WATER WELL RECORD Form WWC-5 Division of Water

[} Change mWellUse Resources App. No. Well ID
Sectipg Number | Township Number | Range Number
County: ﬂl. [” /.N 'lf % T S R/ OE ﬂ
2 WELLOWNER.L?M /7, Street or Rural Address where well is located GF soknoves, distence 2nd
a,.%m»/ 70y 32 direction from nearest town of intersectign): I at owner’s address, check bere: []
s ! 8/ 8 W /5/8 ;Q:%a/
City: u/‘,c,,__l,_% sue: Mg -6 7204
3 LOCATEWSLL |4 DEPTH OF COMPLETED WELL; 32..7..... 8. | 5 Latitade: .. Gdeciomal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1)../.7.__ & Longitude: ...........coooeroen.......... {deciennl degrees)
N - 2. . 3) - &, or 4 DryWell Horizontal Datum: [1WGS 84 L1 NAD 85 LI NAD 27
, WELL’S STATIC WATER LEVEL: .... . ‘Source for Lalitsde/Longitude:
I i {7 below land surface, measured on (mo-day-yr)/ 2 "/.3 ~7 1 GPS (mmit make/model: 3
o NWrd-—NE-- O abovelandsurface,mmsmedon(mo—day—yr) .............. (WAAS enabled? [J Yes [JNo) i
1 Pump test data: Well water was .. e B [J Land Survey [ Topographic Map
w7 ] E after.......... hours pomping ............... gpm 1 Online Mapper:
oswod-_sE-. Wellwaterw;ts.. weenne I
affer.......... hours pumping ..... .. gpm .
1 | Estimated Yield: ... gpm 6 Elevation: ......._........... £ 1 Ground Level [] TOC
s Bore Hole Diameter: .. Z....... into. ./7 n and Source: [1Land Swrvey []1GPS [ Topographic Map
p——imile—oif | T into. ... [J Other ... .
7 WELL WATER TO BE USED AS: ) .
1. Domestic: 5. [J Public Water Supply: wellID ........ccooeeec.ea. 10. (7 Ol Field Water Supply: lesse ... ... ...
6. (0 Dewatering; hnwmanywells’ ...................... 11. Test Hole: weil ID
Lawn & Garden 7. [ Aquifer Recharge: well ID .. S {0 Cased [JUncased [ Geotechnical
Livestock 8. [} Monitoring: well ID .. cerrescs e eae 12. Geothermal: howmanybores?
2. [ Irrigation 9. Envitonmental Remcdlatmn well ID S a) Closed Loop {7 Horizontal [] Vertical
3.[] Feediot [ Air Sparge DSOlanporExu'action b) Open Loop [ Surface Discharpe ] Inj. of Water
4. [ Indnstrial [ Recovery [ Injection 13. [1 Other (specify): ..coeeneenn.nn
Was a chemical/bacteriological sample submitted to KDHE? [J Yes KiNo Ifyes, date sample was submitted:
Water well disinfecied? [ Yes &
8 TYPE OF CASJNG USED: [ Steel gﬁvc O Other oo CASING JOINTS: §ff Glued [J Clamped wauw
Casing diameier ... in to .. ft., Diameter ............ - i to ............ ft, Diameter ?
Casing height above land surface . 7 Jdme Weleht o s/, Wall thickness or gage No. .6.0.. .....
TYPE OF SCREEN OR PERFORATION MATERIAL:
1 Steel (3 Stainless Steel [ Fiberglass PVC [ Other (Specify) ......_..
[ Brass {1 Galvanized Steel ] Concrete tile None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Coutinuous Slot 1t Stot DGauzeWraPped [ Torch Cut [ Drilled Holes [ Other (Specify)
1 Louvercd Shutter KeyPunched [0 Wire W ‘9 ?w Cut [ None (Open Hole)
SCREEN-PERFORATED INT’ERVALS From e ?p fto ft., From ..cccoeeee 0 e &, From w0 fi
GRAVEL e e B, From .......... 10 .. &, From fiw iR
9 GROYT MATERIAL I Neat _?j:] Cemcm gmut mentonne FTOMET ceeoveeeeceeeeeanseesnannas
Grout Intervals: From ... 2. _fi.to.. A | me eseriearranns foto e R, From... ... b 10 7 SO : N
Nearest sonrce of possible contamination: -
1 Septic Tank (O Lateral Lines DPitPﬁvy [J Livestock Pens {1 Insecticide Storage
() Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage [0 Abandoned Waker Well
Watertioht Sewer Lines 1 Seepage Pit {1 Feedyard a Feml:zer Stworage [ Oi WellfGes Welk
{Specify) ........ u/ ........ o e ee v caanrenanraencan s raearnananrn e t/ 5’
Direction ﬁmnweﬂ’ ......................................... Distance from well? ... s SRR | 4
1é FROM o LITH% PRO\I TO I_'{THO. LOG (cont) or PLUGGING INTERVALS
o | 7/ / T 2 : a .

[ 123 | fTeXe Hz3 Dary”
23 |3 C&M_M

1 Notes:

| I R ya
31 CONTRACTOR’S OR LANDOWNER'S CERTIFICATLIO! er well was nstructed, [ | reconstructed, or [ plugzed
\;dumms&wmmdtmmmpletedm(mw‘zar) 7:5[ ?3 ii:tdt}usmmrd etotheb&ofy ‘ gg?dwf,

Kansas Water Well Contractor’s/icense No Thszat Well 'f rdu,
swimmamgmafe:dsammmmd' well Kmmmofﬂmnbm&wmﬂmmofww ¥ater, GWTS Section,
1000 SW Jackson St Suite 420, Tupdm Kanses 66613-1367. Mail one to Weter Well Ovmer and retain one for yowr reconds. Telephane 785-296-5524
athapcthenw & A KSA 82a-1212 Revised T/18/2015






