Cop

WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No. l
f I LOCATION OF WATER WELL: Fraction Section Number | Township Number | I\angc Number j
I County: ok sE U gL Nk iq T S 22 B |
“Distance. and direction from nearest towrn or cily street address of well if | Global Positioning Systems (decinal dug!u‘b. min, of 4 digits) |
iOLaIquYlthm city? n \-0 V\ Latitude: 39 57 ‘ 7,17 |
[e1 R raTaN \S Longitude: G9 57 37,2 3 O
? WATER WELL OWNLR Poy ™Melrey Elevation: ' ;
RR#, St. Address, Box #  : 96 (LDoXVen Rowhin j Datum: ' —
. City, State, ZIP Code iggil s 2€3 aal —
| ‘ ’ Nockon  KS (1L5H Data Collection Method: }
'3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ........... IC . ... ft. !
} LOCATION
i WITH AN “X” IN Depth(s) Groundwater Encountered  (1)..............0. ft. (2)eiiii it. ) R SRV
| SECTIONBOX: | WELL’S STATIC WATER LEVEL...... 81...._ fi. below land surface measured on mo/dayvr..... 7= 4:14
| N Pump test data:  Well water was. ... ftoafter... . hours pumping.................. Zpm
| I | Est. Yield.......... gpm: Well water was................. ft. after........... hours pumping .................... apa
‘ o NE WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning Imwnm well
WX | | g | 1 Domestic 3 teedlot 6 Oil held water supply 9 Dewautering 12 Qther (Speciiy baicy,)
] | 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well & 3‘1) - K
~oSW.-| --SE- . L : . . X v e |
| ’ Was a chcmlcml/bgclcl1olog1cul sample submitted to Departm.e{lt?‘ Yes........ No.....7%, ; 'If)’cs, mic/daviyrs
— Sample was submitted...ooo Water weil disinfected? Yes ... No
S

CASING JOINTS: Glued.. X... Clumped

5 TYPE OF CASING USED:

5 Wrought Iron

8 Concrete tile

Welded..................o .

] Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below)
2PV 4 ABS T Fiberglass Threaded.................. .
Blank casing diameter 5 M. 0 ................ ft., Diameter. .............. n. to . . ft, Diameter .............. Lo L
Casing height above land surfuce.......... 2,‘( ........ ., Weight .. au').ﬁ'.‘. 1bs. /tt Wall thickness or guage No. ...
| TYPE OF SCREEN OR PERFORATION MATERIAL: .
| 1 Steel 3 Stainless Steel 5 Fiberglass Y 9 ABS 11 Other (Specify) ooovei o
' 2 Brass 4 Galvanized Steal 6 Conerete tile 8 RM (SR) 10 Asbestos-Cement 12 None used iopen hole)
5 SCREEN OR PERFORATION OPENINGS ARE:
| 1 Continuous slot 3 Mill slot 5 Gauzed wmppcd 7 Torch cut 9 Drilled holes 11 None (open hole)
| 2 Louvered shutter 4 Key punched 6 Wire wrapped QM 10 Other (specify) ..o
i SCREEN-PERFORATED INTERVALS: From....../. o frrw.. 42 At From o 110 e e i
| From.....oooo L0 ft., Front . Lt ot
ﬁ GRAVEL PACK INTERVALS: From.......... CO fLo .. /L. (P ft., From .........coooeeen. 110 .. RS
i From.........fLto ft., From ..........c.oooven 1O o
| 6 GROUT MATERIAL: | Neatcement 2 Cement grout  QBEntonite I Other ...ooooioiiiuiiiie e s
‘ Grout Intervals: From.....{> ... ft.w..... O fi., From............... flito...ooooiiinl. ft., From.................... fr. 1o .. fi.

What is the nearest source of possible contamination:

1 Septic tank
2 Sewer lines

4 Lateral lines 7 Pit privy

10 Livestock pens

13 Insectcide Storage
14 Abandoned water well

16 Other (specity
below)

5 Cess pool

8 Sewage lagoon

11 Fuel storage

3 Watertight sewer lines

6 Seepage pit

9 Feedyard

12 Fertilizer Storage

15 O1l well/gas well

CDirection rom well? oo

Howmany feet? ..ooveiiiiiiiisiii et

i FROM TO LITHOLOGIC LOG FROM TO PLUGUING INTERVALS
Q 123 [Soi\ + Clay 121 | 124 ] Fene Yo Course  Sonad
{3,“ 75 [ SandSkene lQ—le ¥ ine 124 131 [ Sandstone . Cloy ¥ irone
13 | 87 IR Sondskone sondy cloy ¥Sand 311 133 Flink '
%1 92 | Saadstene Clay +[ime -
92 IOV [ Eine Yo Conrse ‘§Qx\:\ Some e
| Ciloy ¥ Sandstone o
IOV 107 [ Fine’ Yo Conxse Sead Some | o o
SmeM Qx\‘&de\ Yhhin Clay \Qw(*\": , —
107! 12} [Sandsvene Cloy flame  some e
] IP ao, f\(\S\rQJ\(— ¥ 3(1(\ I e
-7 LO\J RACTOR’S OR LANDOWNER’S CERTIFICATION: s water well was (IW (2) reconstructed, or (3) plugged
., .. and this record is tru€ 1o the best of my know

under my jurisdiction and was completed on (mo/day/year) ..
" Kansas Water Well Conudctor’s License No.
uander the business nanie of

odam (4) A O ndlamg

8 L1

l"hls Watu Well Record was com
by Lsgnature)

ledge und beliet,

%on (mo/caé/gw' 0°9 .....

Serg

TINSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT ¢learly. Please fill in blanks, underline or circle the correct unswers

three copies to Kansus Department of Health und Environment, Burcau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topgka, Kunsas 66612-1
and retain one

©733.296-5322. Send one to WATER WELL OWNER

for your records. Fee

| 07 Teiephonc

of $5.00 for cach consiructed weil Visitoue’

hiipn www kdheks goviwaterwellindex.himl.

KSA 82a-1212

d0






