WATER WELL RECORD Form WWC-5 KSA 82a-1212 ID No.
_ﬂ LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
. <&, -
County: Ruylins S wISE  w I T s R 3 E/W
Distance and direction from nearest town or city street address of well if located within city? GPs: 139 357 32.9
8 tmiles Nerty oS Alaad ' ¥ /01 Qs 6.0

2] WATERWELLOWNER: Ryievn  Hanson

RR#, St. Address, Box # . 2 Bon 155 Board of Agriculture, Division of Water Resources

SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill slot
2 Louvered shutter 4 Key punched

SCREEN-PERFORATED INTERVALS:

5 Guazed wrapped
6 Wire wrapped
7 Torch cut

City, State, ZIP Code Atiioed KS 71730 Application Number:
|3]LOCATE WELL'S LOCATION WITH 4] DEPTH OF COMPLETED WELL ............. 193 ...
AN “X" IN SECTION BOX: Depth(s) Groundwater Encountered 1 ...cocoinvninnncncienenees ft. 2
N ’ WELL’S STATIC WATER LEVEL .......L.7.€a....it. below land surface measured on MO/AAYAYT ..............o.oovvvvvveveveeeeeeeeeeeeeeeeeee
' Pump test data: Well water was ..............ccoeeiinee ft. after ..o hours pumping .
' ' Est. Yield ................. gpm: Well waterwas .......c..c.ccooceecrnnee ft.after.......cccooeveiinns hours pumping ......cceeeeeiencae.
- -NW- —|= =NE- = | WELL WATERTO BE USEDAS: 5 Public water supply 8 Air conditioning 11 Injection well
! ‘ 3 Feediot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
W : : E 2 lrrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well ...
t | .
- -8W- -|- -SE- - Was a chemical/bacteriological sample submitted to Department? Yes ........ No K ...... ; If yes, mo/day/yrs sample was sub-
I I mitted Water Well Disinfected? Yes X No
| X |
’ S
_5_] TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile
1 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below)
Cpvc 4 ABS 7 Fiberglass
Blank casing diameter .............c..... M in.to........ IVAS N ft., Did e MU TO ft., Dia to., .
Casing height above land surface .................... S0 in., weight ..., Ibs./ft. Wall thickness or guage No. ...... n’73 .............
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-Cement
1 Steel 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (Specify) .....coveiiiviiirie e
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)

@ Saw cut) 11 None (open hole)
9 Drilled holes

10 Other (SPECify) .vvecvii e ft.

From ...cccvvnee /73 ........... ft. to ......... /93 ............. ft., FIOM oo, B0 e, ft.

ft., From

What is the nearest source of possible contamination:

GRAVEL PACK INTERVALS: .. ft., From .... Lft.to..
ft., FrOM oo, . 20 e ft
6] GROUT MATERIAL: 1 Neatcement 2 Cement grout @\ 4 Other ... A QY e,
Grout Intervals:  From ... QO .40 oD ft., FIOM .oovevens S, ftto..LO. ... ., FIOM coeeeeeeeeeeeerneenn O WP ft.

10 Livestock pens

14 Abandoned water well

1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/Gas well
5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ..o
. -~
Direction from well? How many feet? 00 £QS t
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 86 1S0il and alass 174 1892 Pine—gand—+ea - -amall ceauval 2
v 2 \~a A=A - = i oIy LI S O T1ITC - oaiilxa L9 W e 31 § o G SO0 ) ULGVCJ. [+ 4
Rﬁ 118 I(Claxz 2 P X VP P [Py Ry 0 1 3 1 “w -
HoTotay ¢ —SOle—-Sanascolnce &« 1T1Ime SdliIUSLONIe dana 11me
118 134 1S andcatrana ~lasr @ 14 q
& + Tt ToOnC; T CTay o LIIney >dilq
134 1272 1@ 3 4 13 o 182 18': Sandctona Aalaxz amnmA T3 e
4 7 Inme—SsSandad o small graVEJ. o5 T = PIToCOTI Ty A= ) LT L LI
some clay
185 192 Fina cand +A cm=all PP T |
o0 L= = LT IIC [=a "2 rawy O [=211 { o fpu iy \:jJ.G.VC.L
127 140 1~y
137 HOCltay some lime
140 160 BFaimas aawxmad 4+ 13 1 109 ANnn 3 3 = 1 1
+aJ v —SanaTo smali—gravedl 7z 22 wedliiereu §Sliale
+560 t60—Sandstomne, clay and Iime
some sand
160 174 Finesand—tosmall gravel
l, CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

This Water Well Record was completed on (mo/day/ér) ........ O 7

\ i\ G by (signature) _ o 2 X
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PHINTcIeaﬂV.‘JIease fill in blanks, underline or circle the correct answers. Send top three copies to Kansas Department o(f Health
and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-5522. Send one to WATER WELL OWNER and retain one for your
records. Fee of $5.00 for each constructed well.




