WATER WELL RECORD Form WW{-8 Division of Water Resources; App, No,

1 Steel 3 Stainless Steel 5 Fibergluss 7BV ] 9 ABS V1 Other (Specty) oo
2 Prass 4 Galvanized Steal 6 Concrete tile 8 RM (8R) 10 Ashestos-Cement 12 None used {open hole)
SCREEN OR PERFORATION GPENINGS ARE:
i Continuous stot (3 Mill sloy 0.010 5 Guazed wiapped 7 Torchcut 9 Drilled holes 11 None {open hole)
2 Louvered shutter 4 Key punched 6 Wire wiapped § Saw Cut 10 Other (specify)

.............................................

I LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Numbeg
County: Scott sEi4 (SE o NE o 88 4 13 T 18 g R 33 EAV]
Dhistance and direction from nearest town or ¢ity street address of well i Global Pﬂsitioning Systems {decimal degrees, min. of 4 digits)
located within ¢ity? 1) w. 15t 51, Scott City Latitude; 98.488617

Langitude: 1 {10.807648
2 WATER WELL OWNER: J2o% ?:imm Elevation: TOGC 2975,82
RR#, §t. Address, Box # © oot City, K8 67471 Datum: (% Y4
City, State, ZIP Code Data Collection Method;

3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL .18 iivicnininonieseen It
LOCATION
WITH AN X" IN | Depth(s) Groundwater Encountered (1%, oo a. (D) fi. ) 70T fi.
SECTION BOX: WELL'S STATIC WATERLEVEL..............0. 1. below land surface measured oo mo/day/yr .

N Purap test data: Well water was, e dhoafien oo HOUTS PUBTPITE. .o eeennnn gpm

! ] Bt Yield.......... gpm: Well water was.. oo, floafler. o hours pumping oo w gen

S NWaol o NE .- WELL WATER TO BE USED AS: § Public water supply B Air mng‘tiﬁmaing 11 Injection weli

W ; | ¢ | | Domestic 3 Feediot 6 Ol field water supply .9 Dewatering 12 Qther (Specity below)
¥ ! 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) [10 |Monitoring welt W15 ...

&?} T ‘3;‘ X Was 1 chemical/bacteriolopical sample submitted to Departnent? Yes ... No...¥..; If yes, mofday/yrs

Sample was submitied. Lo Water well disinfected? Yes ... Mo ...
3

5 TYPE OF CABING USED: 3 Wrought fron 8 Conerete tile CASING JOINTS: Glued......... Clamped........
1 Seeel 3 RMP (SR) & Asbestos-Cement 9 Oiher (specify below) Welded,..oooov oo

4 ABS THIBGREIASS  eeorcecenennnn s Threaded.......¥ovvrnrinn

RBiank casing diameter H..i‘ff,mm( in.to 188 . fl., Diameter, Y in.to 168970 p Dismeter ..o 0 el

Casing height above land surface... o i, Weighlo o, lessfl, - Wall thickness or guage Mo, .schedule 40......,

TYPE OF SCREEN OR PERFORATION MATERIAL: -

SCREEN-PERFORATED INTERVALS: From388 ... fw 188 .. f, FROM oo flto... f
FrOm. o nnensd SANUO | N 1 RPN fl, From .o coooone o BT o erennnioneens. BL
GRAVEL PACK INTERVALS: From184_ ...t 370 .. B FROM oo 10 e e B
FIOm. v e JL0 i L From e cineeninen ST JUDUUDUUUUUR ¢ ¥
& GROUTMATERIAL: | Meatcoment 2 Coment grout P Benionie ] GOter i e s
Grout Intervals: From U flw A8 L From o L, From oo 1o .. fi.
What is the nearest source of possible contamination:
1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 insecticide Storage 16 Other (speeify
2 Sewer lines 5 Cess pool § Sewagedagoon 11 Fuel storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard §2 Pertilizer Storage 15 Ol wellgas well o
Divection from well? .o iccorrrceririecsesmiaariiisirisrires How many (02l L oo rs e e aa et o
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS
W [1 X agphai
05 | SILT
20 34 Siity CLAY
34 87 GLAY
87 58 HAND with clay and callche
95 11 CLAY with sand and callche
T ied SAND with clay and gravel
12371738 CALICHE and clay
T381T70 TS AND with gravel, caliche and clay

7TCONTRACTOR'S OR LANDOWNER'S CERT!FIC%E{,?&: This water well wasl(1) constructed. (2) reconstructed, or (3) plugged
under my jurisdiction and wus completed on gggidayfyear) ,,,,,,,,,,,,,,,,,,,, and this recard 15 trug to the best of my k%m%kq.(%g,e and belief,

under the business name of Woofter Pump & Well by (signnture)

Kansas Water Well Contractor’s License No"U0 L L This Water Well Record was completed on %ﬁy/year) o
d

Fam ” 4
INSTRUCTIONS! Use typewriter ar ball point pen. PLEASE PRESY FIRMLY and PRINT clemly. Please fll in blanks, undgtling’or tircle the cpfpéor answers. Seod top
three copies 1o Kanans Department of Health and Environment, Bureuy of Water, Geology Section, 1000 8W Jackson 5L, Suitg’430, Topekn, Kansa 66121367, Telephone
185.296.5522,  Send one to WATER WELL OWNER ssd retmin one for yowr tecurds,  Fee of $5.00 for ench gomstrusied well  Visit ws w
batp www dbe stae ks us/peoswaterwells,

KSA 82a-1212




