WATER WELL RECORD Form WWC-5 Division of Water Resousces; App. No.l

I LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Kearny SWi4 | SW vy, SW 1 SE v | 22 T2a 8 R 38
Distance and direction from nenrest town or city strect uddress of well if  (Global Posltlonlgg‘s’ystcms {decimal degrees, min. of 4 digits)
{ocated within city? . i Latitude:
§16 N. Main, Lakin Longitude: 5755758
7 WATER WELL OWNER: Presta Oil Elevation: TOGC 3007.72
RR#, St. Address, Box # : 14008 Reeder St. Daturm:
City, Sate, ZIP Code  : Overland Park, KS 86221 Data Collection Method: GPS
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL .. 38.....cove.cvuus reeersorreasren ft.
LOCATION
WITH AN “X" IN | Depth(s) Groundwater Encountered ()., ..oouneeeeees fi. 7.3 T ft. ... i N
SECTION BOX: | WELL'S STATIC WATER LEVEL.?I»:!.Q ......... R. below land surface measured on moldaylyr.!ﬂ'.?r.‘.‘? ........
N Pump test data:  Well water was, AL after.... - bours pumping.... veeen. EPM
I I Est. Yicld.......... gpm: Well water was.. ft aﬁcr.. rensresesneeen hours pumping... creserers SEM
conwed| . nE-- WELL WATER TO BE USED AS: § l'ubhc walcr supply 3 Air wnemonmg 11 lnjccuon well
W | I g | | Domestic 3 Feedlot 6 Qil ficld woter supply 9 Devatering 12 Other (Specify below)
I i 2 Imrigation 4 Industrial 7 Domestic (lawn & garden) Mommnng well MW-BR, . .. ...
: 5;\! o X"T: ” Was 8 chemical/bactedological sample submitted to Departiment?  Yes ......... No i Af yes, mo/day/yrs
Sample was submitted........ccccoonenninnn Water well disinfected? Yes ......... No...«...
s
5 TYPE OF CASING USEI: 5 Wrought Iron B Concrete tile CASING JOINTS: Glued......... Clamped........
] | 3 RMP {SR) 6 Asbestos-Cement 9 Qther (specily below) Welded..c.ocoovvviiviieriencnnn
2PVC 4 ABS TFBErglass e crvrrrre e er e ce s ter e snane e e nber Thieaded....... ocerninnane
Blank casing diameter .21, ... in 10 .20, .. A, Diameter. . .ovrennes 1LV T IUURRORUN { 09 2. - T, 71T JSOROPOUOOUIVE | 5 1+ SOOI | 3
Cosing height above land sueface.......o..ovvveennee. in.,, Weight......... .........Ibs./l.  Wall thickness or gusge No. Seh 40
TYPE OF SCREEN OR PERFORATION MATERIAL:
I'Sieel 3 StminlessStecl 5 Fiberglass 9 ABS 11 Othet (SPEHY) weveenrererrrererers

2 Brass 4 Galvanized Steal 6 Conceete tile 8 RM (SR) 10 Asbestos-Cement 12 None used (apen hole)
SCREEN OR PERFORATION QPENINGS ARE:
I Continuous siot |3 Mill siot] 99195 Guazed wrapped 7 Torchcut 9 Drilled hales 11 None (open hole)

2 Louvered shutter 4 Key punched 6 Wire wrupped 8 Sow Cut 10 Other (SPEtily) co.vvvverareimmorcrerirrreereracineaerneres
SCREEN-PERFORATED INTERVALS: From.20.......conee . 10 .. 35 cenievieinne Ty FIOM cevennnsennensnsens T 10 coiiinerisnaerimnens B
From....o..coierin®evnn 10 e R From e, [ I SOSURION | 8
GRAVEL PACK INTERVALS: From. 48............. B 10 ..38............... AL From..oeiie 10 el
From...oocimnimcon 10 rirvarnre e G FIOM (e e L0 s vees s evnnaieennns R

6 GROUT MATERIAL: | Ncatcement 2 Comenigrout [3Bemtoniic] 4 Other ... Comem0.6-1A,. ... . .. .
Grout Intervals: From .. 35........ o 38 B From e RO iivinnenes DL FROM Lo vnviveeinieee fLio. ft

Whal is the nearest source of possible contamination:

1 Scptic tank 4 Loteral lines 7 Pit privy 10 Livestock pens 13 Insecticide Stomge 16 Other (specify

2 Sewer lines 5 Cess pool 8 Sewngodagoon [T Fuel storuge 14 Alandoned water well below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fenilizer Sworage 15 Oilwelligas well  ....iiiieiinnnn
Direction from Well? ....vcieociiireioraraeeeirnrnsierenanrssnisnssssanas HOW MDY [BOLT .. eeiiiriiieiiimeererrastrsresunrnssnstortsncnorsssocncences
FROM | TO LITHOLOGIC LOG FROM { TO PLUGGING INTERVALS

0 U5 | Gravel h" -
0.5 0 CLAY
10 25 Sandy CLAY
26 ] 38 CLAY

7 CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water wel was|(1} constructed (2) reconstrucied, or (3) plugged
under my jurisdiction and was completed on (mo/day/yenr) 9:28:74........... and this record is Imc ta the pgst of my know]edge and belief,
Kansas Water Well Contractor’s License No. .. 783...... This Water Well Recard was compl

under the business name of Woofter Pump & Well b nture)

INSTRUCTIONS. Use typewnier ur ball puni pen. W ond PRINT clerly, Please fift in

three coples to Konsas Department of Health snd Envirenment, Burcau of Woter, Gealogy Seciion, 1000 SW Jackson St . Suilc 420, Topcka, Kansas 666121367 T:l:plwn:
783.296-5312.  Send one lo WATER WELL OWNER and numin ovne for your reords.  Fee of S5.00 fur each gonsimgted well.  Visit ws o
hitp:fiwww kdhe state ks us/geo/watcrwells,

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

KSA 820-1212




