WATER WELL RECORD  Form WWC-3 Division of Water

[ Original Record [} Correction  [] Change in Well Use Resources App. No. Well D

1 LOCATION WATER WELL: mcuon Section Number | Township Number Range Number
County: %‘; AQum (i I SE Al SE i2 127 s R Q) OF &W

2 WELL OWNER: LastName &f& First: EY\ a Street or Rural Address where well is located (if unknown, distance and
Business. direction from ncarest town or intersectiony; 1f at owner’s address. check here:

e \LoM M Pieasant Wewdn
cin: \AACIAE, sue Y 2w () 203

3 i\(;il} ”;”“lsn 4 DEPTH OF COMPLETED WELL: 5 3 fi. | 5 Latitude: . 57’)|le (decimal degrees)
SECTION RON: Bepth(s) Groundwater Encountered: 1y ..o ft. Longitude: | 0} 7 %1 j,Qw,?“(dumu] degrees)
N D i 3. fi.or L] Dry Well Horizontal Dawm: [X\k GS 84 O NADS3 O NAD 27
WELL™S STATIC WATER LEVEL: A0 I Source for Latitude/Longitude:
] l T below land surface. measured on (mo-dm Ve GPS (unit make/maodel: . LQ‘H LD{\"'; A'PF
CONW o INE-- O above land surface. measured on (mo-dav-yri.............. (WAAS enabled? [0 Yes [ No)
Q ! Pump test duta: Well water was ... S O L.and Survey [ Topographic Map
W it after........ hours pumping . R [ Online \Iappu ..............................................
. o Well water was L L i i
--SWoo) RSk after.......... hours pumping ............... gpm X
| | Estimated Yield: R 6 Elevation: ........... i, [0 Ground Level [0 TOC
) Bore Hole Dx.umtu e O L it and Souree: [ Land S““\.‘ D GPS [ Yopographic Map
e e TR T T ft CdOther ..o
7 WELL WATER fO BE USED AS:
- Demestic: 5. [ Public Water Supply: well 1D R 10. O Ot Field Water Supply: fewse oo
D Household 6. O Dewatering: how many wells? P TestHole: well 1D
gl,a\\'n & Garden 7.0 Aquiter Recharge: wellID o O Cased [0 Uncased [ Geotechnival
[J Fivestock 8. [ Monitoring: well 1D ... 12, Geothermal: how muany bores? ...
2.0 trrigation 9. Environmental Remedianon: well D . a) Closed Loop [ Horizontal [ Verueal
2.0 Feedlot [ Adr Spavge [ Seil Vapor Extraction b} Open Loop [ Surfuce Discharge [ luj. of Water
4. [T Industriai [ Recovery [T Injection 13, [0 Other especifdr oo

Was a chemical/bacteriological sample submitted to KDHE? [ Yes M No  Ifves, date sample was submitted: .
Water well disinfected? ﬁ Yes [No

8 TYPE OF C. \bl}(. SED: [ S Ij..l’\’t OOder .., CASING V()l\’ I's M‘(xhud O Uammd 3 Welded [ Threaded
Casing diameter .., =2, ... Mmoo Diameter ... oo Dmmuu .............. m.oo . L
Casing height above fand surtace ... 9. 1. Weight oo {bs. ML \\ a]l thickness or gange Noo o
TYPL OF SCREEN OR PERFORATION MATERIAL: (i
O Steel 3 Stanless Steel [ tiberplass O prve [ Other (Specifiy ... N]A' ..........................
3 Brass O Galvanized Sweel [ Concrete e {3 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: )
O Continuous Slot [ Milt Slot 1 Gavze Wrapped [ Toreh Cut [0 Drilied Holes [0 Other (Specify) /\’ ,‘*
O Lowvered Shutter - 0 Key Punched T Wire Wrapped O Saw Cat [ None {Open Hole)
SCREEN-PERFORATED INTERVALS: from ... . ftow . fl Fromoo Lo, e e From B N IO i
GRAVEL PACK INTERVALS: From .......... fto ...t From. ALw . From ft. 1o 1.
9 GROUT MATERIAL: ONcateement [ Cememt grout  [J Bentoniee O ()lhu ..................................................
Grout Intenals: From ot fi.. From ... . Mo - From UL t k tto .o {t
Nearest source of possible contamination:
[ Septic Tank 3 Lateral Lines 3 Pit Privy [ Livestock Pens [ Insecticide Storage
[ Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuet Storage [0 Abandoned Water Well
[ Watertight Sever Vines 3 Scepage Pt O Yeedsard [ Yertilizer Stworage [0 Oi! Welt:Gas Well
O3 Other (Specily) oo,
Divection from well? o Distance from well? s fi.
10 FROM TO LITHOLOGIC L.OG FROM o LITHO. LOG (cont) or PLUGGING INTERVALS

Notes: m'58d CQ)M Yo ‘L{.n

invlelud TurHecap d Ry Condut

11 CONTRACTOR’S OR LANDOWNER'S CERTIF lC—\%f() lhn\ water well was L] constructed. Mluonsnuulud or ] pluuO o
under my jurisdiction and was completed on ( mozduy;ie car) O¥[23 1290, and this record is true to the best of my }\nm\%‘r% Mf& q
Kansas Water Well Contractor’s icense No. AUy This Water Well Record was completed on (mo-day -year) € i)
under the business name of 2 IOVA. Haqu@n ...................... S NI S T N e

Ml | white copy along \\uh a tu of $3 00 for cach constructed well o kansas Department of Health andshvironment Bumw of Water GWTS Section.

100 SW Jackson St. Suite 420, Topeka, Kansas 66612-1367. Mail one 1o Water Well Ovner and retam one for your records Telephone T85-296-5324
o , =
Visitus at bt - avww kdhichs sov waters el mdey hrml KSA 82a-1212 Revised 7/10/2015






