WATER WELL RECORD (WWC-5)

(orretvion

Constructed

KOLAR Document [U: 1/04006

1704006

¢ Original Record [ Correction [ Change;\ Well Use

LOCATION OF WATER WELL
Gatimade | 37653779 | Lomgitnde | -97.482220 | Sectian | 3 | Towwship | 27 |mange| 2 guy| Fracton| SE % NE % SE
Datum WGS94 Eevation 1339 County | Sedgwirk |
WATER WELL OWNER WELL WATER USE NEAREST SOURCE OF POTENTIAL CONTAMINATION
Namc JARE LEWIS Domestic Lawn/Carden Source:
Business 1ag COMPLETION o i
_1133aW GRANT CT Depth of completed well: __ 140 g, Source
il WICHITA KS 67209 Depili(s) groundwaler cncountered: description:
) i i @__ R Source:
— At Dy N
N Static water level in well: 28 &,
! “dﬁr::t ‘ J measured below land susface zsiz:grci;tion:
’ on (mm/dd/yy): 02/22/2023
CONSTRUCTION [} mcasured above land sucface ! :;E;:T:;a;;:‘mm otiCeptamiristion
Borehole interval: Borchole di on (mm/ddlyy):
fom 010 140 o o~ - : » PERMIT & 1D NUMBERS (AS REQUIRED)
_to__— _-2%in. Estimated yield: ___ &Y gpm
from to___f in. Water level was: _ ft. after hours DWR Application No.:
Casing height above land surface: 16 in. pumping gpm KDHE / EPA Project Code:
If casing height isless than 12 in. Pump installed? ¢ Yes CJ No Site Name:

has a variane beca approved?* O Yes ¢ No

*variance not required for monitoring
or environmental remediation wells

Cas'ug type: ThermalPlastic
Blank casinginterval: 0 fto_ 120 i,
Blank cesiog diameter: S jn

Casing joints: Glued

Weight: 160 s/t

Wall thickness or gaugeno: 26

Blank casing interval: ft.to__ ft
Blank casing diameter: _____ in.

Casing joints.,

Weight: Ibs/fe

Wall thidkness or gauge no.:

Grout interval: 4fwo g

Bentorrite
fto ft

Grout material:

Groutinter val:

Grout material:

PVC
Mill sbot

Screen / perforatian material:

Screen / perfotation openings:

Screen / perforation intervals:
From_ 120 10_ 140 &

Slot size unit

From f.io M

Slot size

Gravel pack intervals:

Gravel pack not used: [J Gravelsize ____ ip

From__ 24 frto_ 140 g4

Gravel pack not used: [J Gravelsize ____in

From ftto ft.

unit

‘Waier well disinfected? ¢ Yes (O No

Date disinfected (mm/ddryy): _ 02/22/2023

KDHE UIC Cass V Form Completed: [J Yes O No
County Permit: (] Yes (O No Permit{D:

Lease Name & Well #:
Adquifer, fknown: sofborcholes  _ 2ofdewateringwells
LITHO10GIC1LOG
FROM TO LITHOLOGY INTERVALS _'
0 L

3 og | %o

28 g | choonsandy

72 103 | e

103 | 140 |2
COMMENTS

CONIRACIOR’S ORLANDOWNERS CERTIFICATION

This water well was  constructed f

under the business name of

reconstructed ] pursuant to the swted water well
contractor's license and was completed on __03/07/2023

. I certify that thisrecord is true to

the best of my imowledge and belief. This water well record was compicted on _03/22/2023

Chase Drilllng

designated person at its submittal:

Kansas Water Well Contractor’s License No. 611

personas defined in K.AR. 28-30-2(j) and signed and certified by the electronic signature of the
Rick Chase

under the authority of the designated

Send one copy to WATER WELL OWNER and retain one for your recards. Fee of $5.00 for each constructed well.

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
Bureau of Water, Geology Scction, 1000 SW Jadkson St., Suite 420, Topeka KS 66612-1367
(785Y204 RAS ICC A R1a. 6717 1IN




