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

1 LOCATION OF WATER WELL: | Fraction Section Number | Township No. Range Number
County: “ et SE wSE uSEUNE | 33 T 23 S e [w
Street/Rural Address of Well Location; if unknown, dxsta.nce direction | Global Pesitioning System (GPS) infonmnm

town or intersection: If at 0\7ncr s adt-ess check herf a Latitude: .........ccoooveeeeeieeen.. (in decimal degrees)
Co. ?Zrm 34o + H ed 4 M qulr S lla,longigxde: .................................. (in decimal degrees)
EVAtiON: ...
7 WATERWELL OWNER:  Egp Shus Pasm: [} WS 4, L] NAD S, [] NAD27
Iék#gzeetiAIgdg:;,eBox# PO Boy AW [D]@sum (Makc/MoScl & )
ity, 4 Digital m T gmpluc Lmd Surv
v = fBUYd@‘H' s KS (0-76‘?5 > : <3 3?-1-’50 Sﬁ?’ >15m i
3 LOCATE WELL J‘J F)'
WITH AN “X” IN 4 DEPTH OF COMPLETEDWELL, ...~ N 7. ﬁ
SECTION BOX: Depth(s) Groundwater Encountered  {1).....L2\....... £ @.UD R @) ft.
N WELL'S STATIC WATER LEVEL.. {p[....... & below land surface measured on mo/day/yr....................
I 1 Pump test data: Well waterwas R after.... veve.... hOUrs pumping................ gpm
o NWeo| - NE - EST. YIELDBngm Well waterwas.............. _fafter....... e hours pumping. ............... gpm
wi | 1.l Bore Hole Diameter ....<?......in. to .. 3[05 ...... froand .............. 040 .. f
} } WELL WATER TO BE USED AS: [J| Public water supply =~ [] Geothermal =[] Injection well
I g Domestic [J Feedlot  [J Oil field water supply [ Dewatering  [] Other (Specify below)
i | 7 Imigation [ Induswial [ estic-lawn & garden [] Monitosingwell ..................ccc.coeeins
Was a chemical/bacteriological sample submitted to Department? [] Yes [} No
s If yes, mo/day/yr sample was submitted............................
b Tmile—— | Water well disinfected? [X] Yes El o

5 TYPE OF CASING USED: [] Stedl m PVC %\e
CASING JOINTS: Ghied [ Clamped [J Welded Thmnied

Casing diameter .. into.sD.. . ft, Diameter..........into......... ft, Diameter .. it ..o ft
Casing height above land surface. ...... R in, Weight .................. lbs /., Wall thickness or gauge No 5'%. 2y
TYPE OF SCREEN OR PERFORATION MATERIAL:
[] Steet [ Stainless Steel R pvC O Other (Specify) ...............
] Brass [ Galvanized Steel [T None used {open hole)

SCREEN OR PERFORATION OPENINGS ARE:
] Continuous slot ~ [7] Mill slot {1 Ganze wrapped %Tomhcm {] Drilled holes DNum(openholc)
[ Lonvered shutter  [] Key punched  [[] Wire wrapped Sawcut _ [[] Other (specify) ...

SCREEN-PERFORATED INTERVALS: From... 1'20 e Pt t0... 000 ft,From.................... ft.to ....................... ft.
From... o760 fto.. O . R, From .........cooeev... BAO o eien R
GRAVEL PACK INTERVALS: From.. .00 ... fito. 22 A From.......... RAO oo fi
From...S&....... ft.io..... 2. R From ... R0 R
6 GROUT MATERIAL: EJNun wment g]Cemmtgmut 73 Bentonite Do&h ......................................................
Grout Intervals: From .. (/... . fi.t0o .0 ... ft, From .............. flL.to........oe.. ft, From .. ............ ftto............... 1
Whatisﬂxenearestsmroeofpos&blecontammmon.
[ Septic tank [ Lateral lines [ Pit privy O Livestockpens [ Insecticide storage [ Other (specify below)
3 Sewer lines [ Cesspool  [[] Sewage lagoon [] Fuel storage [0 Abandoned water well
[J Watertight sewer lines  [] Scepage pit [] Feedyard [ Fertilizer storage [} Oil well/gas well
Direction fromwell ..............ovvnieiiiiiiiiiiiine Distance from Well ..........oouvienininniiiiiieiiisisiiieaisanstenesaesanes
FROM | TO LITHOLOGIC L.OG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0|0 ’[bo Sl 0180 [~ Ton
20 4o |-—Tin Clay CEEE ) ] "T'an araSov
40 MQ_.:fa.n?Sj&mgac_C\a 210 20 vy & Prd O
149 | 80 ITan < Bowr (layd Ene W&W 200 |40 Fran SI00C .
Dvea S : 120 1300 | TR \

&0 1100 Wa
\0O oGy !
no_ I -

BQ__JLWY&
1201140 | Rwwn ¢ Tan Sa Qr‘(ﬂrw! Clay

SrallS

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION' r:ihis water well was [¥] constructed, [] reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/day/year) . . and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .@&\(0 . s is Water Well Record was compl (mo/dayfyear)p. 8-24- 14 . .
under the business name of NJSh. \Wake! Well. &N by (signature} . tciheph Aol

-

INSTRUCTIONS: Usc ty pewriter or ball point pen. Wnﬂmm leeﬁllmbﬁhmdcbenk lhccmulmsm Send threc copics
(white, bhie, pink) 1o Kansas Depar tment of Health and E nvironment, Buresu of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansag 666 12-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and refain one for your revords. Include feg of 35.00 for each copstructed well Vi sit usat
hitp./Avww kdheks gov/waterwell/mdex html.
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