WATER WELL RECORD Form WWC-5 __ Division of Water Resaurces App. No. !

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: artvor, v SE v Swo 4 Swu a9 T 19 s v /3 OF KW
Street/Rural Address of Well Location; if unknown, distance & direction Globai Posmomné: Sy cm (G PS) mto nation:
from neargst ftown or intersection: If at owner’s address, check here [ ]. Lat tude: Y4s(a ... {in decimal degrees)
NNe. 5 ® 10 " Longiwude: ? 8 —83 39 {in decimal degrees)

+ Efevation: .../ 8. Q...
2020 ket 1O Stk QWC&%QN‘V TKS Duoam: [] WGS 84, Y] NAD 83, [] NAD 27
2 WATER WELL OWNER: [ nd o Rod Ke_ 67850 Colieciion Method:
ER# SStreet ggd(r:eq; Box# 79771 Sact Cetlal R0 % GPS unit (Wa}:e/naEgelz. ................ i )
ity, State ode | Ig-tal Map/Photo Topegraphic Map, Land Surve
v W'CL\ \'C‘\f V\S (’J 7)()(0 ~§;5t_z_z}\g;§;[_gggl: él <3 m. f:] 3-5m, I[:l 3- wl m, []>i5m ’
3 LOCATE WELL i ] . 8 q S/O / ‘
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL .... O .1 M ft.
SECTION BOX: Depth(s) Groundwater Encountered ) PO ft. ) ft. B)
N WELL’S STATIC WATER LEVEL... }(03 .fi. below iand surface ineasured on mo/dayfyr. /337';
| [ Pump test data: Weli water was.................ft.after.................. hours pumping............... gpm
CONW--|-oNE-- EST. YIELD .......... gpm. ngl waler was......... RN ft. afier....... SERRRRS . hours pum}‘iing Ceeeeee... gpPm
W l I E | Bore Hole Diameter ......... dr tO oo At and L dnto ‘t ‘
1 T WELL WATER TO BE USED AS: [J Public waie supply [Ci Geotheimal [J Injection well
o SWo-l--SE-- [J Domestic [J Feedlot [ Ol fivid water supply L:] Dewatering [] Otrer (Specify below)
x| | O irrigation  [J Industriai  [] Domestic-lawn & garden $& Monitoring well [ {AJ 7 R
Was a chemical/bacteriological sample submitted to Department? [_] Yes g No
S If yes, mo/day/yr sample was submitted.......... .................
|--mmmoee | mile--------- | Water well disinfected? [J Yes g No

5 TYPE OF CASING USED: [ Steet g PVC [OJOther ... i
CASING JOINTS: [ Glued [ Clamped [] Welded [[] Threaded

Casing diameter ..............IN. 10 .....oc.oeeaee ft., Diameter.............. in.to............. 1t, Diameiecr. e AILTO fi.
Casing height above land surface..................... in.,, Weight ................. tbs./fe,  Wall thickness or gauge Nn .......................
TYPE OF SCREEN OR PERFORATION MATERIAL.:
[ steel [ Stainless Steel ﬁPVC [ Gther (Specify) o
[ Brass [ Galvanized Stcel [J None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot ] Mill slot [ Gauze wrapped  [[] Torch cut [ Driiied holes [J None (open hole)
[ Louvered shutter [ Key punched [ Wire wrapped [ Saw cut [ Other (spectfy) cooooi e
SCREEN-PERFORATED INTERVALS: From.................... ft.to................... ft.,From................... ftto o
From................... ftto......oo.o fl, Frem ... it to L
GRAVEL PACK INTERVALS: From..................ft.to ........ ..... ...... [, From. e L VO R
From.................... ftto.................. fi., From . tt t0 e B
6 GROUT MATERIAL: [] Neat cemcnt [J Cement grout ﬁ Bentonite g Uthu (D .....(s..mm?(.(i,.
Grout Intervals:  From.......L.... fi.to. A5 Oft, From .oooe f50 fi., From ..., FL0 ft.
What is the nearest source of possible contamination:
O Septic tank [ Lateral lines [ Pit privy [T Livestock pets I7] Insecticide storaze 71 Otaer {specity below)
[ sewer lines [ Cesspool [7] Sewage lagoon [ Fuel storage {7 Abandonec water well
[[] Watertight sewer Imcs [] Seepage pit  [] Feedyard [ Fertitizer storage  [] Ol \vé/gas well
Direction from well ....... 20 b hmus? s STTTTTOTURNRY Distance frem well .. L0 ____O\'QL\‘ ...............................
FROM | TO LITHOLOGIC LOG FROM ) "G L LITHO. LOG (cont.) ¢r PI. \JU( {ING INTERVALS

O U ComcceNe

l 2450 BaXowiYe

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water weil was [} constructed, [ reconstricted, 01;5 plugged
under my jurisdiction and was completed on (mo/day/year) . AN éh ac this record 18 true to tlu best of my knowledge and beliet.
Kansas Water Well Contractor’s License No. .1, b This Water Well Record was compic,
under the business name of Q\(\{E«V\ TN, ((:Nﬂ\bifﬁ\ WL by (signature) \

INSTRUCTIONS: Usc ty pewriter or ball point pen. PLEASE PRESS FiRMLY and FRINT ¢l ll» Please Gl in blanks and check (he ;m’rc ot answers, Send three copics
(white, blue, pink) to Kansas Depar tment of Health and E nvironment. Bureau of Water, Geology Sectica, <000 SW Jacksor 5t., Suite 420, Topeks, Kansas 666 12-1367.
Telephone 785-296-5524. Send one copy to W ATER WELL OWNEK and retain cnz for voar records. Poclude fee of Sn.ﬂO foi cach const 1 well. Visit usat
http://www.kdheks.gov/waterwell/index.htint.

— N —
KSA 82a-1212 Ch:‘sd«::‘ﬂWhite Copy. [_I Biue Copy, [_] Pink Copy





