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

1 LOCATION OF WATER WELL: | Fraction Section Number | Township No. | Range Number |
County: 1 nAGL AN Mui % SW %S % Sl % PA %) T 23 s |[RA| [E Hw |
Street/Rural Addréss of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:
from nearest town or intersection: If at owner’s address, check here M Latimde ........ooooovoeiiei (in decimal degrees)

/7586 SE 233 Rd Ié]ongimde: .................................. (in docimal dogrees)
' eVAtON: ...........e..iii i
Kinsiey 1 KS bI1547 ‘ Dawm: [] WGS 84, [] NAD 83, [] NAD27

2 WATERWELLOWNER: Ny Gleasen Collection Method:

RR#, Street Address, Box #: |- 50 & 233 Rd Egshu?n mglrmumm)
City, State, ZIP Code 'Plinslé’y;lfxs L1547 Ex hi‘ﬂn’;@ ;Hag DS?EW,DM?B []>15m q

3 LOCATE WELL v
WITHAN*X"IN | 4 DEPTH OF COMPLETEDWELL .. 345 . .. ... f_
SECTIONBOX: | Depth(s) Groundwater Encountered (1%130 ..... . @ R0 e ), ft
N WELL’S STATIC WATER LEVEL.. /.’ 74.....ft. below land surface measured on mo/dayAr...................
I ] Pump test data: Well waterwas................ft.after................. hours pumping................ gpm
NW b NE EST.YIELD.......... gpm., Well water was................. ft after.................. hours pumping. ............... gpm
w Ni” jE £ | Bore Hole Diameter ... G ... in.to....3.SD....ﬁ.,and .............. nt...........f
% | | WELL WATER TO BE USED AS: [] Public water supply L] Geothermal L] Injection well
o SWaol -aSE-- [ Domestic [] Peedlot ~ [] Oil field watersupply =~ [J Dewatering [ Other (Specify below)
| | [ Yigation [ Industrial [] Domestic-lawn & garden [] Monitoring well ..............................
Was a chemical/bacteriological sample submitted to Department? [] Yes [J No
s If yes, mo/day/yr sample was submitted............................
b1 mile—{ Water well disinfected? ilYes O No

5 TYPE OF CASING USED: [ Steedl [ PVC  LJ Other ...
CASINGJOINTS: [J Glued [J Clamged -[] Welded [ Threaded

Casing diameter .....5....in.to ... 3WD . ft, Diameter............. A0 e, ft, Diameter..........into............. R
Casing height above land surface....... .. I2........ in, Weight ................. Ibs.Aft, Wall thickness or gauge No. .. 2P€ 171 ..
TYPE OF SCREEN OR PERFORATION MATERIAL:

[] Brass 3 Galvanized Steel T None used {open hole)

SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot ] Mill glot L] Gauze wrapped [] Torchcut [ Drilledholes  [J Nome (open hol)

[ Louvered shatter [ Key punched ] Wise d  [OSewewt [ Other (specify) .........
SCREEN-PERFORATED INTERVALS: From.... &30 ... fto.. . 340, R, From................. 138 T JTRURURRIUR ft.
From.................... 1 A7 T ft,From..................... i 1 7 SR
GRAVEL PACK INTERVALS: From...AQ.. . fito.. . 130 i From... \30. . fiwo.. 2395 . f
. From.......... ftto. ... R From. o RO ft
6 GROUT MATERIAL: [JNeatcement [JCementgrout [1Bentonite [JOther.................................. e —————
GroutIntervals:  From ...5.. . fttw. A0 &, Fom. 13C ftw.. [HO & From.. .. .. ... fLto.............. R
What is the nearest source of possible contamination:
[ Septic tank [ Lateral lines [ Pit privy (3 Livestockpens ] Insecticide storage ] Other (specify below)
[T Sewer lines [J Cesspool  [J Sewage lagoon [[] Fuel storage [J Abandoned water well
[J Watertight scwer lines [} Seepage pit [ Feedyard [ Fertilizer storage [J Oil well/gaswell  .........ocoooooeeirninniniin,
Direction fromwell ............o.oovviumienenneiiiiiiiiiiiniin, Distance from well ...............ocoee s
FROM | TO _ LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) 91 PLUGGING INTERVALS
O _ 140 ‘Tf\p Soi A0 R0 |Red Clan e 0 N
A0 150 |Tan white Clay w] Caliche. 20 {230 { Sand stfed
80 170 T8lue Shate & ! YO L. TEs) y [windsicol.

10 {$C | Blue Cias
20 110 | Piue Shdle
HO 11401 Blae Clay
MO 16 e 1l Gray Clay

(30 {220 Q Sk
220 1295 1Gea w) oy Lasiers,
NS 12401 Gdhy AP, '

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [J constructed, L] reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/qfly/ym) 1@=9.213.... and this record is true to the best of my knowledge and belief,
Kansas Water Well Comatﬁ'(’; License No. ... %M 1¢.., This Wager Well Record was completed on (mo/day/year) ... [=.[. ]~ !ﬁl
under the business name of 1.\05h Waler We L Service, LLE. . . by (SIgnature) ...
INSTRUCTIONS: Use ty pewriler or ball point peo.  PLEASE PRESS FIRMLY and PRINT clearly. Pleasc fill in bianks and check the corroct answers. Send three copics
{white, blue, piok) to Kansas Depar tment of Health and E nvironment, Burean of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 666 12-1367.

Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records. Include fog of $5.00 for cach construgted = well. Vi sit usat
hitp:/fworw kdbeks gov/waterwell/index html.

KSA 82a-1212 Chack: T TWhite Creer TT Dlon moe, T o




