SVE-2

“’ATER WELL RECORD Form WW(C-5 Division of Water Resources App. No.

l LOCATION OF WATER WELL: | Fraction Scction Number | Township No. | Range Number
Countv: __ Sedgwick | NW . SW'. SWu4 Y 2 T 28 s R 1 [OF @AW
Street Rural Address of Well Location; if unknown. distance & direction | Global Posmonmg System (GP'S) information:
from nearest town or intersaction: If at owaer's address. check here [X]. | Latitude: ............ 376381 ... {in decimal degrecs)

Longitudc: ......... 974064 {in decinual degrees)
; Elevation: .....cceevvnvvnne 1296 ...
. o iy .
"2 WATERWELL OWNER: | g R Parts Datum w;;ﬂ,“ﬂg; . O Nap . [] NaD 22
- RRe Srect Address. Box #: apee o pomer R D] GPS unit (Make Mol w.eoeoreeeeecec e b

[X Digital Map Photo, [ Tapographic Map, [J Land Sunvey
Est Accuracy: [J=3m. [J3-5m, QK S-15m, [J~15m

i3 LOCATEWELL
© WITHAN*X"IN 4 DEPTH OF COMPLETEDWELL ... 33 ... ft.
SECTION BOX: Depth(s) Groundwater Encountered (1), .18, . {1 TR ) YOOUUUURRURTUUUURE | RN ) FHUUOROTUORPRUORoN .
b WELL'S STATICWATERLEVEL................ fi. below land surface measured on mo/day/yr....................
T I Pump test data:  Well water was.........o oo ft, aftef.................. hours pumping. ............... gpm
G R B EST. YIELD.......... gpm. Well water was................. ftafler................. hours pumping................ gpm
Cw l l £ | Bore Hole Diameter ... 8. ... into.... M. ..fiand.. ... inw .....ooooel L
: ¢ ' WELL WATER TO BE USED AS: [ Public watersupply [ Geothenmal [ Injection well
swo--l -sg.. O Domestic [ Fexdlot [ Oil ficld water supply [0 Dewatering Other (Spexify below)
X | O Imigation [ Industrial 3 Domestic-lawn & garden [J Monitoring well . VAPOR EXTRACTION |
Was a chemical:bacteriological sample submitied to Departiment? (3 Yes [B No
S If yes, mosday syt sample was submitted. ...
i T e Water well disinfected? O Yos No

§ TYPE OF CASING USED: [ Stcel (B PVC  [J Oter .oovvrreineovioon

" CASINGJOINTS: [ Glued [] Clamped [J Welded [X] Threaded

Casing diameter ... 4. into . 8. 0. Diameter.............. 010 e s Diameter .o 010 fi.
- Casing height abovc land surfacc................. 12 in. Weight ................Jbs.ft. Wall thickncss or gauge No. ....... Sch40
¢ TYPE OF SCREEN OR PERFORATION MATERIAL
; {1 Steed [ Stainless Steel M P [ Other (SPocifir) -.ecoccerecece e eneeae e
; {1 Brass ] Galvanized Steel [ None used (open hole)
- SCREEN OR PERFORATION OPENINGS ARE:
: {1 Continuous slot Mill slot A Gavre wrapped [ Torchewt [ Drilled holes {1 None (open hole)
: {VLouvered shuner [] Keypunched [JWirewrpped [JSewent  [J Other (Specifid ceeemmeremeeeeeeceeceeeereee,

. SCREEN-PERFORATED INTFRVALS: From...........] 8o IR FrOm e R0 e
| from... NYUUIOPITRE 5 (s SRR OTRIOITN fi.. From ... fi. 10 fi
' GRAVEL PACK INTERVALS: From......... 0. .10 ... 3. f.. From ... . 1o ft
_ From......oooocovvnne e 10 0 o fl From . 10 B
{6 GROUT MATERIAL:  [J Neat cement ] ( cmLm g,roul T BONONIte LI OMNT o ooooroorosooror s o sssorsseonssesssisssnoroes
| Grout Intenvals: ~ From ........... 1. 0. D From e 10 e B FROM oo G e fi.

. What is the nearcst source of possible wntammauon
O septic ank [} Lateral lines  {J] Pot privy O Livestock pens [ Insecticide storage  [TJ Other (specity below)
) Sewer lines [ Cesspool  [J Scwage lagoon [ Fucl storage [0 Abandencd water well
: ) Watentight sewer lines  [J Scepagepit [ Feodvard [ Fenitizerstorage Ol wellgaswell oo
i Direction from Well ....ivieuiiiieiiiiiriirineierearsaarereinrnss Distance from well ... ..o iiiriineririeiriearersisreetssreersae

:FROM | TO ; LITHOLOGIC LOG FROM

TO0 LITHO. LOG (cont.) or PLUGGING INTERVALS

0(7 | silty clay

7!11 sandy lean clay

11i14  clayey sand

- 7TCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (8 constructed. [J reconstructed, or [J plugged

. under my jurisdiction and was completed on (mo-day vear) ... 7272015 und this rccord is truc to the bcsl of my kmm jd and belicf.

Kansas Water Well Contractor’s License No. ... 416 This Water Well Record was completed on¢modavivear) . X /&//S..............
. under the business name of ..., JTERRACON CONSULTANTSING  ................ by (signature) ..... A :
ﬁ INSTRUCTIONS: LUse typevwriier or ball point pen.  PLEASE PRESS FIRMLY and PRINT clearly. Please filiin and check thc con'ccl answers. Send three copias ¢

; whie, blue, pint o Kansas Depar tmemt of Health and £ aniroamai. Burcau of Water, Gieology Section, 1000 SW Jack<on St., Suite 420, Topeka, Kapsas 666 12-1367.
! Telepbooe 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your reconds. [ nclude for of $5.00 for each constructed  well. Vi vt ws at

i hup: www Adbeks.eov waterwell/index himl.

KSA 822-1212

Check: [J White Copy. [J Blue Copy. [] Pink Cop_\"






