WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County:Stafford SW v, SW v NE v 29 T 22 S R 1llw EW
Distance and direction from nearest town or city street address of well if  |Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city? Latitude:

SE, 1/2N, 1/zt of Hudson, KS Longitude:
2 WATER WELL OWNER: Vi Y‘gi 1 Gatton Elevation:
RR#, St. Address, Box# : 1105 NE 110th Ave. Datum:
City, State, ZIP Code - Stafford, KS 67578 Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ......83......................... ft.
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered ~ (1)........ 14..... ft. ) TN ft. €] T t.
SECTION BOX: | WELL’S STATIC WATER LEVEL......34....... ft. below land surface measured on mo/day/yr..03/30/09..
N Pump test data: Well water was................... ft. after.................. hours pumping................... gpm
| I Est. Yield...60....gpm: Well water was................. ft. after.................. hours pumping................... gpm
CNwe.l.oNE-- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
w | X | g | 1 Domestic 3 Feedlot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
| | 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well ...
) S\IN T SIE o Was a chemical/bacteriological sample submitted to Department? Yes ......... No..... ; If yes, mo/day/yrs
Sample was submitted........................ Water well disinfected? Yes ......... No..oouns
s
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS:_Glued......... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded.........c.coooineiinn
2PVC 4 ABS 7Fiberglass Threaded.......................

Blank casing diameter B into.. 83 ft., Diameter. .............. N0 ..vvveeennnnn. ft., Diameter .............. 1oV o IO ft.

Casing height above land surface.......... 1l2....... in., Weight ...... 2.8....... Ibs./ft.  Wall thickness or guage No. ...Sch....4Q........

TYPE OF SCREEN OR PERFORATION MATERIAL:

1 Steel 3 Stainless Steel 5 Fiberglass 7 PVC 9 ABS 11 Other (Specify) ......cooveveiiinninn.

2 Brass 4 Galvanized Steal 6 Concrete tile 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 wra:?ped 8Sawcut 10 Other (SPeCify) oovvenririii
SCREEN-PERFORATED INTERVALS: From........ 63....... fi.to....83. ... ft., From ..........cccoeuer.. FE£0 Lo ft.

From.................... frto o ft., From ........ccccoeiins ot oo ft.

GRAVEL PACK INTERVALS: From........ 20........ ft.to....83.......... ft., From ..........ccoeee. 10 oo fi.

From..........einil ft.to i, ft., From ..................... ft.to v ft.

6 GROUT MATERIAL: [ Neatcement 2 Cementgrout 3 Bentonite 4Other ...

Grout Intervals: From ..... 0. ft.to...20........ ft., From ............... ft.to....ooooet . ft., From .................... ft.to.......... ft.
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 sewerEline% 6 Seepage pit 9 Feedyard 12 Fertilizer storagté 15-Oibswelligaswell— ...
Direction from well? ...~ A e How many feet? 225 e eieieraiaeas
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0 12 | top sand
12 23 | clay Prolific Resources, LLC
23 83 | sand and gravel  shale bottom 2725 Dry Creek Road

Great Bend, KS 67530

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATIQN: This water well was (1) constructed, (2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/dag/gcar) .03/3C /09 ..... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .....: 186 . This Water Well Record was completed pn (mo/day/year) 03/31/09.........
under the business name of K€11y's Hater Well Service, Inc. by (signature)

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, 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. Telephone
785-296-5522. Send one to WATER WELL OWNER and retain one for your records. Fee of $5.00 for each constructed well. Visit us at
http://www.kdheks.gov/waterwell/index html.

KSA 82a-1212
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Bureau of Water - Geology Section
LSRN R 1000 S. W. Jackson, Ste. 420
e Topeka, KS 66612-1367
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L Virgil Gatton of 1105 NE 110th Ave.
(Landowner’s address)

Stafford, XS 67578 am the landowner on which a water well is located in

(Ciny) (State)
the SW  quarter of the _SW _ quarter of the NE __ quarter in Section _29 , Township 22
Range 11 EMW) in Stafford County, Kansas which is approximately

2970 feet south, and 2145 feat easof the apparent SE section

comner. The water well was drilled in March, 2009 (month/year).

Prolific Resources, LLC

1 hereby request that leave the water well,

{Operator name)

which was drilled by Temporary Water Permit # 20090075 . unplugged, and I 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.A R. 28-30-7.

LANDOWNER: OPERATOR:
/‘ ~ . f 9 Y i , .
/ﬂm/%zd/ﬁﬁ/‘) ///// Prolific Resources, LLC S-1-14
(Signatfire) (Da’te) (Signature) (Date)
V%rgil Gatton By:C Dannwa L 1 S.,;_;,( Y
(Prlnt) (Agent) YA Qvoqevr ’

IF ADDITIONAL LANDOWNER

(Signature) E - {Date)

(Print) | T | o | . RECEIVED
WWC-8 - SEP ¢9 200
‘k BUREAU OF WATER



WATER RE SOURCES
Submit To: ’

RECENVEN
CHIEF ET‘;%\‘/NFEE APPLICATION FOR \
Division of Water Resources :
Kansas Department of Agriculture TEPORARY PERMIT AAR 2 7 ZGU
109 SW §” Street, 2nd Floor GROUNDWATER % 4 State of Kansas
Topeka, KS 66612-1283 [] SURFACEWATER  «§ u:—p R ,1,_ (e
www ksda.gov/dwr (check one) £
STATUTORY FILING FEE OF $200.00 MUST ACCOMPANY THIS APPLICATION
/2 w ? é o 75’ (Make check payable to the Department of Agriculture}
Applicant; (Please print or type) 6. Location of place of use:
Name Prolific Resources, LLC SW SW NE Sec.,29-22-11 Stafford co.
Street _272 —_—
City and State —_—
. 7 -2258
Zip Code 2 —_
Social Securit N
and/or Taxpa) I
2. Location of Point of Diversion: 7. Period of use (6 months maximum):
- Sea. 29 e TP 22 Rng._ m oY _Commencing date: _March 28, 2009
Stafford County, Kansas. Ending Date: September 28 y 2009
Distance from Southeast Corner of Section: _ ) o
2970 . 8. Location of the proposed point of diversion shall be
. fe r om Southeast Corner indicated on the diagram below. Use the center section.
2 1 45 feerom Southeast Corner »
Existing water right? Yes[J NoXl If surface water, indicate on the diagram the course of
If yes, File No. the stream, and its name.
Pending application? ~ Yes ]  NoXl] The scale of the diagram is 2 inches = 1 mile
If yes, File No. Each small square represents 10 acres
3. Water Use Data: . T T T T T T T
1 ¥ ) i 1 H ]
Proposed Max. Pumping Rate (gpm)__ 60 ] i | ] 1 i |
1 ) ) 1 ] H i
Amount Requested (gallons) _ 300,000 s 1oL T, SyEyu TORSIN RSNSRUNE SRSV TP I
(not to exceed one million gallons unless for dewatering) ; i , 1 ! ; }
Depth of Well (feety 100" pax, . OR ______;_____ + . North Sectin Line ) 280" b= ]
1 t o HEN 5 1 ®
Name of Stream | g b d ettt da ] %
' NORTH _ ol -4t 1N E% T B
4. Name, address ai D - “"'""{'ﬁ‘\'f*'ﬁ,%ﬂ'f—v— ;
upon which point « | S R e e T S O N 43,3001 g
. . 1 B i ¥ i ® . 1
—irgld ¢ | [ e
08 NE I L | gibplededeed g
If other than appli s Y SR 3-_+-+;+_;.",‘:+'_'+_'+_..1 320'1..,_ é
permission to ins d ! S S T % FR =
(attach if applicat ! ‘"f"'f'"!“--u-f“f---f—- 660'! 2
(%]
| R Bl e e s NS S
5. Wateris to be ust ! & Dodb oo oo ! 3
Drilling Operatlons--uii o adS ! Nognoan el !
0 0 5 N e ! ;
"-_—+"—"T———T‘~-T-_'T'——+'“"‘.+—-""
1 1 ¥ 1 1 1 1)
| | | 1 ! | !
i H t 3 H 1 ]
1 I3 H 4 1 1 1
For Office Use Only: Code TMP. Fee $ %% “TR# Receipt Date 34~7ﬁ Check# {7/ Y

DWR 1-110 (Revised 07/07/2008)



