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WWATER WELL RECORD Form WWC-5 KSA 823-1212

] LOCATION OF WATER WEJ (0 7 Fraction Section Number Township Number Range Number

County: jC 2,1? Va /Vé. Ya SF Va > g4 Tl & ° S ‘Red — W3 W
Distance and directio¥ from nefrest town or city street address of well if located within city? . .
mi. 5o mi. 72 esst (slwich ks

2| WATER WELL OWNER: E 2 W 4 N J ANEITSTTI - ELTM?N,;’ NETSES '
RR#, St. Address, Box # B'# X 3/~ B }? / COLWICH, K&oe%gbAgnculture Division of Water Resourced
City, State,ZP Code (L pl v O H JCANS 4 7230 Application Number: /3 22 Y
J kﬁqafﬁﬁwgé—éﬁégggém WITH|4| DEPTH OF COMPLETED WELL........... L RELEVATION: ..o i e
N o -Depth(s) Groundwater Encountered  1.................. o2 .. R | A< R S S ft.
{ S ,‘ WELL'S STATIC WATER LEVEL ........... ft. below fand surface measured on MO/aY/YT ... .....0.....ne...
! S : * Pump test data: Well waterwas ........... fi. after . .... L hours pumping .. ......... ~ gpm
e NW == | =im NE==1].} ] e S T
o 0 1. Est Y|e|d 7.—(4 gpm: Wellwaterwas . .......... ft. after ...: .. e hours pumping R RRRRREE - gpm
C T caq » E [ Bore Hole Diameter. . /2. ...in. 0. ... ............. ft.,and.......... e, to ..... PRI &
z - F ! RS T _ | WELL WATER TO BE USED AS _, 5 Public water supply 8 Air condxtlonlng - .11 Injection well i
" b e ‘7: 1 Domestic 3 Feedlot . "6 Oil field water supply -9 Dewatenng LT 12 Other (Specrfy below)
- S}N - -.)(Sf 11 @lmgatron 4 Industrial _ 7 Lawn and garden only 10 Observation well .. 500 e .
o | Was a chemlcal/bactenologlcal sample submitted to Department? Yes........ w...No... If yes, mo/day/yr sample was sub— v
= R | mitted : Water Well Dlsmfected'7 Yes " No )( L <
SJ TYPE OF BLANK CASING USED: -~ = ‘ 5 Wrought iron 8 Concrete tile i CASING JOINTS Glued . ... ;_.'Clamped N F
:1:Steel = zﬁ w53, RMP,,(_SF!_) P ‘é 6. Asbestos—Cement w9 Other: _(\specrl‘y,,below)‘..- bt nda ,tWelded, ’ v '
2 PVC 7 Fberglass ' : : Threaded
Blank casrng dlameter L T .. ft., Dia .
Casung herght above Iand sun‘ace. AT Lo...dn, weight ..o e .
TYPE OF SCREEN OR PEHFORATION MATEHIAL v ’
1Steel .- 3 Stainless steel ~ " 5 Fiberglass 8 RMP (SR) )
‘2Brass - . 4 Galvanized steel - . -6 Concrete tile 9 ABS i
SCREEN OR PERFORATION OPENINGS AHE o 5 Gauzed wrapped ‘ ' r
1 Continuous slot - - 3 Mill slot =~ 6 Wire wrapped . 9 Drilled holes 0 'y
: 2 Louvered shutter ; : 4 Key punched : . 7 Torch cut 10 Other (specrm 9 - - ’987 R R
SCREEN PEHFORATED INT ERVALS: From. ........c...... Lftto. ft,From......... .. ... o ftto ML L . y.‘ ceosft
. 5 FROML e TR0 ft, From ... ..... DIV bto...l..., ........ RO
GBAVE_L PAC}K INTEHVALS: .................. fto......oooil, ft.From...... NVI R N. O oot ft
- . ' R ft. to ft., From EAgom ft
J GROUT MATERIAL: 1 Neat' cement "2 Cement grout » 3 Bentonite 40ther .......... i "l SESRRRER |
Grout lntervals From. Col otol oo Froml Ll ft. to....... i Ry From. oo S ft.to...... ;'; . .”. ft.
What is the ;nearest source of possrble contamination: ;- . v . 10 Livestock pens B 14 Abandoned water weII
/ 1 Septrc tank. . - 4 Lateral hnes Celt el 7 Pit privy ’ 11 Fuel storage ’ . 2 15 Oil well/Gas well o
@ewer lines '_.‘ " . '5Cess pool RaEapte ' 8 Sewage lagoon ] 12 Fertilizer storage R 16 Other (specrfy below) . i
3 Watertrght sewer llnes 6 Seepage p|t o 9 Feedyard 13 Insecticide storagé""“ . E
Dlrectlon from well" . FA .f 7 o ' - - How many feet” ' 3 3 0 — ‘-t " ‘ REE
FROM - TO S LITHOLOGIC LOG : FROM T0 LlTHOLOGIC LOG p o e ¢
,,.;,_,”, — T i RN e v
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_] CONTHACTOR 'S OR’LANDOWNEH S CER]'IFICATION This water well was (1) constructed, 2) reoonstructed or@plugged under ‘my |ur|sd|ctron and was |

completed on {mo/day/yéar) A PPR A ,x ’5_ Rt 1 7 8O ....... andthisrecord is true to the best of my knowledge and beltef Kansas
Water Well Contractor's Llcense No. "...1 e e Th|s Water Well Record was completed on (mO/dW Sl o Fediaan e R e
under the business name of L i by (sugnature) { e K '

INSTRUCTIONS: Use typewriter or ball pomt pen, PLEASE PRESS FIRMLYand PRINTcIearIy Please fill in blanks, underline or circle {fe corredt answers. Send top
three copies to Kansas Department of Health and Environment, Division of Environment, Environmental Geology Sectuon Topeka KS 66620. Send one to WATER WELL

v

OWNER and retain one for your records. -




