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Board of Agriculture, Division of Water Resourceg

‘ WM lﬁS Application Number:
?_g A%QQT'E:HNWSEE%#?I OLS%%T; H_J DEP'lJH OF COMPLETED WELL. ... % . g Co ftELEVATION: o
TN ’ Depth(s} Groundwater Encountered AT f.2. .. . ft. 3 e oy 4T
n | ] WELL'S STATIC WATER LEVEL . ﬁva ft. below land surface measured on mo/day/yr ,; 12/ qﬁ—
‘ . NiN e r\:E . Pump test data: Well water was . ... ... .. . ft. after ... .. .. hours pumping . . .. ....... gpm
] " Est Yieid . .. gpm: Well water was C e e ftoafter oo hours pumping . . ... ... gpm
; W | ] £ Bore Hole Diameter . . r, Jin. to .. (/5 CfMoand in.to ...... ..., .. .. ft.
z t H WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
T L S:N N Slt', : 1 Domestic 3 Feediot 6 Cil tieild water supply 9 Dewatering 12 Other (Specify below)
1 i \ 2 lrrigation 4 Industrial m 10 Monitoring well . ... o
i i Was a chemical/bactericlogical sample submitted to Department? Yes. ... .. . No...... ./~ ; If yes, mg/day/yr sample was sub
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_5_|T TY2E OF BLANK CASING USED: S Wrought iron 8 Concrete tile CASING JOINTS: Glued . K(‘lamped ......
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TYPE OOF SCREEN OR PERFORATION MATERIAL 10 Asbestos-cement
1 Stea! 3 Stainless steg! 5 Fibergiass 8 RMP (SR) 11 Other (specifyj . .. ... . ... ... ..
2 Brass 4 Galvanized stee! 6 Concrete tile S ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
t Continucus siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) .. . ........ ... ..... ... ..
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From. . .. . . ... . ... . #oto. .. ... .. ... . .. .# . From. ... ... .. ... . ft. to. ... .. ... .. ... .
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6 :P()UT MATEF%IAL, 1 Neat cement Coment grout 3 Bentonite 4 Other ... . ..
Grout Intervals:  From. ... . ftto £rom ft. to.. ... ... ... ft., From...... .. ft. to .. ... .. ... ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well’'Gas well
2 Sewer lings 5 Cess pool 8 Sewage lagoan 12 Fertilizer storage 16 Other (specify below)
m&@ht sewer lines 6 )Seepage pit 9 Feedyard 13 Insecticide storage O
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of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records
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