Mw-150

Form WWC-5

Division of Water Resources App. No.

WATER WELL RECORD
1 LOCATION OEWATER WELL: Fraction | Section Number Townslup No. | Range Number
Countv: m:ﬂ{erjan Ve /V/f% SE v SE v 17 T A/ S (R & [E RW
Street/Rural Address of Well Location; if unknown; distance & direction | Global Pasitioning System (GPS) information:
from neaxest town ori /‘,ersect)on Ifat owner s addres check here [:] Latitnde: . 3 8» 17*072 ............. (in decimal degrees)
drivewoy 25 Longitude: 7777{95 ............ (in decimal degrees)

/Vor srel
g;/wgﬂ\ Bue/'ftﬂl [N"/v" 80/21" foac/

Elevation: ....ocvvviveiirieiiis e e
Datum: [] WGS 84, [] NAD 83, [] NAD 27

2 WATER WELL OWNER: ¢S04 - Sfeuc Gz/mofc

Collectiori Method:

J Irigation [J Industrial |

RR%, Street Address, Box & 572p O5/3 Koot ¥7/4~5 L] GPS unit (MaKe/MOGEL: e )
City, State, ZIP Code L t4oo Zrde "‘Jf”‘e ﬂ”" Sed [0 Digital Map/Photo, [ ] Topographic Map, [] Land Survey
(,{jgj_,(,,mfé,, c. 26&250 05/3 Est. Accuracy: [J<3m, [13-5m, [J515m, [J>I5m
3 LOCATE WELL - - I
WITH AN “X» IN 4 DEPTH OF COMPLETED WELL ...... / ﬂf .................... ft
SECTION BOX: Depth(s) Groundwater Encouritered ~ (1)....... e e ft. (2).. ft. 3)...
N WELL’S STATIC WA TERLEVEL................ ft. below land surface measured on mo/day/vr
1 . - Pump test data; Well water was.. . ft. after... .- hours pumpmgf.- ..............
Cow | 3 EST YIELD.......... cpm Wel] Water Was ................ ft after,................. hours pumping..
w I\!“ ]TE e | Bore Hole Diameter .... 2....... in. to 4‘-? ........ ft.,and ...... 6. .into... J172 . .. ft.
WELL WATER TO BE USED AS: [J Public water supply [0 Geothermal [ Injection well
[J Domestic  [J Feediof; [ Oil field water supply [] Dewatering [ Other {Specify below)

[J Domestic-lawn & garden [® Monitoring well ..............................
Was a chemlcal/bacterlolomczal sample submitted to Department? [ Yes [K No

TYPE OF SCREEN OR PERF ORATION MATERIALZ: -
[ steal [ Stainless Steel Kpve

[ Brass [ Gaivanized Steel
SCREEN OR PERFORATION OPENINGS ARE:
(] Continuous slot ~ §& Mill stot

i

8 If yes, mo/day/yr samplp was submitted........ooiiiiiii i
e b mile-em ! J Water well disinfected? [J Aes X No
5 TYPE OF CASING USED: [J Steel X PVC . O Other ..
CASING JOINTS: [J Glued [J Clamped [ Welded X aneaded
Casing diameter ... A-....... in. to //152 ft., Dmmeter s In. to ............... ft, Diameter ............In. t0 .............. ft.
Casing height above land surface .................... n.,. Weight ....e. 93 .. Ibs./ft., Wall thickness or gauge No. .Se4, 8O .

O None nsed (open hole)

D Gauze’ wrapp ed O Torch cut

[ Other (Spccify) ..........................................

) Drilled holes ) None (open hole)

[0 Louvered shutter [] Key punched [} Wire ws [ Saw cut Other(specify).....,............A................._..
SCREEN:PERFORATED INTERVALS: From..... /l‘?’ ~ft to 2T ft,From ...ccooovvienvn fto oL R
;- From.......... l ......... 100 (o SRR ft., From .‘ .................... ft.to..... i L
GRAVEL PACK INTERVALS: Fron..... 1/3 .t to ..... [R5 o FrOM v eveoeeeren 40 oo £
From.. ..L PO ft, From ..o, ft.to oo B
6 GROUT MATERIAL: [] Neat cement D Cemebt grout X Bentonite []Other................ TR SUTURRI e
Grout Intervals:  From ... 25 fito. l/3..... fli From .. Jftto ft, From.............. ftto...oo ft.

What is the nearest source of possible contamination: ; i
[] Septic tank [ Latera! lines [_] Pit prxvv; B
[J Sewer lines (] Cesspool
) Watertight sewer tines -} Seepa pit reecvard
L Direction from Well .......ooooeiiee i b

[} Livestock pens
D Sewage lggopn [ Fuel storage

[ Insecticide storage

[ Abandoned water well
Fertilizer storage [ ] Oil well/gas wel)
Distance from Well ..o

[T Other (specify below)

M | TO | LITHOLDGIC LOG = .

FROM | TO LITHO. LOG ( cont.) or PLUGGING INTBRVALS

Cloy

\&
K
NQ

17257 wrgﬁ‘sz/JAo/t T

7 CONTRACTOR’S OR LANDOWNER’® S CERTIFIC@TION
under my jurisdiction and was completed on (mo/day/\'eal)‘ 3
Kansas Water Well Contractor’s Licegse No.

under the business name of Bda/." ...A?.'.‘.Q.ff?f

|

is water well was.Bq constructed, [ ] reconstructed, or [] pluooed
behef

4 and this record is true to the best ofmv knowle; ge

Tclephone 785-296-5522,
http: /v, kdheks.goviwaterwell/index html. l
it

INSTRUCTIONS: Use typewriter or ball.point pen. PLEASE PRESS F/RAZLT and Pﬁh\ 7T clearly. [’)case fill in blanks and Check the comect answers. Send thlcc copies
(white, blue, pink) to Kansas Depaiimént of Health and Environment, Bureau of Water, Geology Scction, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.

Send onc copy to WATER WELL O\VNI‘R angd rctain one for your records.

Include fee of SS.OO for cach conspructed well.  Visit vs at

§ 3

KSA 82a-1212 : I

“Check: [_] White Copy, | | Blue Copv. | | Pink Conv






