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- 1992

(7T LOCATION OF WATER WELL. ]mem Section Numbar &me$Nmmm Range Number .
( County: S wiok Vi SE % N v 1y 2 7 | S R | END :
' Dle[uf: ce and dirgetion from neagest town or city street address of well if located W|thm cxty7

[mite NE o Loynce, Wo LS.

'z] WATER WELL OWNER: (5 [en'n SP1NYS /{7,/,,, Znc .
3 RR#, St Address, Box # 'S 00§ LBT Fpree woay , Sa fr" /350 Board of Agricilture, Division of Water Resources
| City, Stats, ZIF Cods Dall as Texa I8 '75‘2 (7¢% Applicatjion Numbar:

31 O0ATE WELL'S LOCATION WITH IDEPTH OF COMPLETED WELL ........ by X2 B . ELEVATION st cms e et s

AN X" IN SECT!ION BOX: Depih(s) Groundwatsr Encountered 1.0 3.7 i, 2 e b U B ) ft.
SR WELL'S STATIC WATER LEVEL ....3Z..........ft. below land surface maasured on mo/day/yr 31 15./11..
| \ ’ I Pump test data: Well water was ... A B........... ft. 2R0r v e hOUrs PUMPING «.ocoovvereerereiinen,
I Cawe o - N\E o Est. Yield ... PRV gpime Well water was .....ovveviienicccene ft. alter epeeeeees hours pUmpPIng ....ccovevevvvan..
- . WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditionfing 11 Injection well
| ! ! 1 Domestic 3 Feediot 6 Oil field water supply 9 Dewatering @omer (Specify below)
Wi fx : £ 2 lrrigation 4 Industrial 7 Domvestic (lawn & garden) 10 Monitoring well ..., WLzametel, .. .
{ | ‘ : !
- mSW= == -8E - - Was a chemtcal/bactenologrcal saiple submittad to Depariment? Yes ........ No...X....; If yes, mofdayfyrs sample was stib-
! : ' mitted . Water Well Dnsqututem Yos No
i ! L L
- S ‘ . _
;’BJ‘TYPE OF BLANK CASING USED: - 5 Wrought Iron 8 Concrate tile CASING JOINTS: Gluegd ... . Clamped i
Stesl 3 RNMP (SR) 8 Asbestos-Cement 9 Other (specify below) Welded ..... ' .
VC 4 ABS T FIBErQIASS . et b een s Thregided ... & iesnrennon,

Slzhic casing diameter .....covvivevenn, 2. . N0 .. ﬂe? .......... B, Did i, N0 e ft., Pla..... et MU0 ft.

Cesing haight abave land sudace «..une oo, 30 ... 1., WEIGNt AL oo Ibs./it, Wall thlckness or guage NO. e

TYPE OF SCREEN OR PERFORATION MATERIAL: : PVC 10 Asbestos-Cement

1 Slezd 3 Stainless Steel 5§ Floerglass 8 RMP (SR) 11 Other (SPECIYY v i
2 Brass 4 Galvanizad Stesl & Concrete tile 9 ABS 12 None used (open hole)
SCAREZN OR PERFORATION OPENINGS ARE 5 Guazed wrapped 8 Saw cut 11 None (open hols)
< Cemtinuous slot dill slot 6 Wire wrapped 9 Drilled holas
5 Louvered shutier Key punched 7 Tarch cut 10 Other (sp’e‘- 37 ST TR ft.
SCREE!\J—F‘E‘HFCFATED INTERVALS: From L fttol Lt From L ? wellto L
From .o.oogeagane Jft.lo ... .. ft., From .. .. L flodo s
CAAVEL PACK INTERVALS:  From .4 G &) 1 10 . ., From .. Lt SR
FFOM . ooooeeesreer e e ftto fl, FROM cirvinrrarreece s J[ ............ 1 1= OO .
£ GROUT MATERIAL: 1 Neat cement 2 Cement grout @Dther...ﬁ.enf.......&muf .......................................
Grout tntsvals:  From.... {0 % ts ....... £ 10 . SaerTA L ., FIOM e B 10 v ft, From ol TEAD c .
What is the nearest zourca of possible contamination: ) 10 Livestock pens ‘ 14 Abandoned water well ]
T Seéptic tank < Lateral lines 7 Pit privy 11 Fuel storage 15 Olf well/Gas well -
2 Sawoer lines % Cess poal 8 Sewage lagoon 12 Fertilizer storage @ Other (specify batow)
2 Watertight sewer lines & Seapage pil 9 Feedyard 13 insecticide storage Chemscal . .f bw-{- ,,,,,,,,,,,,

Diraction from well? ) ] How many fest?

FHOM | TO LITHOLOGIC LOG - FROM TO PLUGGING INTERVALS
- 15‘,_&mﬁ_@__c.ia‘f£#b_m ttle 4
__.[ (“4434/
15 _8S°' | EF-c Sgu.o/ Some S.Af [en&es
T T T . R )
: Sei_,LAlaLLpuf 19! ; 79" Weil Set -
| i |
— ’ . L H
_ 85" | 81 | Haleglus | 85 7a &I
‘ 31°] 67 . %yo "LA_L_gaAoL___‘_j
] | Gl | 62" /e Holephs, |
_ L3 | 0.0 H.?;.f Solecls’ Beat, (orowet |
} ;

Li CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: Thig watar wall wa@z constructedD(Z) reconstructed, or (3
complated on (mo/dayfyear).

Naiz

irnder the business name of Bna t ! 8na Leal

.03./15./.0

r \Wall Contractor's L(cence No ...

and this recaord is trus t0 the

This Water Well Record was completed on (mo/day/yr)
by (signature) ‘

INSTRUCTIONS: Ugs typewriter or bl point pen, PLEASE

FIAMLY and Mp(aaﬂy Pleasa [l in blanks, undarine os circle N correct answars. \enzs—

—
)} plugged under my jurisdiction and was
best of my knowledge and helief, Kansas

..... O3/ USSIH ...

op Ihres cop.eé Kansss Depsrlingns af Health ’

zna Srvironmeny, Burgau ol Watar, Geology Secion, 1000 $¥ Jackson St., Suits 420, Topeka, Kansas 56812-1367. Telephons 785-293-5622, Send one 0 WAYER WELL QWNER and relain one Jof your

re¢ords. Fon of $5.00 jor #ach coasinintsd wall.

b




