L chieched 0b17-208

-

VATE ELL RECORD Form WWC-5 Division of Water Resources App. No.
1 LO ON OF WATER WELL: Fraction Section Number | Township No. | Rangeg Number
Co Renp SRS\ v T2 S |R QDEg\’V
StrecliBural Address of Well Location; if unknown, distance & diregtion | Global Positioning System (GPS) information:
fro st town or intersection: IT at owner’s address, check hercﬁ Latitude: ...cooovvvniiiiiii e (in decimal degrees)
' Longitnde: ... (in decimal degrees)
P Elevation: .......cccoviueerecnniinnnn. D
s — { Datum: WGS 84, NAD 83, NAD 27
3 ;\;VR t:l'le vt\lﬁ,;, ()WBNEI; S PACy _oTA\LDArT c“ge’éuo'lanemod H
: €l ress, BoX GPS unit (Make/Model: ..........coieiiiiiiiiiiin )
Ciy te, ZIP Code L’ 563 @ LA Q Qt QA [ bigital Mafp/l’hoto [[] Topographic Map, | ] Land Survey
S ' \X\)?\(\’\w\écn ‘CS qui)ﬂl Bst. Accuracy: [1<3m, [13-5m, [15-15m, []>15m
3 LO WELL
WI N “X” IN 4 DEPTH OF COMPLETED WELL. ....... 31 ................. ft
SE N BOX: Depth(s) Groundwater Encountered \ ................. ()i fi. 3). 5&
N WELL’S STATIC WATER LEVEL.... Y \O..... below land surfac measured on mo/day/yrs ’7
I Pump test data: Well water was, .. \\o Lfafter L hours pumpmg 5 ..... gpm
. RS, EST. YIEL.D. RN 4111 We}l water Was,................ ft. after.................. hours pumping. ............... gpm
w ’ i | Bore Hole Diameter .......7X\.iin.to ...... \\a ..... fi,and .............. §11 10 (0 S ft.
{ WELL WATER TO BE USED AS: [] Public water supply [l Geothermal [} Injection well
. L SE-- [ Domestic  [] Feedlot [ Oil field water supply [] Dewatering  [] Other (Specify below)
’ [J Irrigation [T Industrial ‘qDomw ic-lawn & garden [] Monitoring well ...l
_ Was a chemical/bactériclogical sample submitted to Department? [ Yes W No
L S 1f yes, mo/day/yr sample was submitted....... ...l
|---J mile---oo-- | Water well disinfected? es [] No
5 TYHENOF CASING USED: [] Steel PVC [ Other ..
CASTHR JOINTS; X Glued [ Clamped "[] Welded [ Thr caded
Casiiidiameter>.. . in. to 3'.).-. .ft, Diameter .._....... . to . .. ft, Diameter .. . in.
Casiil height above land surface........ }.". . in., Wught')._ ’LO\ lbs /ft Wall thickness or gauge No i%b ............
TYP SCREEN OR PERFORATION MATERJAL .
Bteel [] Stainless Steel PVC [ 7] Other (SPECIEY) v evevevvenieniiriieeeriiiiieeeeeiiies
rass [] Galvanized Steel None used (open hole)
SC OR PERFORATION OPENINGS ARE:
ontinuous slot || Mili slot [l Gauze wrapped D Torch cut D Drilled holes [[] None (open hole)
ouvered shutter | J Keypunched [7] ere Wra D aw [ ] Othet (Specify) ... ..vmvivvveeereiniiieiiieieinennn,
SCREPN-PERFORATED INTERVALS: From...., L fto. )% .. ., From .. . ft. to .t
From.. R {8 (IO ft, From .............eceeees fto60 oo, ft.
GRAVEL PACK INTERVALS: From.... \. \o R0 3’),- B, FIOM oo fi. to o
€ From..........coo0ee, fl O e, ﬁ., From.........ccoooeen s ft. to . ft.
, MATERIAL: [] Neat cement Cement gmutXBentmnte 0T TN
Grout Mervals:  From.....\......ft.to.....\\a... ft., Frony ......ooeer 40 ceeeeeen. ft., From .........o.... 10 v, fi
What ifithe nearest source of possible contamination: |
BSeptic tank [[] Lateral kines [] Pit privy [] Livestock pens Insecticide storage [ Other (specify below)
er lines DCesspool ] Sewage lagoon [ ] Fuel storage @Abandoned water well
[] Fertilizer storage LI Oil well/gagwell ..o

Distance from well .

_ LITHOLOGIC LOG, FROM TO LITHO. 'LOG (cont.) or PLUGGING INTERVALS
1o =1 . e '
vl OOVAMNA SG R
| Loxn9 2-R0 5318 Srm-t\

P RACTOR’S OR LANDOWNER'’S CERTIFICA ’Eoulfhwdlu well was B¢ constructed, [] reconstructed, or [] plugged

Wy jurisdiction and was completed (m édquear) ................. and this record 1 true to the best of my k l;.;{gegbehci
ater Well Contractor’s Ligense No. 32,55 ... is Water Well Record was complete (mo/dgylyear) 7. LT
e business name of 6o ook k.(.‘.éa\&’f Lrad.... by @i ignature) xo-/ .......................

ONS: Use typcwrltcr or hal[ point pen. PLEASE PRESS FIRMLY and PRINT

& 785-296-5524. Send onc copy to WATER WELL OWNER and retain one fo

' v kdheks.gov/waterwell/index. htil.

NT clearly. Please fill in blanks and check the concct answers. . Send three copies

e, pink) to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Ka.nsas 66612-1367.

v your records. Include fee of $5.00 for each constructed well. Visit us ut




