WATER WELL RECORD Form WWC(-8 Brivision of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction ] Section Number | Township No. | Range Number
County; Baron NE 4 NE % NE % 6\‘5 i 36 T 19 5 R 14 ME Mw
StreetRurd] Address of Well Location; if unknown, distance & directiorr” | Global Positioning System (GPS) information:
from nearest town or intersection: 1 at owner's address, check here [, | Latitude: . 38361353 ... {in decimal degrees)

120'S x 32'W of 10th Street and S Patton Rd intersection Longituede: 98.811467 . -t decimal degreess
Elevation: 1867 . . ey
Datum: [] WS 84 [ NAD SR [ NAD2?

2 WATER WELL OWNER: {JS EPA Reaion 7 Collection Method:

RR#. Street Address, Box #1 11201 Renner Blvd. CTGPS unit (MakeModel: )
Ciry, State, ZiP Code  Lenexa. KS 66219 [ Digital MapPhoto, T] Topographic Map, [J Land Survey
' Est Accuraey: T]<3m, C3-am 35-5m [J=13m

3 LOCATE WELL

WITH AN “N™ IN 4 DEPTHOF COMPLETED WELL 82, . ... fi.
SECTION BOX: Depthis) Groundwater Encountered (l_‘,..../.'._} ....... fi. (2 fR L3 TR .
N WFLL S STATIC WATER LEVEL. . it befow land surluce measured o moddayiyr. .o
I I X Pump test datn;  Well water was...............fbafler hours pumping. . .............. “pm
CoNWel| N EST. VIELD. ... gpin. Well waterwas,.............. ft. after.................. hours pumping............... gpm
W I l i | Bore Hole Diameter &, . M40 e R and 10 o ft.
t t WELL WATER TO BE USED AS: [0 Public waler supply ] Geothermal [ Injection wel
B N L [ Domestic  [J Feedlot [ Oit field water supply 5] Dewatering ] Other (S?ecif_v below)
i i O trrigation [0 Industrial [ Domestic-lawn & garden Monitoring well W-104-1
Was a chemicab/bacteriological sample submitted to Depanment? 3 Yes [ No
5 if yes, mosday:yr sample wis submitted......
frammemem=n b Ml n e Water well disinfected? [J Yes [J No

§ TYPE OF CASING USED: [ Steel E PVC 03 Other .o
CASING JOINTS: (O Glued [T Clamped [ Welded ¥] Threaded

Caging diameter 2378 .into ... ft.. Diameter .............. W0 e L Diameter incto G T
Casing height above land surface.. -8, in. Weight ...l ths./fl.. Wall thickness or gause No. .SCHAQPVC .
TYPE OF SCREEN OR PERFORATION MATERIAL:
] Steel ] Seainless Steel LIrve OO rher (Specifvl oo e
[ Brass [ Gabvanized Steed 5 None used topen hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot (7] Mill slot [ Gaeze weapped  [J Torch e ] Drilted holes [ Nowe {open hole)

5 towvered shutter [ Key punched [ Wire wrapped [0 Saw cut [J ther (specitv)

SCREEN-PERFORATED INTERVALS: From...02 .. ... fito. 82, ... ‘.From ... ftto... it
From........oovvonens R0 . it fi..From......... fr1wo... ft
GRAVEL PACK INTERVALS: IWOI“.....‘;’.J.‘.’“........ R to LG R., From......... e Bt e R
From.........cocoeeeees Rle e i From o L0 ft.
6 GROUT MATERIAL: [ Neatcement [ Cementgrout K Bentonite [ OWer ..ot
Grout bitervals: From . 3. foe. 32 From.....ftto. fl.. From ............... fLw. h.
What is the nearest source of possible contamination:
7] Septic tank O taverab tines [ Pit privy O bivestock pens [ Insecticide storage [ Oeher (specity below)
[ Sewer fines [ Cesspoul ] Sewage lngoon [ Fuet storape ] Abandoned water wel!
O Wwatertight sewer lines [ Seepage pit ] Feedvard [ Fertitizer storage L] Oil well:gas well
Direction from well .....oovovrr i Distance from well ... s
FROM | TO LITHOLOGIC L.OG FROM TO | LITHO. LOG (cont.} or PLUGGING INTERVALS
0 5 Siity Clay, Dk. Brown, Stiff 42 51 ! Clay
| ow Plasticity, Maist 51 60 Sand, Tan, Loose. Poorly Graded,
Fine Sand Trace Med. Grained, Wet, Some Gravel
5 9 Siity Sand, Tan, Loose, Fing,
Poorly Graded, Moist :
9 21 Sand. Tan, Loose, Weil Graded, :
Meduim. Moist, Some Fines
21 26 Clay
26 42 Sand, Tan. Loose, Well Graded
Med Grained, Wetl, Some Silt

TCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was [7] constructed, [ reconstructed, or [ plugged

under my jurisdiction and was completed on (mo/day/year) .08/22/2013 ..., and this record is true to the best of my knowlgdee and belief.

Kansas Water Well Contractor™s Liggnge Np. .. & F .. .- This Water Well Record was completed pn (magday:vear) 09 3% ..............
unider the business name of ... et e v e aeesieieeeeeaoo. DY {SigNBIUIES) ; A .........
INSTRUCHIONS:  Use sspevriter or balk point pen PLEASE PRESS FIRMLY and PRINT clearty  Pleasz fifl i bianks and chevk the corcect answer it one copy o

Kansas Department of Health and Enviromment. Bureaw of Water. Gealogy Section, Hitk SW Suckson St Suite 420, Topeka, Kansas 66612-1367
Felephone 783-296-3524. Send onc copy 1o WATER WELL OWNER and reizin nne for your fevords  Enclude lee of $5.(00 for cach constructed well. Visitus at

IttpiOn i kidboks povasaternelluodox himl

KS5A 82a-1212




