WATER WELL RECORD Form WW(C.S Division of Water Resources; App. No. k ]

I LOCATION OF WATER WELL: Fracton Section Mumiber | Township Number | Range Mumber
County: Scott SE14 |SE y NE o sg 4 | 13 T18 s R 3z EAV]
Distance and direction from nearest town or city street address of well if Global ?ositi%giggssdyggems {decimal degrees, min. of 4 digits)
located within city? Latitude: .

in W, 1a¢ 8t, Scolt Clity Longitude: Y TRTIEET |

|2 WATER WELL OWNER: ﬁ:f;tnﬁima Elevation: TOG 287617 |

RRY, S1. Address, Box # @ i Aeohs Daturn: WG T (w}“j%'
City, State, ZIP Code : Data Collection Method: 4%‘?;‘

3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL 180, conreenne TSRS A H
LOCATION §
WITH AN X" IN | Depih(s) Groundwater BEncountered  (1hiiiinonn 1, 03 TORUUUPOTONOTRN | 3 K3 TUUIRPION i 3 |
SECTION BOX: WELL'S 8TATIC WATER LEVEL.......covive.n L below land surface measuved on mofday/yr.. oo

N Pump test data: Well water was. ool aftere o hours puroping. oo gpm

I I Eat, Yield, ... gom: Well water was..occononnin floafler i, BOAUrS PUmPII . s e e L

MW NE .- WELL WATER TO BE USED AS: 5 Public water supply § Air mm:l?técning 11 Injection well

W i ! g | | Domestic 3 Feadiot & il field water supply B Dewatering 12 Other (Specify below)
! ; 2 lerigation 4 Indugtrial 7 Domestic (lawn & garden) w Monitoring well BM4

”5?/ T S!E' X Wasg a chemical/bacteriological sample submitted to Department? Yes ... No A yes, mo/day’yrs

Sample was subtoitted, .. ....ooveerernninnenn.. Water well disinfected? Yes ... No ...
8

5 TYPE OF CASING USED: 5 Wrouglt fron 8§ Conerete tile CASING JOINTS: Glued........ Clamped........
15t 3 RMP (8R) 6 Asbestos-Comont § Other {specify below) Welded, .. ooiiionencnns oo
2PVC 4 ABS THEBerglass e errrreri et ass e tr e aa s Threaded....... Y SUUIUSUN

Blank casing diameter L i T8 fi., Diameter, 7., . e in to JTB180 A Diameter e LB 0

Casipg height above land surface. onnnn in, Weight....oooininn bs./ft,  Wall thickness or guage No. schedule 40......

TYPE OF SCREEN OR PERFORATION MATERIAL: -

1 Steel 3 Stainless Steel 5 Fiberplass ] , 4 ARS 11 Other (8pecil¥) v,
2 Brass 4 Galvanized Steal 6 Conoratetile 8 RM (SR} 190 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORAT INGS ARE:
1 Continuous sl !3 Mill slot] 9010 5 Guazed wrapped 7 Torcheut 9 Drilled holes 11 None {open hole)
2 Louvered shutter 4 Key punched 6 Wire wrappud 8 Saw Cut 0 Other (specify) oo

SCREEN-PERFORATED INTERVALS: Fromi?8 ... #0178 .. R, From e 10 fr.

Fromo . cocooean @ 10 i i, From ........... 1190 [ i
GRAVEL PACK INTERVALS: From174., oo 189 fly FIOM Lo ft. to ft
Fromo..ooooiiniinnee B0 oo ceiininniene f1., From fl.to ft

6 GROUT MATERIAL: | Neatcoment 2 Coment grout |3 Ee0ionlEd 8 OMOE i iercrrisinessccrrsssrismnrssossmmseomieenrannon

Girout Intervals: From X o A74.. ... fi, From......oovove Bo40 s B From e 40 ft.

What is the acarest source of possible contamination:

1 Septic tank 4 Lateral Hines 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify
2 Sewer lines 5 Cess pool § Sowagodagoon 11 Fuel storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feadyard 12 Fertilizer Sterage 15 Qil welligas well i

Direction from well? o iieiiaiciisiienicatscironiroriicins FHOW P0880Y FEOET (oo uiitieisitcnsscacun e s s e in oot xe sy s r e

FROM TO LITHOLOGIC LOG FROM | 1O PLUGGING INTERVALS

0 ws ) asphait 141|180 [SAND with clay and caliche

4.5 i} ST

20758 ity CLAY

36 63 CLAY with caliche

ad &7 SAND

67 78 Sandy CLAY

78 84 SAND with caliche and clay
34 RRE] CLAY with caliche

1143 124 SAND

124 114 CALICHE and clay

TCONTRACTOR'S OR LANDOWNER’S CERT lFiC%E[I(I’)&: This water well was}( 1) cmnstmcieg {2) reconstructed, or {3) plugged

under my jurisdiction and was completed on gggidayfyear) ,,,,,,,,,,,,,,,,,,,, and this record is true o the best of my knowiedﬁe and belief,
Kansas Water Wel] Contractor's License No.5T L. This Water Well Record was completed el mofdgy/year Sl
under the business name of Wooftar Pump & Well by (signature) e

INSTRUCTIONS: Use typewriter or batl point pen. PLEASE FRESS FIRMLY ond PRINT clearly. Plense {1l in blafEe, underiifie or circle thyfarrect answess. Send top
three copies 1o Kansay Departioent of Health and Baviconmen, Bureau of Water, Geology Section, 1000 $W Jackson 817, Sudte 420, Topeka, Kansas 666121367, Telephone
TR5-206-552%,  Semd one o WATER WELL OWNER and retuin one  for yowr resords.  Pee of 3500 for each somstrusted well  Visht wow
nipfwww kdhe state ks a/geo/waterwells.

K5A 8281212



