
WATER WELL RECORD 
□ o · IR d □ c rnpna ccor orrect1on 
] 

1ange 1n e 
Form WWC-5 
Oct · w11 u SC esources ,pp. 0. 

Division or Water 
R A N 
Section Number 

W IIID 'e 

LOCATION ~F~TE~ WELL: 
County: {)f' i,v\ (,\i-- ~;ction I ¼SW ¼5\-\J Y,$\'\J Y, .)..,£1 

I Township Number 
T il.1 S 

I Range Number 

R 01 □ E &,W 

2 WELL OWNER: ~lt NatneJo\ri,'\rr.:.,1 First:((\ I\ '( 1 C>() Street or Rural Address where well is located (if unknmm, distance and 
Business: direction from nearest town or intersectioni: If at o\,ner·s address. check here:~ 
Addrcss/(.)2.Z-D \N ()C,,\Nf\etl.. 
Address: , \ 

State:~ City: \/\AO\,\J;,. z1P: l n:J1 s 
3 LOCATE WELL 

4 DEPTH OF COMPLETED WELL: ... ...... ..... ft. WlTH "X" I~ 5 Latitude: .... .. .... ........... .. ...... ... ... ... (decimal dcgr~-es) 

SECTIO:'\ BO:\: Depth(s) Groundwater Encountered: I) ... ...... ...... fl. Longitude: ... .. .. .. ...... .... . .. .. . .... ..... .. (decimal degrees> 

N 2) ............ fi. 3) ......... ... ft .. or 4) 0 Dry We ll Ho rizontal Datum: 0 WGS 84 0 NAO 83 0 1 AD 27 
\VELL"S STATIC WATER LEVEL: . ...... ........ ..... Ii. Source for Latitud.:/Lon!!itude: 

I I □ belo,,· land surface. measured on (mo-day-)f) ............ . .. 0 GPS (unit make/modd: .............................. ... .... ) 
. - N'.\' - - - - NE - - □ abo,·e land surface. measured on (mo-day-yr) ........... ... (WAAS enabled" □ Yes 0 l\o) 

I I Pump test data: Well water was .... ....... ...... fl. 0 Land Survey 0 Topographic Map 
w I I E atler. ......... hours pumping ····· ··· ···· ·· ··gpm 0 Online Mapper: ...... . ......... ... . . .......... . ...... . ....... 

Well water ,ms ... ... ..... ...... ft . 
- -SW-- - - SE - - ~~---- -

.., I I 
after. ......... hours pumping .............. .. gpm 

6 Elevation: .................. .. . ft. 0 Ground Level O TOC Estimated Yield: ........ .... gpm 
s Bore Hole Diameter: ............ in. to ........... . .. IL and Source: 0 Land Surve) OGPS 0 Topographic Map 

1-------1 mile--------1 ...... ..... . in. to . ... ···· ····· 'l. 0 Other ..... ... . .. . . .. ........... ...... . .... . ......••... 

7 WELL \VATER TO BE USE D AS: 
I. Domestic: 5. D Public Water Supply: we ll ID .... ....... .. ............ I 0. 0 Oil field Water Supply: lease ... .. ...... ... .. . .. . ... ..... 

~ Household 6. 0 Dewatering: how many wells? ......... . , ............. 11. Test Hole: well ID ............. . . ··-········ ... 
La,rn & Garden 7. D Aquiter Recharge: well ID ... . ......... ...... ...... 0 Cased 0 Uncased 0 Gcotechnical 

0 LiYestock 8. 0 Monitoring: \\di ID . ............................... 12 . Gcothen11al: how many bores'.' ............ ......... . 
2. 0 Irrigation 9. Environmemal Remediation: " ·ell JD ................ a) Closed Loop 0 llorizontal O Vertical 
3. 0 Feedlot 0 Air Sparge 0 Soil Vapor Extraction b) Opcn Loop 0 Surface Discharge 0 lnj . of Water 
4. 0 Industrial 0 Rt:co,·cry 0 Injection 13. 0 Other (specify): ........ . . ....... ......... ···-·-··········· 

Was a chemical/bacteriological sample submitted to KDHE? □ Yes ~ No If yes, date sample \\'as submitted: .......... . .......... .... ., ... 
Water well disinfected? N! Yes □ No 

~a!~~~an~!e;.~~I_s~ .~Si;.Dt~ ~te~·l··~~~\~m~~:;r · . . :·.·.:·.·.· .. ·.::·i;;_·· ;o ~~~!~-~. ~~1~:~~et~.G·l·uec·l··~·~~a7td ... ~ .. \V.el~;d 
0 Threaded 

Casing height above land surface ....... L,p ... .... in. Weight .................. . . lbs.ill. \\.a ll thickness or gauge No ..................... 

TYPE OF SCREEN OR PERFORATION MATERIAL: 
0 Other (Specil)) ..... A{~ ...... .............. .. ...... 0 Steel D Stainless Steel 0 Fiberglass 0 PVC 

0 Brass 0 Galvani7ed Steel 0 Concrete tile 0 None used (open hole) 
SCREEN OR P E RFORATION OPEN INGS ARE: 

0 Drilled Holes O 0ther(Specify) ... N /A ....... ........ .. 0 Continuous Slot Ot-lillSlot D Gauze \\'rapped D Torch Cut 
0 Louvered Shutter 0 Key Punched 0 Wire Wrapped 0 Sa\, Cut 0 None (Open Hole) 

SCREEN-PERFORATED LNTERV ALS: From ... --:-:: ..... ll. to ...... ~ ... ft.. From .. . ..... :-:-.. ft. to .... ~ ...... Jl., From ... :-:-:-..... . ll. to ~ ........ ft. 
GRAVEL PAC"- INTERVALS: From ... ~ .... fl. to ..... :-::-.... 11 .. From ... . . :-::-:-. .. Ii. to .. ~~···· tl.. From .. :-:-:-: ...... ll. to :-:-:- . . ....... ft. 

9_ GROUT MATERIAL: O N~atccment O Cem~ntgrout OBentonite O0ther .... .. . .. . .. "1jjlr. .... _. .................. :······· ·········· 
Grout Intervals: From ......... .. .... ti . to .......... . .... tl .. hom ........ ... .... ft . to ............... ll: .. From ....... .. ...... ti . to ............. .. fl . 
:\carest source of possiolc contamination: 

0 Septic Tank 0 Lateral Lines 0 Pit Pri,) 0 Livestock Pens 0 Insecticide Storage 
0 Sewer Lines 0 Ccss Pool 0 Se,,·age Lagoon 0 Fuel Stora!!c 0 Abandoned Water Well 
0 Watertight Sewer Lines 0 Seepage Pit 0 Feedyard 0 Fe1tilizcr Storage 0 Oil Well/Gas Well 
0 Other (Spcci Ii) .. . .................. ............... . . . ... ··-······ ·· ··············· 

Direction from well? ....... .. .................. . ......... . . . . Distance from well? ... ... .. . ...... . .. . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ft . 
10 FROi\l TO LITHOI.OG IC LOG FROM TO LITH0. LOG (cont.) or PLUGGING INTERVALS 

LJ.,,, ho '/\ · IJvc_ C'f.l.1iAq 
./ 

Notes: ra..~(:d ffu c.C-U 1'1\1 10 Ill i ('\ 

~" olo.o u-4i.tl JI'/;/ '4-- /4't-fr/ PA , ) •Mn+ 
11 CONTRACTOR'S OR LANDOWNER'S CERTIFIC~t ON: T h~ ,rnter ,yell was Q constructed. l)t'.] reconstructed, or O plu~ged 
under my jurisdiction and was ~on:pleted o n (m?f,;r-ycar)O _. 0.7~ . . and this record IS true to the best of ffij know~/.ge~r behi. 
Kansas Watc~ Well Contra~tou L1\cnsc No; . ...... K ..... TlllS Water Well Re~ordwas eompi~ on (mo-day-year) 0 .. .0. ... 2DJ .. 
under the busmess name o l .. !P,"-.\1.t a.J J,: Ll 1 "-"~··· · .••. •. .... ..•..•...•• Signature~... .. .... .. . ... .... ... . ............. . . •· · ·. •· • • •···· 

Mail I whit<! copy along with a lee of $5.00 for each constructed \\·dl to: Kansas Depanment of Health an,:tt;,fvironment. Bureau of Water. GWTS Section. 

IOOU SW Jackson St., Su1te-r:!O. Topek:i, Kansas 66612-1367 Mail one to Water Well Owner and retain one for your records Tdephone 785-'.!96-5524. 

Visit us athn.,-1/w\\\\ kJheks go\'/watcrndl/mdc;(.html KSA 82a-1212 Revised 7/10/2015 




