Sle &

WATER WELL RECORD Form WWC-5 Division of Water
_PX Original Record [] Correction [ ] in Well Use Resources App. No. Well ID
1 LOCATION Op)WATER WE Section Number | Township Number Range Number
Comty: il 9 Leno | NEuRE nse vl . TA7 5 |R7 OERW

zWELLOWNERm&m it \JA
hs. /G149 ST /m,,.’&w

o} Street or Rural A«
direction from nearest town or intersection): Ifatowséddlm,checkhmy

where well is located (ﬁimknom,dnmwemd

Address: — i
city: {2)s L’,L./ State: /% o b 72207} z
3 LOCATEWELL | 4 pypprH OF COMPLETED WELL: ... 7.2.... & | 5 Latitude:3% . @445, 2935 tecimal degros)
SECTION BOX: Deplh(s) Ground Encountered: 1)................. fi. Longitllde97 ?!’i’ 03 g ...... (decimal degrees)
N 1 Dt P ft., or 4)[] Dry Well Datum: [] WGS 84 NAD 83 [INAD?27
WELL’S STATIC WATER LEVEL: .........oo........ fi urce for Latii itude: |
[ | O below land measured on (mo-day-yr)............... O GPS (unit lﬁakel L e e )
--NWgp{--NE-- above land s measmedon(mo—day y). 223145 (WAAS enabléd? [] Yw [1No)
|' I test data: Well 2 [ Land Swrvey ] Topographic Map
W | I E after.......... ho! pumpmg gpm O Online Mapper: .... I NN
sw SE Well was .. ft.
--SW--f--SE-- after.......... hopts pumpin . f
| | Estimaied Yield: <28 gpm e 6 Elevation: ................... f. 0 Ground Level [J TOC
s Bore Hole Diameter: | /. 2...in.to .............. f. and Source: (] Land Survey, []1GPS [] Topographic Map
} 1 mile T TR YOO fi. O Other ..................................................
7 WELL WATER TO BE USED AS:
1. Domestic: 5.0 l;;bm Supply: wellID ...........cconueveenen. 10. [J Oil Field Water Sup?ly' lease ............................
[ Household 6.0 how many wells? ...........ccccoeannne 11. Test Hole: wellID ... ....oonnuiinnnnnnn.en.
wn & Garden 7.0 Aquer echarge: well ID .. RS [OCased O Uncawd Geqtechmca]
Livestock 8 d Mom s wellID e, 12. Geothermal: how )g bores? ..o
2. [ Lrigation Remed:ahon. well ID .. a) Closed Loop O Hdnmuml D Vertical
3. 0 Feedlot I:] Air Sparge [ Soil VaporExtmctlon b) Open Loop [1 Sur[?ce Dnscharge [ Inj. of Water
4. (O Industrial a Recover;f [ Injection 13. [ Other (spectfy) ...........................................
Was a chemical/bacteriological sample subsmitted to KDHE? (] Yes M No Ifyes, date sample was submxtted.
Water well disinfected? Yw D No ;
8 TYPEOFC G C OJOther.....cccceennenee CASING JOINTS gGlued DChmped .Welded [ Threaded
Casing diameter .. , Diameter .......... .. i to ... ft, m L+ SO SR ft.
Casing height above land surﬁlce ..... / ........... - Weight ...... / b D lbs./ﬁ. Wall thickness or gange No.§ - ﬂ,w ........
TYPE OF SCREEN OR PERFORATION MATERIAL: |
[ Steel [ Stainless Steel OF PVC : 0 Otha(Specn;y) JSVUOE FUOORUN SOOI
[] Brass [ Galvanized Steel ac tile None used (open hole) . ; !
SCREEN OR PERFORATION OPENINGS : i : :
{0 Continuous Slot Wrapped| [0 Torch Cut [ Drilled Holes [J Othelx (Specnfy) ........ e eeeeeerre e
[ Louvered Shutter Key Punched l:] ire Wrapped [ Say Cut [ None (Open Hole) |
SCREEN-PERFORATED INTERVALS: From .40 . f to ft, From ............ 10t i, From ........... Roto..ooeeenn. ft.
GRAVEL PACK INTERVALS: From .«%3%....f.10.... D fi., From............ fLto........... {ft., From........ fLto........... f.
9 GROUT MATERIAL:, (] Neat cement ; O Other ..ccoeeeeerenneeaaieeeanens beerreeserioseeannnrernnsaennens
Grout Intervals: From....&f7..... fto. Y. S AN X ft, me.............'..ﬁ.to’, .............. ft.
Nearest source of possible contamination: ‘ i
[ Septic Tank [J Lateral Lin it Pri [ Livestock Pens g Insecumdé Storage
] Sewer Lines E]CessPool} [ Sewage Lagoon [ Fuel Storage O bandonehWaterWell
Watertight Sewer Lines [ Seepage Pit [ Feedyard [ Fertilizer Storage - aai Welll(j‘ms Well
Other (SPeCify) ---..coeeoemmeeiepmgerrreeccegiodreceneareemcnanerstecceneenen 7 : 5
Direction from well? ......._....... Kl L Distanch from woll? cocececeesescssssons 2.7 ... I Y
10 FROM TO : LITHO IC LOG FROM TO LITHO. LOG (cont.) or PEUGGING INTERVALS
e AT
7 4 ’
e TS
[7) 0 |- Aeotave
Notes: « E !
{
11 CONTRACTOR’S OR LANDOWNER!S CERTIFICA;[(? 'lBg water well was | A constricted, recoustructed, or |_] plugged
under my jurisdiction and was completed on (mgja year) ;.. [ }' and this record’is true to the of my lmowledge and behef.
Kansas Water Well Contractor’s Li K .If ...... o ell Record was completed on (mo-day-ycar) AV~ Lo
under the business name of .......... i ... Dag.,, ... L T S ST P
INSTRUCTIONS: Su\dmeenpymWATERWELLOWNERmmmmecq)yfuyunm ﬁumlfeeof&iwfotmhmnmdweﬂmm«n(whn:)mmxm
Department of Health and Environment, Burcau of Watcr, Geology ion, 1000 SW Jach St Suite 420, Topeka, Kansas 66612-1367. Telepbonc(785)296—3565
Visit us at htto//www.kdheks goviwaterwell/index himi KSA 82a-1212 ‘ Revised 9/1072012




