Jhte

WATER WELL RECORD Form WWC-5 Division of Water
Record [] Correction [] in Well Use Resources App. No. Well ID
1 LOCATION Section Number | Township Number | Range Number
County: %Sk v AL T Z7s (R 2 OEMW

2 WELLOWNER Last az&’.‘ SlreetorRuralAddr&sswheremlllslocated (f unknown, distance and
,314 c‘—g 9""/ ) a- fircction from nearest town or intersection): If at owner’s address, check here; P

City: Uldx‘«/ sute: Ao zip: 67239
3 LOCATE PRl | 4 DEPTH OF COMPLETED WELL: ’?‘D 5 hmﬁbbffbﬁ ....... (docional degrees)
SECTIONBOX: | DePth(s) Groundwater Encountered: 1)....£ Longituded 2. 2.0 937 §6. . (decimal degrees)
N ) R L) ft, or4)DDryWell Dahm: [JWGS 84 [XNAD83 [INAD27
WELL’S STATIC WATER LEVEL: .&f € . .. Source for Latitude/Longitude:
I ! [ below Land surface, measured on (mO-Gay-y1)..... = .. [ GPS (umit make/model: ..............oeeeevierenseommeeeee )
—oaw-dne-| | W abovelandsmﬁoe.medon(mo-day-yr)?/d"& (WAAS enabled? [] Yes [1No)
| | Pump test data: Well water was .............. [J Land Survey [J Topographic Map
wi 1k after.......... hours pumping ] Online MBPPET: ......oovoeeeeuencacnancensceneninsenasanenes
swod--sE.- Well water was
| } EsthYicld m.”. 6 Elevation: .................... M. [J Ground Level [] TOC
s Bomuolenmmjz ..... ln.to /‘fQ...mmd Source: DLandSurvcy (0GPS [ Topographic Map
} 1 mile- ol e 0 ] O e
7 WELL WATER TO BE USED AS:
1. Domestic: 5. ] Public Water Supply: well ID ... weeveenreme 10. [0 Ol Field Water Supply: lease ......coccoreeeecneen.
[J Household 6. [] Dewatering: howmywclls" ..................... 11. TestHole: well ID ...........ccoivmnaiaenne.
Lawn & Garden 7. (1 Aquifer Recharge: well ID.............cocouonees [0 Cased [JUncased [J Geotechnical
Livestock 8. [] Monitoring: well ID .........ccooovmricnaan.e. 12. Geothermal: how many bores? ......................
2. [J Irxrigation 9. Environmental Remediation: well ID .. - a) Closed Loop [} Horizontal []Vemcnl
3. (] Feedlot [ Air Sparge [ Soil Vapor Extraction b) Open Loop [ Surface Discharge [ Inj. of Water
4. Industrial [ Recovery [ Injection ) 13. [J Other (SPecify): -.-c-cvuveroneocmeremrameessecsrenssis

Was a chemical/bacteriological sample submitted to KDHE? [] Yes T{No If yes, date sample was submitted: .............coooccivnnne.
Water well disinfected? [N¢Yes [1No

8TYPEOF A?GUSED Dswywc 0 Other oo CASING JOINTS: )X Glucd [ Clamped L] Welded [ Threaded
............ ft, DM reeeaapeagene 10 eeveernenen.. ft., Diameter ......cceeec.in. 0oL
Casmghexynabovelandsur&ce zz. .......... in. 1..(¢ ......... Ibs/ft.  Wall thickness or gange No. . #2w%.........
TYPE OF SCREEN OR PERFORATION MATERIAL
O Steel [} Stainless Steel [ Fiberglass Mreve [J Other (Specify) -.ceeneemmeeeeeeeenceececeeceeaene

[ Brass [ Galvanized Steel ~ [] Concrete tile ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous Slot Siot [ Gauze Wrapped [[] Torch Cut [ Drilled Holes [ Other (Specify) .......coeeeeeeeneneennnnnnnns.

[ Louvered Shutter Key Punched [ Wire Cut  [] None (Open Hole)
SCREEN-PERFORATED INTERVALS: From . &... f. to £ fi, From............ fLito........... f, From............ R0, ft.

GRAVEL PACK INTERVALS: meévsl....ﬂ.m ls‘ &, From............ fto......... ft, From............ fRio......... ft.

9 GROUT MATERIAL: Neat cement Cement grout A Bentonite L OtET ccuaneceneniererencsercnceesnanconaasesesesvensnsnsnnnsncen
Grout Intervals: From ... fto. AL R Fom.... ... T T f, From .......ccoeeee. R0, ft
Nearest source of possibie contamination:

[ Septic Tank [ Lateral Lines {1 Pit Privy [1 Livestock Pens [1 Insecticide Storage

[] Sewer Lines O Cess Pool [ Sewage Lagoon [ Fuel Storage [J Abandoned Water Well
. HWMghtSe\erm [J Seepage Pit {1 Feedyard [ Fertilizer Storage {3 Oil Well/Gas Well

LITHO. LOG (cont.) or PLUGGING INTERVALS |

11 CONTRACTOR’SORLANDOWNER’SCERTIF[C%I mswaterwellwachonsmmd,Dreoonsumted,orD plugged
mdetmy]unsd:cuonandwasoompleﬁedon(m(gyly ). .. 2.7 andﬂnsreoordlstmetothcbstofmykno andbehef.

Kansas Water Well Contractor’s
under the business name of ... 4 Q e ne ..o L AL g er - oo oenneinieniiiiiiiii ettt tisasases v iees s e s ssvaananans
INSTRUCTIONS: Scad ome copy to WATER WELL OWNER and retaia oae copy for yowr sesbeds. Subssi fce of $5.00 for cach cousiructed wel aloag with oue (whitc) copy to Kassas
Depertment of Health sad Eavironment, Buresu of Water, Geology Scction, 1000 SW Jackson St Suitc 420, Topck, Kasas 66612-1367. Telepboae (785) 296-3565.
Visit us at btp://www kdheks. gov/waterwell/index.tml KSA 82a-1212 Revised %/10/2012




