‘WATER WELL RECORD Form WWC-5 : Division of Water

i Original Record _[] Comection [ in Well Use Resources App. No. L2210 > S e—
1" LOCATIQN.OF WA Fraction Section Number | Township Number | Range Number
__%g_%%&ﬁl%?ggn Ew% NEuSW % % & TUe § [RL OE@W
2 WELLO

Su'eetorRmalAd(!rmswhetewelllslocated (if unknown, distance and

direction from nearest town ot If at owner’s address, check here: []
i o red w\& 4500 =
«_ City: 1A, State: ZIP:

3 A " |4 DEPTH OF COMPLETED WELL: .. (... & | 5 Latitade: .........oc.ooocrvrrce. (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1)................. f Longitude: ...............cccvvrvncmnecnnen. (decimal degrees)
N p) SRR | S ) SO fi., or 4)DDryWell Datum: [JWGS 84 [INADS3 [JNAD?27
{WELL’S STATIC WATER LEVEL: ... 24.......__. ) Source for Latitude/Longitude:
1 I B belowlamiarﬁce,mnedon(m—day-yr)j.lz7 5 [J GPS (unit make/model: ..............ccoovvueeeeeenn )
- NW-J--NE-- O above]andsme,measnedon(mo-dayyr) .............. (WAAS enabled? [ Yes []No)
| [ Pump test data: Well water was .. B . [0 Land Survey [] Topographic Map
‘W I E after........... BOUTS PUIPID -.............. gpm .[J Online MApPer: ..........cveeeremecneeuemcniecacenenne
s SE.. e Well water was .................. ft.
] ] Estimated Yield: .. .gpm g 6 Elevation: ..................... ft. [ Ground Level [] TOC
s | Bore Hole Diameter: .. £8:¥.in.to.. 1©...._. & and Source: []] Land Survey [1GPS [J Topographic Map
f——lmile———oy | D0 ft. O Other ..o
7 WELL WATER TO BE USED AS: _
1. Domestic: 5. [] Public Water Supply: well ID ................... 10. (] Oil Field Water Supply: 16asé ..........coovorooeo.....
+ [T Household 6. [] Dewatesing: howmanywells’ ........................ 11. Test Hole: el ID .....oovnecinerernnnnnnnnn.
(FLawn & Garden 7. [ Aquifer Recharge: wellID ........c....iiieinee [JCased [JUncased [J Geotechmical
[ Livestock 8. [ Monitoring: well ID ..............ccccimnneenee. 12. Geothermal: how many bores? ........evvreereeer
2. [ hrigation 9. Environmental Remediation: well ID _. a) Closed Loop [] Horizontal [J Vertical
3. [] Feedlot . [J Air Sparge USoﬂVapo:Eamam:n b) Open Loop [ Surface Discharge [ Inj. of Water
4. [[] Inddistrial ’ [ Recovery [ Injection 13. [J Other (SPeCify): -.-ommeeeeeereinrneceeevceeneeeereeeae e

WasachemallbactermloguulsamplesanedﬁoKDﬂE" O Yes KINo Ifyes,dztesamplewasmbmmd.
Water well disinfected? [ Yes []No

8 TYPE OF CASING USED: [] Steel B[JPVC [J Other .................... CASING JOINTS: B—Gh\edDClamped [ Welded [ Threaded
Casing diametet .>9.......3. 0. 10....... ;x...... ft; Diameter ............. 10 oo ft, DIAmEtEr ......oooooo Bl 80 gyonrense
Casing height above land surface ... L.A...... . . Weight .........oon...... lhe/ti Wl thickness or gange No, . ?ss&
TYPE OF SCREEN OR PERFORATION MATERIAL: .
CiSwel  []SwinlessStel  []Fiberglass  [XPVC 1 Other (SPECH) w-rrvrvveemr e eereee oo er e

[ Brass [ Galvanized-Steel 3 Concrete tile I None used (open bole)
SCREEN OR PERFORATION OPENINGS ARE:

[ Continmous Slot & Mill Slot [J Gauze Wrapped [ Torch Cut [ Drilled Holes [J Other (SPECify) -..-e-veuvevevemreeneeennns
. [OLouvered Shutter [ Key Punched [ Wirg Wrapped Saw Cut DNone(OpeuHole)
SCREEN-PERFORATED INTERVALS: From ... &..... fi.to...{Q....&, From............ 0., ft., From............ fto..........ft

GRAVEL PACK INTERVALS; From Z-1... fto 0. &, From........ Bto...... f, From ........... Bto...... &

9 GROUT MA : [ Neat cement DCementgrout EBentomte LJOther o..onanneieeieeeeeiiieereerrereereererneenererenes
Grout Intervals: From ....<........ fo. 2\...... ft,From............... i 18 7 S f,From............... 207 Y ft.
Nearest source of possible contamination:

b Septic Tank ] Lateral Lines 1 Pit Privy [ Livestock Pens [ Insecticide Storage

] Sewer Lines [ Cess Pool [0 Sewage Lagoon [ Fuel Storage [J Abandoned Water Well

. [J Watertight Sewer Lines [ Seepege Pit [ Feedyard [ Fertilizer Storage (] Oil Well/Gas Weil

E]Oﬂ:er(Specxfy) .................................................................. &
Direction from well? ......... .ﬂ })\ Dlstnnce&omwell"’m ................................... ft
10 FR&M ;‘O l.l'l'ﬂOLOGf(i,OG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

(o 7 e R T
S med agolel
SR Cla\~
b Tne ard.
Notes:

11 CONTRACTOR’S OR LANDOWNER’S CERTIFICA’ water well was b [J reconstructed,
mderm%'vlmctl:lonandwaswmleted Zggym)...%mmmwﬂnm& yknowl_fd%?dbehef
Kansas (o ell Record was on (mo-day-year) .... LT 3[UST. ...
tmdcrd:ebusmasnamcof ](‘Fh:s ............................. eomp .......... ( .......... Y) .........................
' INSTRUCTIONS: Senda:copbeATERWE[L andtaamoneeopyﬁxmreco:ds. Submit fee of $5.00 for each constructed well along with one (white) copy to Kansas

Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone (785) 296-3565.
Visit us at http://www kdheks.pov/waterwell/index htmi KSA 82a-1212 Revised 9/10/2012




