WATER WELL RECORD Form WWC-5 Division of Water Resources App. No,

1 LOCATION OF WATER WELL: | Fraction ‘ Section Number | Township No. | Range Number
County: Kingman NE % SE w SE v NW % 36 T 2T S |R7 e w
Street/Rural Address of Well Location: ii‘uuknowr; distance & direction  [Glohal Positioning System (GPS) information:
from nearest town or intersection: I1f at owner’s address, check here [, Latitude: . 3768057, ......coooiii, (in decimal degrees)

WY 17 to HWY B4 9W 1/28 2 1/4W S8R 1/4 in field Longitude: 098.03623 ... ... (in decimal degrees)
Elevation: 1931 . ...
TR e Datum: [] WGS 84, ] NAD 83, {] NAD 27

2 WATER WELL OWNER: Ch;’i&;tine 3“;{:1(;\’; ( “ollection Method:

RR#, Street Address, Box #: 324 N, Emporia # 316 [ GPS unit (M akn!\si%u ,@?%.Tﬂ?,ﬂf?.%f?.ﬁ ................. )
City, State, Z1P Code ; bt 1 i [T} Digitat Map/Photo Topographic Map, || Land Sueve
’ Wichita; Kansas 67202 st Ac agms;;xw [[l] <3m, {1 %p”\' f;‘l l[,:] 5« l“rpm, [(G=15m 7

3 LOCATE WELL
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL $2..............ccccooovinn ft.

SECTION BOX: Depth(s) Groundwater Encountered &%} ................. ft. {23.. . 3 fl.
N WELL’S STATIC WATER LEVEL., .ft. below land surface measured on mo/day/yr. 9(9/2Q13.......

] ] Pump test data: - Well water was. oG afler bvaeen hours pumping.............. gpm

uuuuu NW «-| - - NE - - EST.YIELD. . .......gpm. Well waterwas............... 0L after .o hours pumping.......es... gpm

W ' » ‘ g | Bore Hole Diameter 8718 ... into .82, fr,and ... ToT U IR | &

; | WELL WATER TO BE USED AS: [T] Public water supply 1 CGeothermal [} Injection well
B T U1 Domestic [ Feedlot 71 Ol field water supply [C] Dewatering 7l Other (Specify below)
| | [} freigation ) Industrial ] Domestic-lawa & garden [ Monitoring well Stock
Was a ch rical/bacteriological sample submitted to Depariment? ] Yes Vi No
§ ifyes, mo/dayfyr sammple was submitted. ..
L ! Water well disinfeoted? @ Yes [ No

5 TYPE OF CASING USED: [ Steel W] PVC  [] Other .

CASING JOINTS: W] Glued [ Clamped [ Welded [T Inmda
Casing diameter . i to 22 ft., Diameter ............ i lo, v ., Diameter ol ot ... U ft.
Casing height above land surfac 14 cin, Weight 16{3 liw ;’ﬁ Wall thickness or gauge No. ..214.......... ...

RIAL:

Z1rve [ Other (SPECity) —oovviioreersieeeiesiee e
. § Nm’ai:. wsed (open holel

TYPE ()i b(JRLl N t)R I

JRATION OPENINGS ARE: ﬂ
ot [ Milf s,lm ) Gavre wrapped [ Torchewt [} Drilled holes ﬂ None uspw hole}
L:] I ouvere d shutter Dl ey punched [} Wire wrapped 371 Saw ext {71 Other (specify) ..

SCREEN-PERFORATED INTERVALS: From...22........co.. f.60 . 62......0....... R, From .. I X T

From..,oovvevinsinna. fL mi W L0 e T
GRAVEL PACK INTERVALS: From.. 02 .............ftto .20...... e i O OO :
‘ . T (0 T fl me TRUROTUTRNE | 0 ¢+ JTUUUDTUUNUURINS | 7
G GROUTMATERIAL: [TINeatcement [7C w:acm ;_J mu VI Bertonite [ O Lot ieieisiernsrersrscrarnsneerssansearssssans .
Grout Intervals: From .20.......... foto. B ft., From ..o o to e ft., Feom ..o to . 1.
What is the nearest source of possible contamination:
{71 Septic mnk aal tines [} Pit |‘}rivy 3 Livestack pens [T Insecticide storage m Other (specify below)
™ 8ewer tines M -] Sewage lagoon [ Fuel storage "] Abandoned water weil
[} Watertight sewer lines [ 18 {1 Feedyard L1 Fertilizer storage  [L] O well/gns well NIA
Diirection from wWell oot in i gea D SAnCE TO WLl st it o craee s it ebeanne e timraar e et i eaieans
FROM | TO LITHOLOGIC L.OG FROM TO LITHO, I.(J(r (Lnni Y or PLUGGING INTERVALS
0 3 Top soil
3 8 Brown clay-sandy
8 36 Red shale w/pcs. of green shale &
stks. of brittle shale
36 54 Red & green shale, pes. of brittle ‘
54 82 Green shaie wipes. of red shale
pes. of britlle shale & gypsum

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was {Z] constructed, [ reconstructed, or [] plugged

under my jurisdiction and was completed on (mofdayfyem) 992013 ... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. 13‘}.,,“ This Water Well Record was complet éms ;uvr;y/ymx) Q2013
under the business name of ..Rosencrantz-Bemis ,Eflt ............................ by (signature) . Z ...........................................

INSTRUCTIONS: Use ty pewriter or ball point pen.  PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks ard check the correct answers. Send three copies
(white, blue, pink} to Kansas Depar tment of Health and E nvironment, Burcau of Water, Geology Section, 1000 8W Tackson St , Suite 420, Topeka, Kansas 666 12- 1367,
Telephoie 785-296-5524. Senid one copy to W ATER WELL OWNER and retain one for your records. Inchde fee of $5. (() or each constructed . well. Vi sit usat
hitp:/fwww kdheks goviwaterwell/index himl,

KSA 82a-1212 Check: [y} White Copy, [_] Blue Copy, L] Pink Copy



