WATER WELL RECORD Form WWC-5 Division of Water

Record Correction [} in Well Use Resources App. No. Well ID
WELL: Fraction Section Number | Township Number | Range Number
YSE. W/ v SWy.. 3/ T27 S |R ) OERW
g& StxeetorRmalAddmswlmewelhslbcated (if unknown, distance and
}}‘ direction from nearest town or intersection): If at owner’s address, check here: [’
Address: am? S. G
City: L_UM s o zn»67¢?07
3 LOCATE WELL | 4 DEPTH OF COMPLETED WELL: A |5 Latitnae: 37 @551 PAS | secimat e
SECTIONBOX: | Deptis) Grovndwater Encountered: 1)............... tt Longitede 77 4 1751.304 (docimal dogres)
N Y3 RSO 3o ft., or 4) (] Dry Well Datum: [J WGS 84 [RNADS3 [INAD27
WELL’S STATIC WATER LEVEL: ... 35 ... ft Source for Latitude/Longitude:
| I ] belowhndswﬂee,w-redon(m-day-yr) (] GPS (unit make/model: ........... CQoeaeemssemsensmmmesnsens )
- NW-d--NE-- abovelandsm&ee,memedon(mo—day—yr /.IQIIS (WAAS cnabled? [] Yes [} No)
i i test data: Well water was .. [} Land Survey [] Topographic Map
W e after.......... e zpm 1 Onkine MBpper: .........cocoeeeveeveeeeeseeseaneaesesaenaon
Xw-|--sE-- after W::n:mw?s """""""" - -
i | Eatintabod Ykl -.oer oo e 6 Elevation: .................. £ [] Ground Level [1TOC
s Bore Hole Diameter: £ 2... 0 10 o.ocoeeeeee. f. and Source: [ Land Survey [ GPS [ Topographic Map
F 1 mile- T A0 eeeooooans fi AOther ... cereccctsinennens
7 WELL WATER TO BE USED AS:
1. Domestic: 5. C] Public Water Supply: Well ID ... 10. [] Ol Ficld Water Supply: lease ......oooveooronene
[1 Household 6. [] Dewatering: how many wells? 11. Test Hole: wellID __............cooiinininnnens
3 Lawn & Garden 7. [J Aquifer Recharge: wellID ....... []Cased [] Uncased []Geowdmiml
[ Livestock 8. [J Monitoring: wellID ..._....._.......... - 12. Geothermal: how many bores? ..........o......c
2. [ Inrigation 9. Environmental Remediation: wellID ................ a) Closed Loop [] Horizontal [ Vertical
3. [] Feediot [ Air Sparge (1 Soil Vapor Extraction b) Open Loop [] Surface Discharge [ Inj. of Water
4. [] Industrial [ Recovery ] Injection 13. [0 Other (Specify): .- ceemneremeemircocrcesisaneannnenens
Was a chemical/bacteriological sample submitted to KDHE? []Yes BM{No If yes, date sample was submitted: .................
Water well disinfected? . I Yes [ No
8 TYPE OF USED: [ Steel C[OOther.....ccooeeeaeennen. CASINGJOINTS ‘E!GluedDChmped Ddeed ] Threaded
Casing diameter ..... -in to .. 4O &, Diameter ............ in 0 ...ceeeon. ft, Diameter ... 0.
Cashgheightabovclandmr&ce e . in  Weight ...... /. ...... lbs.lﬁ. Wallhckn&orgmgeNo :Laz .......
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel (] Fiberglass WPVC L] Other (SPECHfy) we.venseremrerensanrseressserscssesessnn
[ Brass (] Galvanized Steet [ Concrete tile [ None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous Slot ) Mill Slot [J Gauze Wrapped [ Torch Cut [] Drilled Holes  [J Other (SPECify) --....ceccucecereeeeercesecs
{1 Louvered Shutter [ KeyPunched [ Wi W [}Wn DNone(openHole)
SCREEN-PERFORATED INTERVALS: From ......... ft.to.. .£7."2 ft, From ............ Rto...e.. ft, From ............ 1307 ft.
GRAVEL PACK INTERVALS: me . JDR, Fom.......... R10..cooeeeee ft., From ............ fl.io............ ft.
9 GROUT MATERIAL: [] Neat cement CementgmutﬂBumxute L0 P SOOI
Grout Intervals: From ....4=f. ... fto.. R R From........... A0 o fi., From ........con.n 198 > JO ft
Narutsouunfpodblemu-mﬁon.
{3 Septic Tank {0 Lateral Lines O PitPrivy - [ Livestock Pens [] Insecticide Storage
1 Sewer Lines [ Cess Pool [J Sewage Lagoon [3 Fuel Storage [0 Abandoned Water Well
m@n&mlm [ Seepage Pit ] Feedyard [0 Fertilizer Storage [ Oil Well/Gas Well
SPECIY) -.-veneeereege poecoas goosesseeseessennemsesemsemseamasseaneens -
Direction from well? ............ /Yy of S Distanee from welll.................... DL o ft
10 FROM| TO ' LOG FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
151
|2 e
tHl 11 X __C“v_-_;
NS Ljyn | Ped " Sand
Notes:
11 CONTRACI‘OR’SORLANDOWNER’SCERTIFICAE is water well was comtmcted,[]recomwted,orl:lplugged
mdermy;msdwtnonandwascompletedon( -year) { and this is true to the best of my
Kansas Water Well Contractor’s } Well Record was completed on (mo-day-year) ... a?.ls
under the business name of ....... Qf% ....... e oo ssssosonnnn e et seares s eua s aantsatateen ez esennaasnasanssaane
INSTRUCTIONS: Send one copy to WATER WELL OWNER 2nd retain one copy for yowr Submit fee of $5.00 for each constructed well aloag with oac (white) copy to Kanses
Departmeat of Health and Environment, Buresu of Water, Geology Section, 1000 SW Jackson St., Seite 420, Topeka, Kansas 66612-1367. Telephone (785) 296-3565.
Visit us at tp//www kdheks gov/waterwell/index_btmi KSA 82a-1212 - Revised W1(/2012




