AS-2

WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.
i 1 LOCATION OF WATER WELL: Fraction - Section Number | Township No. : Range Number
____County: k NWY% SW'Y SWi i 2 T 28 8 IR 1 (O BW
Street'Rural Address of Well Location; if unknown, distance & direction i Global Pesitioning S stcm (GPS) information:
from nearest town or infersection: 10 at owner's address, cheek here 8. | Latitade: ... 378381 . .. {in devimal degroes)
. Longitude: ...........'ﬂ.‘ﬁ?ﬁﬂ ............ {in devimal dugrees)
Elevation: ................ 1208 .. S
Datum: WGS &4, NAD X3, NAD 27
7 WATER WELLOWNER: o ¢ p pone c@,k.ﬂ;o?mm,;m O
RR#, Street Address. Box £ gpee o oover R . LTI GPS unit (MakeiModel: ..o )

City. State. ZIP Code Wichita, KS 67215

Digital MapPhoto, [ Topographic Map. {TJ Land Survey

' EstAcomgy: D<im [13-5m K5-15m. [J>15m
3 LOCATEWELL :
WITHAN-X"IN | 4 DEPTH OF COMPLETED WELL 27 ........................ ft.
SECTION BOX: ! Depth(s) Groundwater Encountered (). 16 L 2)... N 3)... . ft
N ! \\'ELL'S STATIC WATER LEVEL................ ﬁ. below fand qnfaoe measured on mnl'dayfyr ....................
T 1 Pump test data:  Well water was. . «fi. after.... .» hours pumpmg .. gpm
conwo o oNE - ! EST YIELD......... gpm. Well waterwas ... l'l. aﬂcr..,.... .. hours pumping .. .. gpm
W J j Bore Hole Diameter ,. D e 2B f and ... I 7 ¥ RO ft.
1 t . WELL WATER TO BE USED AS: [0 Public water supply D Geothermal [ Injection well
' SWood . oSE-. ' O Domestic [ Feedlol O Oil ficld watcer supply [0 Dewatering & Olhcr § FPcc.ll' below)
4 | i {0 tmigation  [J Industriat [ Domestic-lawn & garden [ Monitoring well .. AIR SPARGE
i Was o chericalbacteriological sample submitted 1o Dqsanmem? £ ves X No
§ I I yex. modday/yr sample was submitted.. "
frasnarnsee] mplgmsssanes § Water well disinfecned? [ Yes (8] No
§ TYPE OF CASING LSED' O Stecl Iﬂ PVC [ Other.. B PPN
('ASI\G JOINTS: [ Glued [0 Clamped (O Welded X “mdcd
Casing diameter .. B¢ T 1 IR < fl.. Diameter .............. in.to..... . fi.. Diameter .. 11 1\ TR fi.
Casing height abmc land surfacc 2 in., Weight ... .Ibs ﬁ_. Wall thickncss or gaugc No. ..5ch40
TYPE OF SCREEN OR PERFORATION MATER]AL:
O Sten {1 Stainless Stect X pve 0 Other (Specifir) --.oooomeeeceeceecercae e
[ Brass [ Galvamized Stecl [ None used {open hole)
SCREEN OR PERFORATION OPENINGS ARF:
{3 Comtinuous slor I} Mill slot [ Gaure wrpped  {J Toxchecwm [ Drilled holes [ Nane {open hole)
O Loneredshuner [ Key punched [JWirewrapped O Sawewt [ Other (5pecify) cmreveeveinceeeeceecreceeeneen, :
SCREFEN-PERFORATED INTERVALS: From., I 55 7 SO LR, From .covvrerrnerinn, ft. 10 -
From.................... fiito .. fi., From . flto el
i GRAVEL PACK INTERVALS: From...........28 fiw.............. .2 fi..From ..cooovevveern. fl 10 e
_ From.....ooocvereceee 080 0o o FrOM s fil 10 g (N
6 GROUT MATERIAL: [ONcatcement [ Cementgrout [ Bentonitc [ Oer coooiveriviciiiiieirirriiiisereerseerrreerererees ’
Grout Intenals:  From .. I | 1Y [ I erens ft., From.... .. €% o ..., fi.. From M. ft
What is the nearest source ot pombh. contamination:
0 septic ank O Lateral lines [ Pt privy O Livestock pers [ Inseaticide storage [ Other tspecify below
[0 Sewer tines [ Cesspool [ Sewage lagoon [ Fucl storage [ Abandaned waler well
I O Watertight sewer fines [ Scepage pit [ Feedyard O Fenitizerstorage O Oilwelligaswell . ;
Direction fromwell .......oiiiierinirisiiirsisieiaraieiseas Distance fromwell ... s rsaragrens
FROM | TO &= LITHOLOGIC LOG FROM | TO LITHO, LOG (cont.) or PLUGGING INTERVALS
07 i silty clay ‘ _
71111 sandy lean clay
1116 clayey sand z
16! 28 | Fine sand

under my jurisdiction and was completed on (mo/doy/yenr)

T CONTRACT: OR‘S OR LANDOWNER'S CERTIFIC :\Tl?n\?a?l‘ls: water well was ] constructed, [J reconstructed, or [ plugged

....................

and this record is true 1o the best of my knowle 7: and belief.
G/5..............

................................................

Kansas Water Well Contractor's License No, ... 416 This Water Well Record was completed vidgysvear)
under the business name of ... YERRACON CONSULTANTSINC by (signature) ,JZK
INSTRUCTIONS: Uscty pewniier or batl pount pen.  PLEASE PRESY FIRMLY and PRINT cleatdy. Please fillin b

http: . www kdheks 2o waterwell mdex. hunl.

whiic. blue. pink i to Kamas Dopar tment of Health and E nvironiment, Burcau of W aier, Goslopy Section, 1000 SW Jackson 51, Suile 420, Topeka, Kansas b6 (21367, ;
Telephone T85.296.5523 Send ome comy e WATER WELL OWNER snd retain ame fir sour romerd:. Trclude e of 55.00 for each construsted . well, V5 st onat

And cheek tlic confet answers, Send lhme coms

KSA 82a-1212

Check: [] White Copy, [] Blue Copy. [] Pink C op_v(







