P

WATER WELL RECORD  Form WWC-5 Division of Water [::] [ca-
igi ion__[] Change in Well Use Well ID -E

] Original Record  [J Correction Resources App, No.
1 LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: a i N NEL S| 20 T 292 s R 32 OE@EW
2 WELL OWNER: (251 Nome First Street or Rural Address where well is located (if unknown, distance und
Business Horo  Tran Sloaﬂ'tb dircction from ncarest tawn or ntersection): 11'at owner's address, check here: O
Address

Address ’3) ow “"S"
City: sume: S 20 (7Y bd

3 LOCATEWELL | 4 DEPTI OF COMPLETED aue. -+ 4A0L 0| § Latiude: 38.393¢65 (decmal degrees)
SECTION BON: Depthts) Groundwater I‘muunlumd nay..... Longitude: .?.Zo.‘..?. 387‘7 ........... (decmal degrees)
N- o 2) i A 3o o or 4)D Dry WL“ Horizontal Datum. .._“(15 84 @ NADSI O NAD2Y
WELL'S STATIC WATER LEVEL: . R ) Source for L atitado/Lo
| | O3 below land surfuce, measured on (mo-dny-_\ l’)~ O GPS (unit mnkclmodcl .fn-rf /"""" U
CoNW-J.-NE-- O above land surface, measured on (Mo-day-yr)............. (WAAS cpabled? O Yes [JNo)
Pump test data: Well water was ... ... . O tand Sunvey ) Topographic Map
L 3 |—— E afler.......... hours pumping ................ gpm 0 Onbine MOPIRE: cvvveeereireeveeerertents e sereeene e
. Well water was ..o M
< SW-op oo 5E-- afler.......... hours pumping .... e BPM
{ | Estimated Yicld: ...........gpm 6 Elevation: ..................... f. O Ground Level 0 TOC
s Bore Hole Diameter: ............ 0,10 e, ft.and Sourge: O Lund Survey [ GPS [ Topographic Map
el mile——ma] | [N 'Y O Oher oottt
7 WELL WATER TO BE USED AS:
|. Domestic: 5. O Public Wuter Supply: welbID . .vvrverianerenn. (0. [ 0il Field Water Supply: lease .ooveeeeveinrveernnnnvnn,
O Houschold 6, O Dewalering: how many wells? . ... . Test Hole: well ID ..oveeiniiinicnneninnne
O Lawn & Garden 7.0 Aquifer Recharge: wellID................. O Cased O Uncosed [ Geotechnical
O Livestock 8. O Monitoring: well 1D ., 12. Geothermanl: how many bores? ..o
2. O bsrigation 9. Environmental Rcmcdmuon mll ID 0) Closed Loop {J Horizontal O Vertical
3.0 Feedlot O Air Sparge O Soil Vapor Lxlmcuon b) Open Loop [ Surface Discharge D In) of Water
4. [ Industria) O Recoveny O Injection 13. NOUM (specify): .&of‘.w\ﬁ

e

l,\Vns a chemical/bacteriological sample submitted to KDHE? [J Yes [QNo If yes, date sample was submitted: ...........cccoervuvrmnnne.
Water well disinfected? [J Yes [JNo

8 TYPE OF CASING USED: [(OSwel OPVC QOther.ceuverr o ccvnneene CASING JOINTS: O Glued 3 Clamped [ Welded [J Threaded
Casing diameter ...........ooe i 10 ceerneceen . N, Diameter (... in. to. .. ft., Diameter .............. in to........0
Casing height above tand surface ............c....o. in.  Weight .......... .. Ibs. m \anl thickness or gauge No. .o vvvienenn e
TYPE OF SCREEN OR PERFORATION MATERIAL:
O Sweel [ Stuinless Steel [ Fiberglass Orvc O Other (Specify) cvevvvvinnirieieneerrinsirenincaneannn

O Brass 0O Galvanized Sicel [ Concrete tile {3 None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE:

O Continuous Stot {1 Mill Sot O Gavze Wrapped [ Torch Cut [ Drilled Holes [ Other {Specify) ........ TP PRPI
[J Louvered Shutter [0 Key Punched ] Wire \\’rnppcd O SawCuwt [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From.. B | 1 1 O f., From . ..., From..
GRAVEL PACK INTERVALS: From .. R M. From.......,.... fio........... f.. From ..
9 GROUT MATERIAL: O Nunt cement O Ccmcnl grout ﬁ Bcnlunuc [ Other M Lovaeet. ..
Grout Intervals: TFrom ... #0........ Rto.laD..... &, Fom.......... [ T S UL From ... f. ©d. ft.
Nearest source of possible contamination:
O Septic Tank O Lateral Lines O Pit Privy {J Livestock Pens O Insecticide Siorage
O Sewer Lines O Cess Pool [ Sewage Lagoon O Fuel Storage O Abandoned Water Well
O Watertight Sewer Lines [ Scepage Pit {0 Feedyard O Fertilizer Storage O Ot Well/Gas Well
3 Other (SPREF} oovvveireriieiiiiieecermr s ecnneiae e rreecreeraeeeeeernnnraaane
Direction from well? c..ovviineiiiiiiiiiiinieieieiann . Distance from well? o cere b e fi.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
. I 7y o/

/ Y | O Yy O K,
Y’ | 20l M Qeudl

Notes:

{1 CONTRACTOR'S OR LANDOWNER’S CERTIFI & IO 0 Barerer  Was lﬁconslmucd {_] reconstructed, orm'plm.ged
under my jurisdiction and was completed on (:%) cl?-year) Upand this record is true (o the best ol my knouicdg&:m%a }éf
Kansas Water Well Contractor’s License This Walcr Well Record was copipleted pn (njQ-day;year) O

under the business name of . , /77 N Signature .. W, W /A S

Mail T white copy along W nh afeeof $5 00 for cach cmstructcd fvell 1o Kansas Department of Health and Em wonnint, Buuau of Water, GWTS Section.
1000 SW Juckson St , Suite 420, Topeka, Kansas 66612-1367 Mail one to Water Well Owner ond retain one for your records  Telephone 785-296-5524

Visit us at hip:/www kdheks govivaterwell/mdex imi KSA 82a-1212 Revised 7/10/2015




