 8 Alr mﬁgitienmg 11 Injeetion well
wil | ) g | | Domestic 3 Feedlotl 6 it field water supply _9 Dewatering 12 Other (Specify below)
[ i 2 Lrigation 4 Industrial 7 Domestic (lawn & garden) | Mamwnng well I3
S?’ T ?’EE ¥ Was a chemical/bacteriological sample submitied to Department? Yes......... No AR yes, mo/dayfyrs
Sample was submitted. ... Water well disinfected? Yes ... No ...
5
5 TYPE ﬂl“ CASBING USED: 5 Wrought fron 8 Congrete tile CASING JOINTS: Glued......... Clamped........
1 Sieel 3 RMP (BR) & Asbestos-Coemoent G Other {%;’mmfy bciaw) Welded. i
4 ABS 7 Flbﬁff%ﬂ% . Threaded........ ST
Blank Gasing diameter ... 1., inoro 1993 fi,, Diameter. Voo i, 101675179, 5 r., Diameter . e L0 e fl
Casing height above land surface......o resbncas in., Weight.......ooennnnn. sift,  Wall ihmkm:&& or g,ekmge Na‘ schedule 40.......
TYPE OF SCREEN OR PERFORATION MATERiALZ : ,
| Stenl 3 Stainless Stecl 5 Fiburglusa 9 ABS 1 Other (Bpecily) v

”’? Louvered shutter 4 Key pum:md 6 Wire wrapped B 8aw Cut 10 Other (pecily) o
SCREEN-PERFORATED INTERVALS: From185:8. Lo AETE £, From ..o e fL 10 ft
me‘.,m.‘,."“.’i‘.“.fi. (0 crivenennninronnan i‘t.,, me.,,..,,‘..,..,,H,,.‘f‘t,m ...................... it

GRAVEL PACK INTERVALS: From183. ... .fto J898 L FIom cover i i 10 ft

FIOM. oo e S0 e e By From .o 0 i (H
$ GROUTMATERIAL: | Neatcement 2 Coment gmut‘ ........ T O PPN
Grout Intervals: From Yo Boto 483, bra:n T O fr, From.....oooovnninnnn ft. o ft

What is the nearest souree of possible comzxmmmmn.

{ Beptic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 tosecticide Storage 16 Other (specily

2 Sewer lines 5 Cess pool 8 Sewagoedagoon 11 Fuel storage 14 Abandoned water well helow)

3 Watertight sewer lines 6 Seepuge pit 9 Feedyard 12 Fertilizer Stovage 15 Oilwellfgas well s
Direction (rorn wWell? i iisicrrieaniioetiiinsaiaeroaarsiizsiiorss How oy ooty ity e ea st ser st ara i a s
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

i 0B asphall
IR SILT
. Slity CLAY
35 &1 CLAY wiih caliche
a1l 96 SAND with callche and clay

95 112 CLAY with caliche

Tie Yad ZAND

EFE R U] CALICHE and clay

144 VRS Taann with elay and collehe

under the business name of Woofter Pump & Well by {signature)

7TCONTRACTOR'S OR LANDOWNER’S CERTIF IC.%E%?% This water well wasl(1) constructed, (2) reconstructed, or (3) plugged
under my jurisdiction and was completed on ggg;‘dayiy&ar) ,,,,,,,,,,,,,,,,,,,, amd this record is true to the best of my kgow e%ﬁ and belief.
Kansas Water Well Contractor’s License No," Ul This Water Well Record was completed o maidayfycar} 8

INSTRUCTIONS Use sypewriter or ball point pen. PLEASE PRESY FIRMLY ved PRINT cleady, Please (l in blan
theee copies 1o Koansas Department of Health aod Bnvirosment, Busesu of Water, Geology Section, 1006 $W Jackson St

hipefiwww kdbe state ks asfueo/waterwells,

j?um m: or circle the ﬁr&:c( answers, Send wop

uitg 420, Topeka, Konsas 666321367, Telephone

TREI96-5522.  Heud wne o WATER WELL OWNER mnd retuin one for yowr revords,  Fee of 5500 for ench goustugied wsh Visit us at

KBA 82a-1212



