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

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: N/ orde USE_%SE %SWY% 22 T | S |R22 [ERW
SuedIRmalAdckusofWeilImnon,xfunhmwn,Mnee&dmwm Global Pesitioning System (GPS) information:
from nearest town or intersection: Ifatowner’saddmss,chfk Latitude: .....cc.onvvmreenreeeeeeneenenn. (in decimal degrees)

5) Sy rOlgs Nerdl ea.s#- Longitude: .........ccceverveeneeenerenenees decimal degrees

ﬂ::* \':{si <d% f‘¢>=t<1 rc::’w\ Zﬁ, Elevation® ..o G )

Datum: [] WGS 84, [] NAD 83, [] NAD 27

2 WATER WELL OWNER: 5. o H S[Le0) | o > Collection Method:

gk#gmmm#'iﬂ N Uﬁoo&bh?— BGPSm(lhheluodd. ....................................... )
3 LOCATE WELL

WITHANSX"IN | 4 DEPTH OF COMPLETED WELL ........ A A fi

SECTION BOX: Depth(s) Groundwater Encountered  (I)................. (S v WO | S ) MO ft.

N WELL'S STATIC WATER LEVEL..-S. Z...... ﬁ.belowhndanﬁeemmedonm/day/yr U8 O
T I Pump test data: Well water was... e froafter hours pumping. ... gpm

o NW--|--NE-- EST. YIELD.......... gpm. Well water wes................. fLafler.................. hours pumping................ gpm
wi | | |= Bore Hole Diameter ....&......i0.t0 ................. fi,and .............. R " S ft.

} } WELL WATER TO BE USED AS: [] Public watersupply  [] Geothermal [ Injection well
oosWool -sE-- [0 Domestic [ Feediot  [J Oil field watersupply [ Dewatering  [J Other (Specify be sz(v;
P [ &rigation  [] Industrial [] Domesticlawn & garden [] Monitoring well Lav.s53.050¢.5§s.

Was a chemical/bacteriological sample submitted to Department? [] Yes [ No

s If yes, mo/day/yr sample was submitted............................
et mile——oi Water well disinfected? £ Yes [ No
5 TYPEOFCASINGUSED: [] Steel [JPVC [] Other.........
CASING JOINTS: - {] Glued [ Clamped [J] Welded [J Threaded
Casing diameter ... e into .. 1.9.... £, Diameter.............. n.to.. ... ft., Diameter .. I " R, ft.
Casing height above land surface. .. 3 6. ...... in, Weight ........ccc...... fbe/R, Wall thickness or gauge No. 2.06.¢52.......
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ ] Stainless Steel Rrvc [ Other (Specify) -.....cooemmeenrernaeireaeeeesneenenns
[[] Brass {] Galvanized Steel (] None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
[J Continuous slot [ Mill slot [} Gavze wrapped [ JTorchcut  [[] Drilled boles ] None (open hole)

[J Louvered shutter [] Key punched [[] Wire wrapped DSawcut [JOther (specify) ...-cevvveeereeemaenecereceennnes
SCREEN-PERFORATED INTERVALS: From....Z.4.......... f.to..... 7‘1 .......... fLFrom.....oe.cuenennn... 17 1o SRR | &
From......coeeeveveeene ¢ A T ft.,From......cccconvvimnee. p L A (S ft.
GRAVEL PACK INTERVALS: From... 2L fto...THY..... £, From ...covomreerene L U ft.
From.................... i 95 |+ SR U f From.......ccoveevoeeee. R0 ..nneneannnnnn..... il
6 GROUTMATERIAL: [JNeatcement [J Cement grout mBenmme IO oo
Grout Intervals: From ... Q........ fi.t0...2.02..... ft., From .. e BB e ft, From ............... oo ft.
What is the nearest source of possibie contamination:
[] Septic tank Blmmllmes L1 Pit privy [ Livestock pens Insecticide storage (] Other (specify below)
[ Sewer lines Scwage lagoon [ ] Fuel storage water well
DWM@MW E]Seepmpnt Feedyard [[] Fertilizer storage Ol welllgaswell ..o
Direction from well Al xbb /e sh..unenen...... Distance FOM WEH ... 253083 ....oceeeeereeocrconeneeeecesensnennennees
FROM| TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

™ 1 & [8locle
X 9% |brown claw

w1 lso bhrewems bt~ claw

£0 163 Ko cand - ¢\g¢_hg\ s

7S 124 Q\W
74 e v

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well was 4 constructed, [ reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/day/year) ./{=.¥.=./D.... and this record is truc to the best of my knowlcdge and belief.
Kansas Water Well Contractor’s License No. . 2.5 {e..... This Water Well Record was on (mo/ ALSAITLO...
underﬂlehmwneof@a.\\:m‘hnt j@x.‘\ Serudex.. by (signature) \) e Jaa M e

INSTRUCTIONS: Usec typewriter oc ball point pen. WMMM& Mﬂmhﬂ:ddﬂfﬁwﬁm Send three copies
(white, blue, pink) 16 Ksnsss Departmont of Health and Environument, Burcsu of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kmsas 66612-1367.
Telephone 785-296-5522. Send one copy t0 WATER WELL OWNER and retain one for your records. Include fee of $5.00 for cach constructed well.  Visit us at



