P

WATER WELL RECORD Form WWC-5 Division of Water Resources App. NO. ——————
I LOCATION OF WATERWELL: | Fraction (g~~~ T Secton Numer Township Mo | % T W
County: Sedgwick Y Y 7 NW Ys | B - —
‘Street/Rural Address of Well Location; if unknown, distance & direction Glol?aldl"osxtwnmg System (GP'S). "Hftt‘?ﬁ;ng:cimal dogress)
from nearest town or intersection; If at owner’s address, check here {Z]. Iiz‘:llg t:de -------------------------------------------------------- (in decimal degress)
: BIOVAHOTM: +ovsurivrisnorsivaerenssasinisrssen '
: ' : : — Datum: [[] WGS 84, [] NAD 83, [ NAD 27
2 WATER WELL OWNER: Miquel Hernandez Collection Method: _ T )
iy, State, 710 o1y 1701 8, Prescott Circle il Napbtoto, L] Toposrahic o, L] Land Svey
City, State, ZIP Code -+ ywichita, KS 67212 BT Acrecy: [1<3m, [13-5m, [15-15m, (1>15m
3 LOCATE WELL ' 100 &
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL .} ¥\,. esrebebininninn iy rin " a Bermrererr s f
SECTION BOX: Depth(s) Groundwater Encountered 61)30 f. @) I
- N WELL’S STATIC WATER LEVEL..30........... ft. below land surface measured on mo/day/yr............ g
B ! Pump test datar  Well water was......cooivvvnunfhs aﬁer..................l;lours pmnpxlx:lgapm
}\@ NE-. EST. YIELD.18..... m. Well wateﬁ (\%as ................ aﬁ. after....... : t ....... ours pum;f)t (O gpr
I Bore Hole Diameter 10.......... in.to . 100........... ftoand cooveveeninin .40 oveieramnviresns L
- L1 ® | WeLL WATER To BE USED AS: [ Public watersupply [ Geothermal [ Iggﬂw; ‘;’jéy below)
Sw SE [ Domestic [ Feedlot [ Oil field water supply [ Dewatering L] Other (Sp W)
- | B ' - [ Irrigation [ Industrial §/] Domestic-lawn & garden [ Monitoring Well ...ooooovientonrarinienne
Was a chemical/bacteriological sample submitted to Department? [] Yes No
5 If yes, mo/day/yr sample was submitted.........cccoosremnneracin
frovreesee] il eeeeer| Water well disinfected? [ Yes [J No

5 TYPE OF CASING USED: [ Steel W) BVC L] OMET v.rvvovrrrssrmseererreremmercoor
CASING JOINTS: W] Glued [J Clamped [ Welded [J Threaded

Casing diameter .B........o. in. t0.100, .. ft., Diameter .c.coveeivnnnn I, 80 <uereriierns f, DIAMIEET wovorinceson mg[))st ......... fi.
Casing height above land surface..12............... in., Weight 2:5....0veve.. Ibs./ft, Wall thickness or gauge No. ..RHDED...ornen,
TYPE OF SCREEN OR PERFORATION MATERIAL: . .
[ Steet L] Stainless Steel il aYe [T] Other (SPecify) vveiesssvimrmrsnmmsisnunenssivennsivains
[7] Brass [] Galvanized Steel . ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: -
L] Continuous slot ] Mill slot [J Gauze wrapped [ Torchcut [ Drilled Holes [ None (open hole)
[] Louvered shutter [] Key punched [] Wire wrapped Saw cut [T Othier (SPECIY) rvovernivrrencssnessransiinsnsnnes .
SCREEN-PERFORATED INTERVALS: From...80.............. fr.t0..100. e f, FIOM covvereecinvennsens B 10 ceiniiieciinns
FroM..civirrmncsnnnrsn O ernrsrrreneensaiions ., From ... ft. to ft
'GRAVEL PACK INTERVALS: From..20.............. fr.t0..100, e oo FROM coveneiiiinssmnsssess T 10 vnnsinmnmsinsieicnnn i
: From.,..ovoceins oo Fod0 sovisiinvisiiin ft., From ..ocoovvvie o B | JRURTOPPPROPPRPRRS :
6 GROUT MATERIAL: []Neatcement L] Cement grout W] BEntonite L OHET .....veeivroeesseresersseneer RN
GroutIntervals:  From .....sB..es ft.t0... L0, From coveecvonee. 10 ceiiinveinen ft., FIom ....ooviminie 0 uveicraiinans fi.
What is the nearest source of possible contamination: : .
[] Septic tank ] Lateral lines [] Pit privy [ Livestock pens  [] Insecticide storage.  [] Other (specify below)
7] Sewer lines [ Cesspoot  [] Sewage lagoon [T] Fuel storage [TJ Abandoned water well
[J Watertight sewer lines ] Seepage pit [ ] Feedyard [] Fertilizer storage ] Oil well/gas well  .viviieisiociiioniin it
Direction fromwell North, . ................. ... Distance from well ..40).......0000mveninin STV O TP TP U
FROM | TO ____LITHOLOGICLOG ‘ FROM | TO | LITHO.LOG (cont.) or PLUGGING INTERVALS
o 3 | Topsoil ’ :
S' 125 |Clay

25' 70" | Medium Sand

70 [90° | Clay
90' _[100" | Medium Sand

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was |/] constructed, I:I-recdnstructeld, or ] pl'ugg'ed
under my jurisdiction and was completed on (mo/day/year) .08[27/2013. ... and this record is true to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. .238......... This Water Well Record was completed on (mo/day/year) OB/28/2013...........
under the business name of ..Premier Pump. & Well Service. Ing, by _(signaturey.

.....................................

INSTRUCTIONS: Use ty pewriter or ball point pen.  PLEASE PRESS FIRMLY and PRINT clearly, Please fil in blanks and check the correct answers, Send three coples
(white, blue, pink) to Kansas Depar tment of Health and E nvironment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain oneé for your records. Include fee of $5.00 for each constructed  well. Vi sit usat
http://www.kdhgks. gov/watgrwe}ﬂindex.html. :

KSA 8221212 . - : :

- Check: [¢] White Copy, [_] Blpi.Cdpy; ] Pink"C,o'py




