, WATER WELL RECORD  Form WWC-5 _ KSA 82a-1212 o / C; 7 ‘
LOCATION OF WATER WELL: I Fracion € =~ NE & ‘Section Num Township Numbe% w1 Range Number
ounty: H o g S * : AR R = v Z— s s R
istance and direction ftbm nearest town or ity street. address of well if Wocated within city? = 7
200 E. bth Streer  fo) sfece FS | M-

WATER WELL OWNER: -2 /sl % § tryi F g

R#, St. Address, Box # &3 £} ,é‘; i i 3‘ & f’:ﬁ,« . : .. ‘Board.of Agriculture, Division of Water Resources
fty, State, ZIP Code . Me }; g g ok ;ﬁé‘“g : , S . °Application Number: ' i
LOCATE WELL'S LOCATION WiTH]4] DEPTEy OF COMPLETED WELL. . . & 0 MU ELEVATION: oo o oioits i
AN “X" IN SECT‘O;[\'; NBOX Depth(s) Groundwater Encountered - 1., ... g’f AP RN B 20000 i e fo3 e e ft.
S 1 WELL'S STATIC WATER LEVEL DA | 1 & below fand surface measured on mo/day/yr ..................
o N:N | '\"E o :Purmp test data: ~Well'water was . e R aft'er. LU . vt hours pumping . . . L. gpm
! - . Est. Yield: . ... .. gpm: Well water was .. ... ... CooBoafters ol oo - hours pumping .. o ... 1. gpm
W t i ¢ | Bore Hole Diameter gﬁ.'...in.‘to R E o #and o T g
1 } JWELL WATER TO BE USED AS: 5 Publlc water suppiy 8 All’ oondmonmg 11" Injection well
\‘N o S'E 2ot 1 Domeshc ) 3” Feedloi 6 Oil-field water supply 9 Dewatenng 12 Other (Specify below),
I ' ’ 2 lmgauon 4 Indus"trial 7 Lawn and garden only @ Momtonng well . RN N o U OO I :
1 g I Wasa chemrcal/bactenologacal sample: submmed to Departmen!" Yes.. i iN®. oo el | yes mo/day/yr sample was sub,
S S mitted .. Water Well Drsmfected" Yes L dNo g
TYPE OF BLANK CASING USED: 5 Wrougm irdn’ 8 Conorete tle. ~ CASING JOINTS: Glued . .. ... Clamped . .. - .
1 Steel .. LB RMP (SR) e Asbestos—Cement 9 Other (specrfy below) ) : . o
{2rvc 4 ABS 7 Fiberglass ...t
ank casing: diameter : e in. to. f ,f; sf Dia, oo ino . el .. Dia ..o £t
asing height above Iand surface: ﬁ@( k. a‘g?f&wfs f in., werght B A F U e bs./ft. Waﬂ thrckness or gauge No R NI .
YPE OF SCREEN OR PERFORATION MATERIAL: , ‘ {Beve . 10 Asbestos:cement
1 'Steal - L 3 Stamless steel - 5 Fiberglass 8:RMP (SR) G 11 Other (specify) . .o L S
2 Brass I, 4 Galvamzed steel 6 Concrete tile - g ABS . ] . 12 None used (open hole)
CREEN OR PERFORAT!ON OPENINGS ARE: : 5 Gauzed wrapped - 8 Saw cut : . 1 None {opén hole)
1 Continuous slot {5? Mill stot o 6 Wire wrapped 9 Drilled holes :
2 Louvered shutter 4 Key punched : 7 Torch clt’ ‘ +10° Other (specrfy) ................... i Ll
CREEN-PERFORATED INTERVALS:  From... ... j 5 ....... oo, .. ad fﬁ L LMUFrem L a it PRI T CRNRTE ORI ft.
J From. .. ...... PN ft. to ...... o e fLFTOM . . SUUOR0L R
GRAVEL PACK INTERVALS:  From. j”}" ooto. 3 G Fom L O
T __From . ft, to S - M, From oo . ftto N
GROUT MATERIAL: 1 Neat cement 2 Cementgrout . {3 Bentonite. '{;%her TRUTIRE. St A e g ST
rout Intervals:  From. . ... f ..... ft. to S i CLof, From f#’ ST e A, Froml. o TLfteto ft. |
hat is the nearest source of possible contamination: g o _° .10 Livestock pens " _ 1 14 Abandoned water well
1 Septic tank 7 -4 L ateral lines : : 7 Pit privy Sl ,@Fue] storage 15 Oit well/Gas_ well -
2 Sewerlines - 5 Cess pool - o RIS} VS'“ewage fagoon . 12 Fertilizer storage o : 16 Other (specify below)
3 Watertight sewer lines  6-Seepage pit .. 9 Feedyard. . : 13 Insecticide storage . ... ... ] . S
irection.from. well?- m&*fﬁ_‘&f’z?& S e i G Howmanyfeet'7 ;5::" :
FROM | TO | ' LITHOLOG(C 06 . JFrrom I 10 | = = PLUGGING INTERVALS
o g?@f, @W@ﬁféﬁﬁgﬂ&x s o
il el pited g

o1 mﬁﬁ skt gade E A
<7 [ 2n’ | clay SR ]
y 2

7

2o lo 54} g

CONTRACTORS OH LANDOWNE 'S CERTIFIC ATION: This water well was@constructed (2) reconstructed, or (3) pugged under my mnsdrctron and was

:mpleted on: (mo/day/year) J e 3; . ? L .. and thisrecord is true. to the best of my. l;nowl an;l*behefj, Kansas
'ater Well Cohtractor's Llcense No, ..o .. BaniL e Thls Water Well Record was completed on (moldayfyr) f’ s e 2 O f L fv ......
d f L : ; . ; ,ef s m-g,;ﬁir, ]
\der the business name ¢ (sngnature) o A .,_5@* w, &

lNSTRUCTIONS Use typewriter or ball‘point pen PLEASE PHESS FIRMLY and PHINT cleatly. Ploasé Hill in blanks underline or circle the correct answers. Send top tn;ée copies to Kansas Depanmem
of ‘Health and Enviranment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone 913-: 296-5545. Send one to WATER WELL OWNER and retam ane for your records




