R

WATER WELL RECORD Form WWC-3 Division of Water Resources; App. No,l ]
I LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Numbe
County: Kearny NWi/4 | SW 1, SW o, SE 1 | 22 T24 S R 38 E/bﬂ
Distance and direction from nearest town or city strect uddress of well if  Global I'osltlg;ln sSyﬂems {dcciemal degrees, min, of 4 digits)
located within city? Latitude:
§18 N, Main, Lakin Longitude: 7136733
2 WATER WELL OWNER: Presta Ol Elevation: TOL 3008.42
RR#, St. Address, Box #  ; 14008 Reeder St Datum:
City, Sute, ZIP Code  : Overiand Park, KS 65221 Data Collection Method: GPS
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL .. 95...0000c000000eiereeneeress o~ it
LOCATION
WITH AN “X" IN | Depth(s) Groundwater Encountered (1), i (2)ciiiiinrcien fl. (D ft.
SECTION BOX: WELL'S STATIC WATER LEVEL2842 "1 below land surface mensured on mo/dayfyr. 19334, ...
N Pump sest data: Well water was. ......c.oovvnene flafter....oiciinnnnene hours pumping........oviviveen. gpm
T T Est. Yicld..........gpm: Well water was.. .....cooew. o fU BREF i hours pumping... verenso BPM
conweonee. WELL WATER TO BE USED AS: 5 Public water supply B Airconditioning 11 Injecuon we!l
w } ] g | | Domestic 3 Feedlot 6 Ol field water supply 9 Dcwatcnng 12 Other (Spcclfy below)
{ t 2 lerigation 4 Industrini 7 Domestic {lewn & g nrdcn) -Momumng well MW-1T
" 5;\1 o X. ':’ih' : Was a chemical/bacteriological sample submitied to Department?  Yes......... No...¥...; Ifyes, mo/dayfyrs
Sample was submitted.........................  Water well disinlected? Yes ......... No...¥...
s
5 TYPE OF CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued......... Clamped......
l teet 3 RMP{SR) 6 Asbestos-Cement 9 Other (spec:fy below) Welded.........oocciviiiiinnn
4 ABS 7 Flbcrglass verenre Threaded.......&eeoricrmnnnne
Blnnk casing diameter , 27, Lin 10280 ........ 0, Diameter. . .......... inta ., ﬂ Diameter .. winoto el ),
Casing height above land surﬂlcc o, Weight. L lbs ﬁﬂ. Wn’l thickness ur;,u.:gc No. Sch4y ...
TYPE OF SCREEN OR PERFORAT]ON MATERIAL
{ Steel 3 Stalniess Steel 5 Fiberglass 9 ABS 31 Other (Specify) .ooovvvvenenicnnicnns

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement |2 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

| Continuous slot m 0.010 5 Guazed wrapped 7 Torchcut 9 Drilled holes 11 None {open hole)

2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Qther (specify)

.............................................

SCREEN-PERFORATED INTERVALS: From.20................ B 10 ... 35 ...oovurres R, FIOM e R0 e R
From. oo iisnnBase 10 e B FROM e [ 351+ RO | §
GRAVEL PACK INTERVALS: From..18............... 010,35 e L FROmM e 1D e [
EFrom..ovime i 10 i, ., From ooovvvicveinnne s B0 crvernnssnrensinnn: R
6 GROUT MATERIAL: | Ncatcement 2 Cement grout |3 Bentoniie | 4 Gther.... Coment Q50 ..o erinieeeceeren
Grout Iniervals: From .. 1.8........0Ltv .. 38.......... R, Fram......cooeenns {19 1 SO R, From i (1951 SRR | #
What is the nearest source of passible contamination:
| Scplic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insccticide Storage 16 Other (specify
2 Sewer lines SCesspool 8 Sewagedagoon [TTFuet stompe 14 Abandoned water well  below)
3 Waseniight sewer lines 6 Seepage pit 9 Feedyard 12 Fentilizer Storage  15O0il welMgas well  ..oiiiiiiiinnn
Direction from Well? .o.eeeiiiiiieiiiiiiierernisssarrzenrsassserasssses HOW MaBY (RELT ... iuitiriirererenenennranenernerennsssssorsscsscernsnsensecrnn
FROM | TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

] U5 Grass/topsoll
0.6 pis] CLAY

20 |3 SAND with ciay
0 |36 CLAY

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was|(1) constructed / ) rcconstmclcd, or(3) pluggcd 7
under my jurisdiction and was completed on (mo/doy/ycar) 8:28:14. .......... ond this record is true to jHpf wledg

Kansas Water Well Contracior's License No. ...783,. ... This Wa(cr Wr.ll Record was comp

under the business name of Woofter Pump & Well by (sig

INSTRUCTIONS: Use typewnicr ur boll point pen. PLEASE ERESS FIRMLY und PRINT cleatly. Flease Send top
three copies to Kansas Departmest of Health nnd Enviconment, Bureas of Water, Geology Section, 1000 SW on St Suite 420, Topeka, Kuuas 666!2 1367 Tclephnnc
JB5-296.5522.  Send ane s WATER WELL OWNER and rewain one for your records,  Feo of S5.00 for exh gopsiycted well.  Visiv us &
hup:/iwww.kdhe siate ks uy/geo/waterwells,

KSA 820-1212




