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

1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Keamy SWia | SW v SW 1y SE T 24 S R 38 EMW]
Distance and direction from nearest town or city strect sddress of well if Glnbnl PoslllonlnE‘Systcms {dccimal degrees, min. of 4 digits)
located within city? <58 M Main. Lakin Latitude:

s08 H. Main, Longitude: 101.25733
7 WATER WELL OWNER: Presta Gil Elevation: TOC 3006.22
RR#, St. Address, Box # : 14008 Reeder St. Datum:
City, State, ZIP Code : Overland Park, KS 66221 Data Collection Method: GPS

3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL .28 .o vevrreeeevnsssnensenes B
LOCATION
WITH AN “X" IN | Depth(s) Groundwater Encountered  {1).......ccoeennes fi. ) OSSP fl. (£ ) NSRS | B
SECTION BOX: | WELL'S STATIC WATER LEVEL..ZF,.§§. ........ Mt betow land surface measured on moldaylyr.?,“;'.?r‘.‘.‘. ........

N Pump test data;  Well water was.. .. afier.... .. hours pumping....e..vveeinoeo.. GPmM
I I Est. Yicld.......... gpm;  Well water was..........ocoe. fl‘ 1117, hours pumping....e...cocvveenes gpm
TV R WELL WATER TO BE USED AS: 5 Public water supply 8 Air congilloning 11 Injection well
W | { ¢ | | Domestic 3 Feedlot 6 Oll ficld water supply 9 Dewatering 12 Other (Spccrfy below)
[ [ 2 imigation 4 Industrial 7 Domestic {lawn & garden) Mommnng well MW-10R
a 5;v o X ) slh - Was a chemical/bacieriological sumple submitted 10 Department?  Yes ......... No...¥... ifyes, mo/day/yrs
Sample was submitted........cccooeeenreeennnens Whater well disinfected? Yes ......... No...<...
5
§ TYPE OF CASING USED: 3 Wrought Iron 8 Concrete tile CASING JOINTS: Glued......... Clampcd‘.. e
18 3 RMP (SR) 6 Asbestos-Cement 9 Other (specll'y bcluw) Welded..,
2PVC 4 ABS 7 Fiberplass Crechereerar e Thrcadcd ....... d ..............
Blank cosing diameter . 27.......... in. 10 .20, ... fi., DIOMCEr .oovrrerrren in 10 n DIGMELET <. vvveseens i 10 oo R,
Casing height obove land SERICE v remnrerserreern in., Weight......ooerneneas lbs/N.  Wall thickness or gunge No. Sch4d
TYPE OF SCREEN OR PERFORATION MATERIAL:
VSweel 3 SuwinlossSteel 5 Fiberglass 9 ABS 11 Other (SPECify) 1ovvvnvovrerereereen

2 Brass 4 Galvanized Steal 6 Concsetetile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
I Continuous slot |3 Mill stot] 99105 Guazed wrapped 7 Torchcut 9 Drilled holes 11 None (open holc)

2 Louvered shutter 4 Key punched 6 Wire wmpped BSaw Cut 10 Other (specily) voovivniniinniiinii i ccs e

SCREEN-PERFORATED INTERVALS: From.20, . . ..coivonn 10,38 ovivnvnns Py FIOM vveenronierenneros 10 vererersssacnnacineen

From... ‘ RAO v R From .oeeecvcreeveen s 1O cvvevcicnnoniermnnna. L

GRAVEL PACK INTERVALS: From. 18 e 0 S R, From...ccocvriveneens 10 o ccvemncccnvenenen 1L

From.....covemneecenen fl.t0 L cerimeneres Rug FIOM e, (1 N1 YU | 3

& GROUT MATERIAL: | Ncat cement 2 Cement grout Eﬁmmmu 4 Other ... GO OELR. .........0cooereeerononrrnnn

Grout {ntervals: From.. A6....... 0.t . 18........ 8, From.......oer... M. wareres U FIOM Loenniecinieicnee L. fl.
What is the nearest source of possible contnminnlion:

| Septic tank 4 Latcrai lincs 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify

2 Sewer lines 5Cesspool B Sewngadngoon [TTFuel stomge 14 Abtandoned water well  below)

3 Waternight sewer lines 6 Seepsge pit 9 Feedyard 12 Fertilizer Storage 15 Oil wellfgas well  oeeiviiiiiininnnen
DArection fTOM WEIIT ovuvuuiueereneecussrsressesiesaressasensossnsenvass HOW IMANY FBOU7 ..\ veirraisninnesrsverrsinmnornesensernsrassatssssosescasses
FROM | TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0 05 Grassi/topsoll — o
08 | 1Z CLRY

12 25 SAND with clay

25 36 CLAY with sand

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was|(] Zconslmctcg {2) reconsirucied, or (3) plugged
under my jurisdiction ond was completed on (mo/day/ycar) 8:28:34. ... and this recard is true to 1hefbest of my kngwledge and belief,
Kansas Water Well Contractor's License No. . T83. .., This Water Well Record was compjpied :
under the business name of Wooftar Pump & Wall by (signature L 3 -
INSTRUCTIONS: Use typewniee or ball pownt pen. FLEASE PRESY FIRMLY and PRINT clearly. Plense fillfinbfanks, g B . Send iop
three copies to Kansas Depantment of Health and Environment, Burcay of Water, Geology Section, 1000 SW Jacksan St, Suite 420, Topeka, lumm Gﬁsl" 1367, Telephone

783.296-5522.  Send onc w WATER WELL OWNER and rnetam one fr your recoxds,  Fee of S5.00 for eoch gongliusied well,  Vish w ¢
hup:fiwww kdhe sinte ks.us/peo/waterwells,

KSA 82a-1212




