WATER WELL RECORD ' F orm WWC-5

Division of Water Resources App. No.

1 LOCATION OF WATER WELL: W Section Number | Township No. | ~
County:  Podoeyan %%vaé%gt4 S5 T I S R 24 (B

Street/Rural Addressbf Well Location; if unknown, distance & direction | Global Positi

pin, System 8GPS’)?:’1formation:
from nearest town or interscction: If at owner’s address, check here [ ]. Latitude: Ff ..... PO Ot S {in decimal degrees)
= Nort 2B , Longitude: W’ﬁb' l'-‘“ .......... (in decimal degrees)
u ile N | Bl w3998
< West on O L D 1 4 84, L WD 8, L Fap 27
fl
2 WATER WELL OWNER: ’Do«& Savloore: LaSSWOYY | Coiecrion Method:
RR#, Street Address, Box #: ©C sw L . [ GPS mnit (Make/Model: ..........oevvveerieeeniniiecscesennn )
City, State, ZIP Code OVe - 5 [ Digital Map/Photo, {_| Topographic Map, [ ] Land Survey
de ve, LS U8 q Est Accuracv: [J<3m, [13-5m, [15-15m, []>15m
4 DEPTH OF COMPLETED WELL Lq?% .................. fi. .
Depth(s} Groundwaier Encountered 5 ................. fr. {17 TSI ft. (23 TOTUO USRI fi.
WELL'S STATIC WATERLEVEL... o/ 5 ...ft. below land surface measured on mo/day/yr....................
! { testdata:  Well water was.. ..ft. after... ... hours pumping................ gpm
C NW-o}..nE-- EST. YIELD...OQ.gpm. Well water was................. ﬁ after. ............. hourspmnping................gpm
wi o HE Bore Hole Diameter ... L&....0. 10 ...........oo.. f,and ............. TR R ft.
T t WELL WATER TO BE USED AS: {T] Public water supply 1 Geothermal [J Injection well
swo-| *sE.. ¥ Domestic [] Feedlot ~ [] Oilfield water supply =[] Dewatering [ Other (Specify below)
o O Erigation— - [J Induswial [] Domsstic-lawn & garden [] Monitoring well .............. veerTeenenans
’ : Was a chemical/bacteriological sample submirtted to Department? [J Yes WX No
S If yes, mo/day/yr sample was submitted. ................ool
1 mile-! Water well disinfected? [ Yes [] No

5 TYPE OF CASING USED: (] Steel (@ PVC [ Other ..
‘CASING JOINTS: [] Glued [ Clamped [J Welded [J Threaded

Casing diameter ....}&4.....i0. 10 ..oovvnne..oe ft., Diameter .............. 0. t0 eoeoeec fi, Dismeter ..o to e L
Casing height above land surface..................... in., Weight .................. lbsd ﬁ_ Wall thickness or gauge No. ...........ccoveennn.
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel M pvc [ Other (SPECIfy) —--veeeeeeeereeeereaeeeeer e
] Brass [T Galvanized Steel [} None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
. [ Continuous stot [ Mill slot. - [} Gauze wrapped
[ Louvered shuriter [ ] Key punched [] Wire \gta.’pped
SCREEN-PERFORATED INTERVALS: From

................... WMeld ]’
From........cccovvmenn.e ft t ..................... fL From...ccoocen fbto R
GRAVEL PACK INTERVALS: From...80.. .. . fit0.020 £, From ..oooovoee o 40 e R
From.......ccceeorenees .10 . fi.,From...c.ocomveeeee B0 e
6 GROUT MATERIAL: [ |Neatcement [ ]Cementgrout P Bentonmite [ JOHCT ..ooooiiiiinmnieiiiiiiieieiieeeirirereriaieeaareannee
Grout Intervals:  From ...... Q. . . fw.302... f, From ....ccooee.. fto e ft., From ............... ftto .o fl.
What is the nearest source of possible contamination: ! ‘
[] Septic tank [] Laterat lines [] Pit privy [J Livesiock pens [ ] Insecticide storage ~ [] Other (specify below)
] Sewer lines OCesspoat  [] Sewage lagoon [] Fuel storage 1 Abandoned water well
[J Watertight sewer lines [ Seepage pit [] Feedyard [ Fertilizer storage ] Qil well/gas well NOME .......................
Direction from well ... ...viiiiiniiiisiiiirninisaeaecsorernraaes Distance fTom Well ...ooeiireiiiiiieiat et veeieeeiireiietaneerreaneacrees
FROM | TO LITHOLOGICLOG - FROM TO LITHO. LOG {cont ) or PLUGGING NTERVALS
0 0 | “Top Sonl 5% 590 | <andstort
20 (4O %?gj,lﬁ E!g]low Clay -~ [ QY0 6%%_§a$%sbn
o_ |80 e n i S0 |5 SanShork
Rle0 [ ABD @.waq (' 520 L0 | Sarmdsione
220 340l (Gvay € Sagdﬁorc Layry! Lo0D (030 2
ZHO [ 30| (qvan \‘g %4 Clay
4zo 4D 3
Y40 [ 4uwO! a €
%_&Qo Tmu N
[v.0] —lms, ZE ( A C\C\\'
7T CONTRACTOR’S OR LANDO >S CERTIFICATION: This water well was D constructed, [ ] reconstmcted or [} plugged
under my jurisdiction and was completed on (ro/day/year L{ 10-ake and this record is true Wledge and belief.
Kansas Water Well Contractor’ Lu:ense No. A’l"‘—y o dmoowat: = " R I 1S ot X SO
under the business name of . Y. \kk‘\. A, i . by (sxguamre) .............

INSTRUCTIONS: Use tvpewnttr or ball pomt pen. LEASE PRESS FIRMLY and PRINT ¢ clee:k Please fill in bganks and check the corrcct answers. Send three copies
(white, blue, pink) w Kapsas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson Si., Suite 420, Topeka, Kansas 66612-1367.

Telephone 785-296-5524. Send ome copy to WATER WELL OWNER and retzin ope for your records. Include fee of $5.00 for each constructed well. Visit us ar
httpu/iwww kdheks. soviwaterwelliindex himi.

KSA 822-1212

Original Returned to Sender
for Correction Date: ./ 7-/3




