. - 201003562
~VELL RECORD Form WWC(C-§ Division of Water Resources; App. No. =

. TION OF WATER WELL: Fraction Section Number | Township Number | Range Number
ty:  Stafford SE ¥ SW % SE % 11 T 218 R 12 Ew
~stance and direction from nearest town or city street address of well if  Global Positioning Systems (decimal degrees, min. of 4 digits}
“ocated within city? Latitude:
3% North, 10 Fast of Seward Longitude:
<2 WATER WELL OWNER: Prolific Resources , LILC Elevation:
RR#, 8t. Address, Box# " : 2725 Dry Creek Rd Datum:
City, State, ZIP Code - Great Bend, Ks. 67530 Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ....... .. Y fr.
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1)................. s 102 RS ft. B L
SECTION BOX: WELL’S STATIC WATER LEVEL........ 24 ft. below land surface measured on mo/day/yr. .. 9-4-10
N Pump test data:  Well water was.................ft after.................. hours pumping.................. gpm
I | Est. Yield...N/A.gpm: Well water was................. ft.after.................. hours pumping.:..,.,.,,,..,‘.... gpm
o NW |- NE-. WELL WATER TO BE USED AS: 5 Public water supply 8 Air cond'itioning 11 Injection we}l
W | | £ | I Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering - 12 Other (Specify below)
| | 2 Imrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well — .......................
o S}V T “:iE o Was a chemical/bacteriological sample submitted to Department? Yes ......... No .. X....; Ifyes. moday vrs
Sample was submitted............................ Water well disinfected? Yes .HTH. No......
S
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued....4A... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded...............
2PVC 4 ABS TFiberglass Threaded.......................
Blank casing diameter .....5.......in.to....50..... .. ft., Diameter. .............. MO oo ft., Diameter .............. into.........f
Casing height above land surface......, 240 in., Weight SDR=26...... lIbs./ft.  'Wall thickness or guage No. .......................
TYPE OF SCREEN OR PERFORATION MATERIAL:
1 Steel 3 Stainless Steel 5 Fiberglass 7PVC 9 ABS 11 Other (Specify) .................... ..

2 Brass 4 Galvanized Steal 6 Concretetile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill slot 5 Gauzed wrapped 7 Torch cut 9 Drilled holes 11 None (open hole)
2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw cut 10 Other (specify) «ovvvvrei i
| SCREEN-PERFORATED INTERVALS: From......./0 ... fito.. .. . 0. ft., From .......o.....coo.... £E.10 ot R,
| From......ocoon L fto fo, From .o L TO L
GRAVEL PACK INTERVALS: From....... 0. ... ft.to....... 20 ft., From .. ft. o ft
From.................... 10 ft, From..................... fi. to ft

6 GROUT MATERIAL: 1 Neatcement 2 Cementgrout 3 Bentonite 4 Other ... JOL€ DLUZ

Grout Intervals: From.............. ftoto. ft., From ............... fiito .o, ft., From ........ 20 . ft. to O i
‘What is the nearest source of possible contamination:

1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide storage 16 Other (specify

2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage 14 Abandoned water well below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer storage 15 Oil well/gas well ... None.........
Direction from well? .....oooooio i Howmany feet? ........oooovuiii i
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0 8 | Top sand :

8 41 | Clay
41 67 | Sand & gravel
67 70 | Clay

L YR
=V

'

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged

under my jurisdiction and was completed on (mo/day/year) 974710, and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. ..... 134, This Water Well Record was completed on (mo/ day/year) ..... 9 "g‘lo ............
under the business name of Rosencrantz- Bemis v by (signatire) 2N s p . 2T Ly forne
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blarks, underline or circle the-correct answers. Send top
three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Tele
785-296-5522. Send one to WATER WELL OWNER and retain one for your records, Fee of S5.00 for each constructed well.
http:#www kdheks. gov/waterwell/index. html.

Visit us &z

KSA 82a-1212



Reply t0: (785) 296-3565 FAX {785) 296-5509

Bureau of Water - Geology Section
i 1000 8. W. Jackson, Ste. 420
RN Topeka, KS 66612-1367

KANSAS DEPARTMENT OF HEALTH & ENVIRONMENT

OIL FIELD WATER SUPPLY WELLS - LETTER OF TRANSFER

1.  Sammy Jahay of 1936 NE 105th Ave.

{Landowner’s address)

Ellinwood, KS 67526
(City) (State) 11 21
the SE quarter of the SW__ quarter of the SE  quarter in Section Township .

[y

am the landowner on which a water well is located in

Range 12 E@ in stafford County, Kansas which is approximately

500 feet north/south, and 1400  feat east/west of the apparent  SE  section

corner. The water well was drilled in September, 2010 (month/year).

i £ LLC
1 hereby request that Prolific Resources, leave the water well,

{Operator name)

which was drilled by Temporary Water Permit # 20100362 , un;ﬂugged, and T will
assume all responsibility for the plugging of said water well in accordance with the requirements

of the Kansas Department of Health and Environment regulation K.AR. 28-30-7.

LANYPOWNER: OPERATOR:
¢W/ 7 ,;4:;/ 9'_-5’%2;:)// Prolific Resources, LLC 9-1-11
{Si gnamrs))/ o/ {Date) (Signature) (Date)

Jah e A I
V Sammy anay By: (\l R mnt A z - &AJb-kz'/s
(Print) (Ageny . .
T redo chiow W\GV‘“‘)CV

IF ADDITIONAL LANDOWNER

(Signature) {Date)

(Print)

WWC-8




v;éubmit To:

Dtisin of Vst Resourcss APPLICATION FOR
Kansas Department of Agriculture TE,MPORARY PERMIT
109 SW 9" Street, 2nd Floor , GROUNDWATER
Topeka, KS 66612-1283 SURFACE WATER
www ksda.qov/dwr {check one)
;,/«) ) ﬂ STATUTORY FILING FEE OF $200.60 MUST ACCOMPANY THIS APPLICATION
P (:)) C) )<D N (Make check payable to the Kansas Department of Agricufture)
' - . . OATE __,é;\‘;, ' \ﬁa
1. Applicant: (Please print or type) 6. Period of use (6 months maximum):
Name PPEQ; "{:g [ Qg*ﬂ\j,ﬂf\f» < i LG Commencing date: "‘"{e i{) =}, "“}’ . YT
e A5 el e Byt Lo Peeei S .
Street — P R Ending Date: _ "7V st oS, SO
City and State __ - .
Zip Code {Q I Y 2“7, location of the proposed point of diversion shall be

indicated on the diagram below. Use the center section.

Social Security |.

andfor Taxpayer — If surface water, indicate on the diagram the course of
the stream..and its name. S I

2. Location of Point of Diversion: ) . .
Diversion The scale of the diagram is 2 inches = 1 mile

Sec._ 1{ . Twp. 3 , Rng. }:}s , (E/W), Each small square represents 10 acres
[Nk akile County, Kansas. : : , i ] : ]
Distance from Southeast Corner of Section: I ; ; ] i ; }
e ’ 1 1
NI feet North from Southeast Corner . TP R l. -~ ,L .L ““.ly-__m;l.--w
'y \ ) 1 1 ] 1 ! v '
e 1414) feet West from Southeast Corner 1 ! ) ! i ] i
L , : 1 f . . H H
Existing water right? J‘;;es DF! I;J\lo ® SRS SR .- =1 Se”t’“’l L0 b5 2807 b -
€s, ile No. i 1 i i i 1 H i oy}
_ . YY . @ | bededededodedododamol 2
Pending application? es o RTH | A S DR D 3
fyes, Fils No, R R SRt B A i 08 Ll
| b= o e e e b 13,3007 | e
3. Water Use Data: ! g oty o ! 5
- e dordt2, 640" b+ - 1D
Proposed Max. Pumping Rate (gpm) VMO fe oy 1 Bf 1o I T N
I gttt -0 G
Amount Requested {galions) /IL Fricticee ’ ;;’ b ?}L oot ! <
{not to exceed one million gallons unless for dewatering) d ”f‘" "'"*,’“f T "“'}L" '{" T"'WEO'E" s
Depth of Well (feet) _ S Lk = /O {4.  OR R e s Sl 5 "s el (N
1Y) [y 1 i Qﬂi : 1 . ' »
Name of Stream r "'"'f'"”' M R S e e iy s DESEE Rl
s o o o o o o v o ! N
. o s8gdsg8zg1 |
; ! R ! |
4.  Water is to be used for (briefly describe proposed use): ISR TR B S0 S . JUS s UGS Sp U FERU
i : ' l t ) 1 H
A T R E I B B
A gy Lo < 1 ¥ § i } I 1
c%sﬂm.f\g Gl e i SO S S S W S
5. Location of place of use:
g Y
SElsulse RECEVED
ix.»;z:»rz.. : SEP ga ™
ﬁwﬂi n L8~ (\‘ et ek g “
7. H
For Office Use Only: Code _TMP_ Fee § TR # Receipt Date Check #

DWR 1-110 (Revised 06/23/2009)



May 5, 2011
Page 2

Water Well Question

Will the water well mentioped above be plugged by you after the Permit expires?
(please circle) Yes or ’

If you circled No, please explain.

Croli@e  Ressorees il estanevsl

T6& “H/‘é (l‘ctvxdowme-v-. (_5ammb} J’a(z\au!)

Please sign this form and return to: KDHE - Bureau of Water
Geology Section
1000 SW Jackson St, Ste 420
Topeka, KS 66612-1367

Your telephone number would be appreciated in case we need to contact you.

Signature: ’BW 7. 'www?m

~

Name Printed: Da reell Lo, G Lh wgey

Telephone No. = (

RH:db.

Temp

¢/DWR letters/Merge Letter - Exp Temp - DB 2011

ROSENCRANTZ-BEMIS
Application Number 20100362 00 , o g [T Y
SE SW SE of SECT 11, T218, R12W, Stafford County, Kansas Rty =

qEp 469 AL

S

P

ot s,

(R

o i BT
¢ 1“;‘« ‘Sj‘gﬁ)‘ ;1& P

RUREAU O



