WATER WELL RECORD Form WWC-5§ Divisian of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Barton NE i NE 1 NE % sl,) 36 T 19 S |rR14 [E MW
Street/Rural Address of Well Location: if unknown, distance & direction | Global Positioning System (GPS) information:
from nearest town or inlersection: 1T at owner's address, check here [, Latitude: . 38.361325 . ... ... Lin decimal degrees)

129'S x 32'W of 10ih Street and S Patton Rd intersection LO“EIrudt‘, 93 811467 .................. (in decimal degrees)
Etevation: 1867 . ...
Gawm: U] WGS 84, T NAD &3, £ NAD 27

? WATER WELL OWNER: (J§ EPA Recion 7 Coliection Methad:

RR#, Street Address, Box #1 11201 Renner Bivd. % GI'S unit (Make/Model: . [j o o
City. State, ZIP Code ; Digital Map/Photo, ] hnu mphn: \'1.31 1 dlld arvey
: Lenexa. KS 66219 Est, \ugmai_.\ ir_’j Sm, [ ‘}Sﬁx L) s !S‘m {5 m

3 LOCATE WELL
WITH AN “X"IN 4 DEPTH OF COMPLETED WELL 8% . . ... .. it.

SECTION BOX: Depthisy Groundwater Encountered (.. £ A. (2 R (3 o -
N WELL' S STATIC WATER LEVEL................ . below land surface measured on PMOAday T ...oooovnnonon

| I Pump test data:  Well wader was.. ... after...... ... hours pumping... ... gpm
wliN EST. YIELD.......... gpm.  Well water was................. frafler............, hours pumping................ gpm

w I | i | Bore Hole Diameter 8. ... in.to........ JtLand o . fi.

{ { WELL WATER TO BE USED AS: [:] Publu. \\.ltcr supply O Geothermal [ Injection well
TV ST O Demestic [ Feedlot O Ol field water supply Dewatering O Oiher (Schcrﬁ below)
i | [ trigation ] Industrint [ Domestic-lawn & garden Monitoring well Mw-104-D
Was a chemical’bacteriological sample submitted to Department? ] Yes [ No
s If yes. mo/day yr sample was submited. ... BN
frmemmenas Fmiheee—o i Water well disinfected? [J Yes [0 No
5 TYPE OF CASING USED: [ Steel W] PVC [ Other .,
CASING JOINTS: [0 Glwed [ Clamped [] Welded 7 Thlcadcd
Casing diameter 2378 im0 fi. Diameter ... 10 e L Diameter i ft.
Casing height above land surface. 8. in., Weizht ... ths.:f.,  Wall thickness or gauge No. . SCH40PVYC
TYPE OF SCREEN OR PERFORATION MATERIAL:
O sicel [ Staintess Steel Zleve [ Other (Specily) ..o s e
[ Brass O Galvanized Steel ] None used topen hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Comtinuous slot— §7] Mill stot [ Guure wrapped T3 Torch ewt ] Dritled holes [ None {open hole)
O Louvered shutter  [] Key punched ] Wire wrapped [ Saw cut T OHher ESpectiy) o,
SCREEN-PERFORATED INTERVALS: From...78. .. .. . R0, 88 ... .. fi From ..o,
From.....ooopoione TR0 e AL, ErOM oo
GRAVEL PACK INTERVALS: From... 2.4 oo 010 .50 D DL From ...
From............oc foto. s R.From .................H

6 GROUT MATERIAL: [] Neatcement [} Cement grout W] Bentonite LI OIS ..ooootveeeioinreese oot aeee oo

Grout Intervais: From .3........... flto.. 79 ... R From .......... Lo ft.. Fram

What is the nearest source of possible contamination:

[ Septic ank [ Laterat ines [ Pit privy [ Livestockpens T Insecticide storape 7] Other (speciiy belowi
[ Sewer lines [ Cesspoul [ Sewage lagoon [ Fuel storge [J Abandoned wader well
[ waertighe sewer lines [ Seepage pt [ Feedyard [ Fertilizer storage [ Ol welicpas well
Direction from well . ... e Distance from well L. e
FROM | TO LITHOLOGIC L.OG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 5 Siity Clay, Dk. Brown, Stif 42 51 Clay
Low Plasticity, Moist 51 682 Sand. Tan. Loose, Poorly Graded,
Fine Sand Trace Med. Grained. Wet, Some Gravel
5 9 Silty Sand_ Tan, Loose, Fine, 62 77 Clay
Poorly Graded, Moist 77 90 Sand, Brown, Loose, Well Graded
9 21 Sand, Tan, Loocse, Well Graded, Coarse Grained. Wet, Some Gravel
Meduim. Moist. Some Fines 90 03 Clay
21 26 Clay
26 42 Sand, Tan, Loose, Well Graded
Med Grained, Wet, Some Silt

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was (/! constructed, [] reconstructed, or [ plugged

under my jurisdiction and was completed on imo 51 eary 08/21/2013 . and this record is true to the best af iy knowledge and belief.
Kansas Water Well Contractor’s License No. . 4 This Water Well Record was completei on {mo/day/ Q9A3/2013. ...
under the business name of . . ,ﬂ, .......................................... by {signature MAAAR LY —..................

INSTRUCTIONS.  Uise t\-puuncr or Nli point pen. PLEASE . VLY und FRINT clearty Please 11 Manks and check the cofeer dnswhrs Send one copy to
Kansas Department of Health and Environment, Bureau of “Waser. Geology Section. 1000 SW Jackson St Surte 420, Topeka, Kansas Bo612-1367
Velephone 783-296-3324. Send ane copy 10 WATER WELL OWNER and retain one For vour reconds  [nclude fee of $3 00 for cach construgted wel]. Visit us at

hum_\gl halheks posinaterswelMindex hien]

KSA 82a-1212




