W RECORD ‘ Form WWC(C-5 Division of Water Resources App. No.
Af()%ZRAm:JgF WATERWELL: | Fraction Section Number -| Township No. Ra';lge Nume_er o
County: Sedgwick Ya v NW % SE % 30 T 26 S |R E @
Street/Rural Address of Well Location; if unknown distance & direction | Global Positioning System (GPS) information:
‘rom nearest town or intersection: If at owner's address, check here /). Latitude: ....ovvnvniemmeniiiinnis (in decima: degrees)
: ‘ _— Longitude: .....ccoovvreevneeniliinninninenss (in decimal degrees)
Elevation: ....oeveveeevreneairaiineann

Qmm ]:IWGSS4 O ~NaD 83, O] \ADZ?

)

WATER WELL OWNER: Chris Libordi :
RR#, Street Address, Box #: 10928 W. Hamoton Lakes Ct. B GPS unit (Make/Model: ............reeeernsereensie oo

: ZIp: . ' f Digital Map/Photo, [_] Topographic Map, DLaﬂd 5‘1“3‘
o, Staie, ZIP Code Ma’ze. KS 87101 ey L] <3 m. [135m, Ds-lsm C>ism

"2 LOCATE WELL
. WITHAN“X"IN | 4 DEPTH|OF COMPLETED WELL .GQ ............................... ft. _
SECTION BOX: Depth(s) Groundwater Encountered 6 D20............. fi. T (7 TN oo ()i fi.
N . | WELL'S syrAnc WATERLEVEL.20. . . ..f &. below land surface measured on mo/daY/yr.........ovvivvve
S : p test data:  Well water was.................ft after................. hours pumpx.ng feveeernee. 8P
L e EST. YIELD.20...... 1. Well water was........oo....u. ft.after.........ocoeeniet hours pumpmg..,...........‘. gpm
S NW.of . oNE - 186’ e . : B
! i £ | Bore Hole Diameter 10...... ... inito OY............ ft,and ............. .80 .l
e + WELL WATER TO BE USED AS: [J Public water supply ] Geothermal [ Injection wel!
b sw.. %F ] Domestic  [7] Feediot [J 0il field water supply O Dewatering Df)ther (Specify below)
i [ il - | Irrigation. * [ Indusuial B Domestic-lawn & garden [] Monitoring well ...7.......oociiiin
! | Was a chemical/bacterioiogical sample submitted to Department? [] Yes ] No
S ‘» - Tfyes, mo/day/yr sample was submitted..............oocceieninnins
el et Water well dlsmfectcd'7 Q Yes [ No

- 5 TYPE OF CASING USED: E]|Steel ¥ PVC [J Other ..
" CASING JOINTS: ﬂ Glued O Clamped ] Welded [ Threaded

Casing diameter 5. .. into B0, ft.. Dxameter .............. in.to..... .. ft., Diameter ..ol to .ol i3
Casing height above la.nd surface.. 2, in., Weight 2:5............. lbs " Wal thickness ot gauge No. .SPR26.......
TYPE OF SCREEN OR PERFORATION MATERIAL
L] Steei [ Staintess Steel ‘&IPvC : [ Other (SPECify) «v.vevvereere i SUUT
[ Brass 1] Galvanized Steel . [ None used (open hole)
SC RI:EN OR PERFORATION OP GS ARE:
1_‘ Continuous slot ~ [ Mill slot Gauze wrapped [ JTorchcut [ Drilled holes [T None (open bole)
_J Louvered shutter [ ] Key punched Wire wrappcd Sawcut  [] Other (specify) ............. e .
E\T-PERFORATED INTERVALS: From..20..........frto..80. ... £, From ..o B 10 e B
From... vrrereeeen B0 o From oo 00 £
GRAVE "ACK INTERVALS: From..20 ... fwo. 80 fi.. From ...ccoooveevucrnnnns 0 oo B
From......coocovueenns T 10 e eer e foFrom....oeniiennes .10 e
5 GROUT \IATERIAL [0 Neat cemenit _ [_] Cement grout Bentonite [ Other ....ovooiviiiiniinniieeien. Cedeenes v
- Crout Intervals: 1 ‘From 3. ... fr.t0 .20 .. ft., From ..o L0 ft., From ............... ftto . e, ft.
- What is the nearest source of possible contamination:
L] Septic tank: [ Lateral tines [[] Pit privy " Livestock pens [ Insecticide storage [J Other (specify below)
& Sewer lines [J Cesspool [ Sewage lagoon [ Fue] storage ] Abandoned water well '
] Watertight sewer lines  [[] Seepage pit [ Feedyard {7 Fertilizer storage [ Oil well/gaswell ..
Direction fromwell South. ... . . T Distance fromwell .20%.............cccoceeiinn... P T T T !
FROM | TO : LITHOLOGIC LOG FROM | ‘TO ‘| LITHO.LOG (cont, )g; PLUGGING IN’ TLRVALS
0 {p)3 Topsoil : -

'3 15 Iclay:

15 {15);60 Medium Sand

112

TLON TRACTOR SOR LA‘\TDOWNER”S CERTIFICATION This water we l was § constructed, [ ] reconstructed, or [] plugged
=ty jurisdiction and was completed oni(mo/day vear) 01/29/2014, . and this record is true to the best of my knowled e a‘ d belief.
' Harsas Water Well Contractor’s License No. 238 " . This Water Wel! Record was complete o/day/year) )1 39 ................

by (signature) .. . P .

ST R’L CT IG\Sé Lise typewriter ar ball point pen. mw ané PRINT clearly. Please fill in “lanks and checl the correct answers. Sens onzcopy (e
Kansas Depactmerit of Health and Enwronmt, Bureau of Water. Geology Section, 1000 SW Jackson St.. Suite 420, T Topeka, Kansas 66612-1367.
ae »phom: 7‘3:-296—<> ’4. Send one copy to WATER WELL OWNER and retain ore for your records. Include fee of $5.00 for each constructed wéll, Visit us a:

bty ey kdheks goxvnateryel! findox hrin}

<SA 873—1217




