WAT ER WELL RECORD Form WWC-5 Division of Water Resources App. No.
1 LOCATIQN OF WATER WELL: Fractio, Sect}on Number | Township No. | Range Number

___County: ) ;(\/V/\C/i . Y4 %’\La ‘/4%': Va T S |R ~[IE [}Ww

Street/Rural Addréds of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:

from nearest town or intersection: If at owner’s address, check here [_]. Latitude: ..oooivii e (in decimal degrees)
['eg} O w H (/%%L Longitude: .....coooviiiii (in decimal degrees)
o Elevation: .........cocoviiiiiiin
ICAu T, S L7 1255 Datum: [] WGS 84, [] NAD 83, [[] NAD 27
2 WATER WELL OWNER: 9 5j~od b Collection Method:
RR#, Street Address, Box #: W HicAt [] GPS unit (Make/Model: .............ccooovoreiiiiiinn )
City, State, ZIP Code > o ("] Digital Map/Photo, [_] Topographic Map, [_] Land Survey
\/() ; {‘/i/\,km % N =9 Est. Accuracy: [ ] <3m, [ 13-5m, [ 15-15m, [ |>15m
3 LOCATE WELL
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ........} Lﬂ [7L ................. ft.
SECTION BOX: Depth(s) Groundwater Encounter ed (9 ................. ft. @) ft. B)igei g
N WELL’S STATIC WATER LEVEIgGACH. ... ft. below land surface measured on mo/day/yr. ]%,2%) oA ég‘
| [ Pump est data:  Well water was................. L after.................. hours pumping ................ gpm
CONWol o oNE-- EST. YIE LD ‘?Z Well Water as. ol AR ft. after....... RREERTRS hours pumping.............. gpm
W | I B que Hole Dxameter ..... in. to . €52 ... ft,oand ... M0 e, ft.
{ f WELL WATER TO BE USED AS: [_j Pubhc water supply "] Geothermal [] Injection well
coswo-|--spX ] Domestic  [] Feedlot [ 1 Oil field water supply ] Dewatering (] Other (Specify below)
| | [] frrigation  [_] Industrial Domestic-lawn & garden [ Monitoring well ...
Was a chemical/bacteriological sample submitted to Department? [] Yes ja No
S If yes, mo/day/yr sample was submitted..................ooeea
| I mile | Water well disinfected? )Xfy Yes [ No
TYPE OF CA‘;INC USED: [ Steel PVC [1 Other .. TR USURURURTOTUURT
CASING JOINTS: nglued 7 #am e I:] Welded [ Thmaded
Casing diameter .. in. to gp Cft, Diameter e ... oo in. to . ft., Diameter . SRS |55 (¢ S S ft.
Casing height above 1<1nd, surface.....5.e2y.......... in., Welgh}:;..“.. : / .......... lb‘; /ft Wall thickness or gauge No. [ég w ........
TYPE OF SCREEN OR PERFORATION MATERIAL:
77 steel I} Stainless Steel WVC (] Other (Specify) ....ooiviiee e
[] Brass [] Galvanized Steel [T None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[] Continuous slot ~ BEAMill slot [[] Gauze wrapped [ Torchcut  [] Drilled holes ["] None (open hole)
L] Louvered shutter [_]Key punched [] Wirc wra ped [:1 Saw cyt ] Other (Specify) .....vviiiiiiiieiiiiieeee e,
SCREEN-PERFORATED INTERVALS: From. S, “/ L ftto £ £t FROML vl O e ft.
From.........cccomnnen. 10 g, ft., From .......ocooeecienn. Frt0 o, ft.
GRAVEL PACK INTERVALS: From..e@,3........... ft0 2. ., From .........ccoeere... FE O e fi.
From.............c...... fl.to i, ft., From ..., {0 (o S ft.
6 GROUT MATERIAL: m\[:] Neat cement [ ] Cement grout Bentonite [ JOher ..o
Grout Intervals: From .<%............ ft. to oAl .. ft., From .. .........ftto.......... ft., From ............... ft.to i ft.
What is the nearest source of possible contamination:
L] Septic tank ] Lateral lines ] Pit privy [ 1 Livestock pens [} Insecticide storage ~ [_] Other (specify below)
[ Sewer lines [ Cesspool [T Sewage lagoon [_] Fuel storage [ ] Abandoned water well
/{W atertight sewer lines  [_] Segpage pit [_] Feedyard [C] Fertilizer storage [ Oil well/fgasvell  ..ooiiiiiiiiiiiiiiceiee .
Direction from well . e /,;«NM’&B ................ Distance from well . é,{g‘( .................................................
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

S | Top s

()
3 1\573 (ogﬂln >

23 Bo |fgand [y 4

LRI /g&//n

S FAE Lene I pyl

it (Lot | po7er? S

7 CONTRACTOR’S OR LANDOWNER’S CERT IMCA} ][ON7 Thig water well was }]/constructed, [} reconstructed, or [] plugged
under my jurisdiction and was completed on ( %ﬁl) ......... and this record is true to the best of my kno )N %ﬁnd}gﬁf
Kansas Water Well Contrac{j)r icense No. ... ThIS Wat?q VL&/RGCOM was com on (mo/day/year) .......................
under the business name of Y\ EANANQEZAT 12N LU LV by (signatureh.... % /fz_, .......

INSTRUCTIONS: Use typewriter or ball point pdh. PLEASE PRE; SXS F ]RML"Y and PRINT clearly. Please fill in blank/j( apd check the conect ansqu Send three copies
(white, blue, pink) to Kansas Department of Health and Environment, 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 one for your records. Include fee of $5.00 for each constructed well. Visit us at
http://www.kdheks.gov/waterwell/index html.

KSA 82a-1212



