CoRRecTion oNLY
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W i RECO! WC-5 wision of Water Resources-App, Noi ke —
WATER WELL RECORD Form WWC-5 _ Diyislonof Wa ources
1 LOCATION OF WATERWELL: | Fraction S Sectiongxmber ?own;l??lp Ng. Iéan;geNu[nalgr -
 County: Sedaud U v NE ¥ SW % SW | =2 Lo GPS) information:
Strest/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System ( IS IO, o)
frorii nearest town or intersection: If at Ownér”s address, check here m izggg:de ............... ................ B e
| EIeVAHON: wevisrvnrenssesis i ey
: : Datur: [] WGS 84, [] NAD 83, [[] NAD 27
7 WATER WELL OWNER: Tim Vanwve D |
. i i  CE RV CTO TN PE ST PPt
RR#, Street Address, Box #2570 N. Crestiine ] GPS unit (Make/Mode . T
ty, ’ : ichi isital Map/Phato, [1 To ographic Map, [] Land Survey
Clty, State, ZIP Code * Wichita. KS 67205 EEggi a :a[%P<3 g D 3?5 e E’_] 5-15 - D 5w

3 LOCATE WELL ' " .
WITHAN*X”IN | 4 DEPTH OF COMPLETED WELL JQ.......cccooivrinnnns onen B )

: countere 1):880 0 viimionne TN ¢ YNSRI SN () INSIET UL #,
SECTIO% oo% IV);IEZ)It_.hIE?S grgz%?gi:/eZ?%R‘iEVEizg) ......... ft. below land surface measured on mo/ day/yr .................. rr x
| [ Pump test data:  Well water Was. ....oveerverunfi. 110 ORI t;lours p%nr;pxggggm

C NW e b e N EST. VIELD. A8 .....gpm. Well waterwas.u.,,,..Aﬁ‘..a;;g’t, 'aftermto outs P % Tosrionrs 1

Bore Hole Diameter .....oovniis HLT0 cuavisasnnesns b @NG i A0 s s L

W ! i £ WELL WATER TO BE USED AS: [} Public water supply [l Geotherrpal [ Inj ectméx weiltl”y elow)
T 7 Domestic  [] Feedlot ] Oil field water supply [ Dewateting 11I,’_'] Other (Specify balow)

}< | | O] Irrigation [} Industrial & Domestic-lawn & garden [0 Monitoring well. ... i eserees -

' Was a chemical/bacteriological sample submitted to Department? [ Yes No
S If yes, mo/day/yr sample was SUbmitted. .. ..oreiverisvinnronsisen
i 1 il | Water well disinfected? [4 Yes [ No

5 TYPE OF CASING USED; [ Steel ] PVC [J OUICT »vvvererreosssemssereesscssssesissssens
CASING JOINTS: W] Glued [ Clamped [ Welded [ Threaded

Casing diameter .5...co..vens 0.0 JO0veivis ft., DIgmeter .oovv.eeiorin 0,40 covvorerisrer Ty DIGIELET e sirrenin mé%)R% ........ ft,
Casing height above land surface.. 12 i in, Weight 28 Ibs./ft., Wall thickness or gauge No, o0 .
TYPE OF SCREEN OR PERFORATION MATERIAL: ST S . ;
Clswel [ StainlessSteel -~ {]PVC - [T Other (SPECIEY) - vsvvrresresssssnsmensnsessossassivees
[7] Brass "] Galvanized Steel - [2] None tised (open hole) A ’ :
SCREEN OR PERFORATION OPENINGS ARE: e , R
[] Continuous stot ~ [] Millslot - - [[] Gauze wrapped = [ Torchcut [ Drilled holes [] None (open hole)
A0 e [T Lsayered shutter - 7] Key punched [T Wire wrapped. [/ Sawout [ Other (Specify). i o ssserscuspmisinmes e e .
SCREEN-PERFORATED INTERVALS: From. .80, . vvvverrn T0t0 0ol Quuinnsivsvinins Sl FEOM coniinsinivioins BB veorsrrrriiomiisonns iy
FLOM . o vsvisuronssivonsin T80 i iisnnensveessisine £t FIOMY ovvirniasioriinnins .80 ierenen ﬁ.
GRAVEL PACK INTERVALS: From,.20.. I8 T A N £, FEOM 1iervenensniossiniins £0 +ivvrssensnrnrnscnin BB
FYOMii. s ssevonissine T A0 s iviss i fhy From .ooveeoivemnneise: 540 wsivessnerime s I
6 GROUT MATERIAL: [] Neatcement [] Cementgrout W¥J1Bentonite [JOther..cooovimionimmaienei s
Grout Intervals:  From 3. frt0 .20, i B, FIOM ovviiiienreees L0 cvviiniininns ft, FIOM coovcivvins FLAO cevverseinennns :
What is the nearest source of possible contamination: .
] Septic tank [ Lateral lines [T] it privy [ Livestockpens [ Insecticide storage [T Other (specify bielow)
: Sewer lines [ Cesspool ] Sewage lagoon [] Fuel storage [} Abandoned water well _
Watertight sewer lines [T Seepagepit [] Feedyard ] Fertilizer storage  [] Oil well/gas well i rrebeerieranstianieesesiines i
Ditection from well . WESL. ... .. iiceiveuiirierieins erensiieniein T Distance fromwell oA viiiseseriiiia i e ;
FROM | TO | LITHOLOGICLOG FROM | TO | LITHO.LOG (conty or PLUGGING INTERVALS
0 3 Topsoil ;
3 40 Clav

40 70 Medium Sand

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was m constructed, L] reconstructed, or [] pluggfad
under my jurisdiction and was completed on (mo/day/year) 4/4/2013......., and this record is true to the best of my lmz;ﬁéllezdog%and belief,
Kansas Water Well.Contractor’s License No. .238......... This Water Well Record was complefed, o (w year) HRIL1S
under the business name of ..Eremier Pump.& Well Service.In,.............. by (signature) .. 3}y oAl Uy s
INSTRUCTIONS: Use ty pewriter o ball point pen.  PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks and check the cdtect answers. Sen ;6;@;;’;;5
(white, bluepink) o Kansas Depar tment of Health and E nvironment, Bureau of Water, Geology Section, 1000 W Jackson St., Suite 420, Topeka, Kansais % 2- ;
Telephohe 785:296:5524, Send one copy to W ATER WELL OWNER and r étain one fot yout tecords. Include feg of $5.00 for each constructed  well. Vi sit us a
http/hwww kdheks. gov/waterwell/index. html. ! : PRI
KSA®2e-1212 © 0 7 Check: [¥] White Copy, L] Blue Copy, [] Pink Copy
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