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

1 LOCATION OF WATER WELL: Fraction Section ber hip No Range Number
County: fY} ph2rSon Nwilw 6 St 4 ), 35 R / [
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning Systiem (GPS) information:
from nearest town or intersection: If at owner’s address, check here [_]. Latitude: .........cooiviammeeennennn. ferrann (in decimaal degrees)

Longitude: ..........coamieeiiiiiiiannnn. (in decimnal degrees)

- Elevation: .....
I\« 317 SLovtbh Cantonr Danen L] ol 54 B San s B Nap 27
2 WATER WELL OWNER: | )0, ' ¥° )’ / Bﬂe L ker Collection Method: H

RR#, Street Address, Box #: 'f{ [ N B GPS unit (Make/Maréel: .........coooeeeniieeeiierenea, )
City, State, ZIP Code Digital Map/Photo, [_} Topographic Miap, [ ] LLand Survey
ﬁﬂm Z‘pi., -}‘@,é?’ﬂdo Est Accuracy: [1<3m, []3-5m, [15-15m, [1>15m

3 LOCATE WELL
WITH AN “X” IN 4 DEPTHOF COMPLETED WELL. ...... €7 ................... fi.
SECTION BOX: Depth(s) Groundwater Encouniered 1)... oyl( ... fi. 2)... wee. TR () NPT
N WELL’S STATIC WATER LEVEL.. ﬁ.ﬁ' -...ft. below land surface measuied on mo/dayfyr.3 —#/— /f
[ [ Pmﬁtest data: Well water was.. ..fi. after... «eu+.--...hOUTs pumping.. . gpm
CoNWo-l - NE-- EST. YIELD Well water was................. ﬁ after... .......-...hours pmnpimg................ gpm
W | | g | Bore Hole Diameter ...#£....... into................ ft,and ............. in. {1+ JOUUURURR (&
i 1 WELL WATER TO BE USED AS: [} Public water supply [ Geotherrizal [ injection well
o SW--| --SE-- [BrDomestic [ Feedlot [ oGil field water supply (| Dewaterting [0 Other (Specify below)
| | (N lirigation (| Ir.ldust(.1al ] Domegtlc-lawn & garden [] Monitosring well .......................ll.
Was a chemical/bacteriological sample submitted to Department? [] Yes
s If yes, mo/day/yr sample w; maitted. .. ...
— —1 milg--— | Water well disinfected? es [] Mo

5 TYPE OF CASIN(étjggn-/D Steel APVC [0 Other .. S
CASING JOINTS: _sl_ued ac ed [ Welded [1] Threaded
Casing diameter ......=..... into...&=2..... fi., Diameter............. in. to . .. ft., Diamerter .. B T 5 s S fi.
Casing height above land surface..... /Q« ........ in., Welght Sb Z) i’? g‘lﬁ ..lbs /ﬁ Wall thicknesss or gauge No &QJ y
TYPE OF SCREEN OR PERFORATION MATERI
{7 Steel ] Stainless Steel [ Other (Specify)
(] Brass [[] Gaivanized Steel [[] None used {open hole)
SCREEN OR PERFORATION INGS ARE:
[] Continuous siot m'ﬁi/llosﬁfw [] Gauze wrapped [ Torchcut || Drilied holes ] Mieae (open hole)
[ Louvered shutter [_| Key punched [] Wire wrapped [ Saw cut {1 Other (specifyy) «.oooovmriieeeeeeeeeeeeeeeeeee e
SCREEN-PERFORATED INTERVALS: From..... %25 ........ fiito..... ép ........... fi, From .....ccovveveeeen B t0 Lo

fi
From............ece.... i s S fi,From .........ccmeenee.. ftto. ... f

GRAVEL PACK INTERVALS: From... 3. &7........ N B, FLOM v B 4O o R
From........c.......... 10 ... fi,From.........ccoo ftto L fi.

6 GROUT MATERJIAL: [ Neat cement Cement grout  [A-Bomonite [ ] Other

Grout Intervals: From ...... e.... fi. to & ....... ft, From .............ft10............... fi., Fromm............... fiito..ooiiiiall. ft.
What is the nearest source of possible contamination:
[ Septie tank [7] Lateral lines [_] Pit privy [[JLivestock pens  [] Insecticide storazge  [] Other (specify below)
{1 Sewef lines JCesspool [] Sewage lagoon [_] Fuel storage |_] Abandoned watexr well
mﬁ:’:gtlght sewer lin [ 1 Seepage pit [] Feedyard 1 Fertilizer storage L oit weli/fgas welll ...
Direction from well .. % ........................................... Distance from well .2, 7h ..o oo
FROM | TQ, LITHOLOGIC LOG FROM TO LITHO. LOG (ccmt.) or PLUGGING INTERVALS

o |1 C/a%z

[F 132 |Ywne Land

32 [ 3¥|Clay

ZP 2% | Fine s mied Sand

58 | 7F | velow Clay
A3 7401 Crayv [Riale
7 CONTRACTOR’S ORL.ANDOWNER'’S CERTIFICATION; This water well was Mﬁuct&dl [ reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/day/year) AL =Lf.... and this record is true to the: best of my kn
Kansas Water Well Contractog's i A1%4....... ThlS W’ater Well Record was comp
under the business name of . - 47 4 4...... : 5 iy s ...
INSTRUCTIONS: Use typewnter or ball pom pen. PLEASE PRES, FIRMLY and. RINT clearly Please fill in blanks and c~hmk the con'ect ADSWETS. Send three copies
(white, blue, pink) to Kansas Depariment of Health and Environment, Bureau off Water, Geology Section, 1000 SW Jackson - St, Suite 420, Topeka, Kansas 66612-1367.

Telephone 785-296-5522. Send one copy ic WATER WELL OWNER and reftain one for your records. Include fee of $35.00 for each constrmucted well
http://www kdheks.gov/waterwell/index.himl.

KSA 82a-1212

ledge a

. Visit us at




