B

WATER WELL RECORD Form WW{-% Division of Water Resources App. No. 20090136
1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number

County: Reno o NE Y4 NE % SE % 17 T 23 S |R9 [E VW
Street/Rural Address of Well Location; if unknown, distance & directicn Global Positioning System (GPS) information:

from nearest town or intersection: If at owner’s address, check here [_]. Latitude: ..o (in decimal degrees)
5 1/4 north, 3/4 west of Plevna Longitude: ..o (in decimal degrees)

Elevation: ..o

RR#, Street Address. Box #:. 100 S. Main-Ste 420 U\le., Model: oo )
Clty, Slilte, ZIP (‘Ode : V‘\/ichi‘{a. KS. 67202

vldp/ P 016 1 lopobrmhm Map. [] 1.and Survey
: a. [13-5m [J5-15m. []>15m

3 LOCATE WELL o
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL, IUJ . . ...
SECTION BOX: Depth{s) Groundwater Encountered  {id............ ... fL )i e ft. (1) TP ft.
N WELL’S STATIC WATER LEVEL..S. ... . below land surface measured on mo/day/yr. 7=1:09..........
[ | Pump test data:  Well water was................ft after.................. hours pumping............... gpm
S NW ool oNE. EST. YIELD.NA ....gpm. Well water wus................. ftoafter.....oooils hours pumiping................ gpm
w | l i | Bore Hole Diameter 10......... into 100 dnand o 1 T o I ft.
1 — WELL WATER TO BE USED AS: [[] Fublic water supply 1 Geothermal [ injection well
ceswoo| sk [J Domestic [ reedlot @l Oil field water supply {J Dewatering [] Other (Specify below)
| | [J irrigation [} Industrial [} Demestic-lawn & garden [] Monitoring well ...........oooooeiiinin
Was a chemical/bacteriological sawple sumitted to Devartment? ] Yes ¥l No
S If yes, mo/day/yr sample was submitted..............ocoiinni.
. I milee-e---m- | Water well disinfected? [4 Yes ] No

5 TYPE OF CASING USED: [ Steel m PVC M Othu
CASING JOINTS: Glued [ Clamped [ Weided i H‘ (adci

Casing diameter .5............in. to .80, ... ... ft., Diameter .............. T 10 e B Diameter IR0 ft.
Casing height above land surface..24.............. in., Weight S2R:26 T, Wall thickness or gauge No. ....oovviiiiiiininn,
TYPE OF SCREEN OR PERFORATION MATERIAL.:
3 steel 7] Stainless Steel @ pPvC Ui Ot (Snccih
[ Brass {1 Galvanized Steel L None used (open hol
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot - [ Mill slot [ Gauze wrapped T lareh cut M7 Brritied heles [ Mone (open hole)
[ touvered shutter ] Key punched [ Wire wrapged [ S e L Other (SpecitV) o
SCREEN-PERFORATED INTERVALS: From...100.. .. .. floeo . B0 fi, Fom oo e fL 10 i R
FrOm....oovveenen B0 fi, From ..o [T (0 SRR | 3
GRAVEL PACK INTERVALS: From.. 100 .. . froeo 20 £, FIOM oo L0 e, ft.
From......ccooooooii. .. oo e ft., From . ..o fto o L
6 GROUT MATERIAL: [ Ncatcement [ ] Cement grout ) Bantonite L1 OEr oot ie e eeie e
Grout Intervals: From ............... floto . fl., From .. ... 0. . ft., From 20 froto.0.... ft.
What is the nearest source of possible contamination:
[T Septic tank [ Lateral lines [ Pit privy i [] Insecticide storage [] Other (specify below)
[ sewer tines [ Cesspool 1 Sewage lagoon | D Ahandoned water well
(O Watertight sewer lines  [] Scepage pit [} Feedyard N 7 Oii well/gas well None
Direction from well Lo i {rom ﬁgﬂ; ..............................................................
FROM TO LITHOLOGIC LOG L FROM TG . LITHO. LOG (cont.) or PLUGGING INTERVALS
0 18 Fine sand N |
18 55 Sandy clay o N
55 100 | Sand & gravel-sma!l to medium i )
SO H R S, —

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATIO": as i} constructed, [ reconstructed, or [] plugged

under my jurisdiction and was compleied on (mo/day/year) 7-1:59. . and ihh vewrd i5 true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. 134 ... This Warer Wy !I Fecord was completed on (mo/day/year) 1609 ...
under the business name of ..Rosencrantz-Bemis. ........... s . by (signature) CACRAS Gyt L

rly. Please il in blanks and check the correct answers. Send three copies
on, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.
ceords. Iaelude fee of “m()() for each constructed well,  Visit us at

INSTRUCTIONS: Use typewriter or ball point pen. /
(white, bluc. pink) to Kansas Department of Health and
Telephone 783-296-5522. Send one copy to WATER WELL OWNER and

http://www kdheks.gov/walerwe]I/indc\' htmi B e

KSA 82a-1212 Check: 7] White Copy. [] Blue Copy. [] Pink Copy



