WATER WELL RECORD Form WWC-§ Division of Water
iginal Record Correction e in Well Use Resources App. No. Well ID
LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: A s Y St NYinlw Y /7 TZ8 8 [Rsu OERW
2 WELL OWNER: LastName: JAcks  Fimt 7re7— | Street or Rural Address where well is located (if unknown, distance and
Business: direction ftom nearest town or intersection): If at owner’s address, chock here: O
Address: 257 5. Krguafn ] on 7The SeniTh Side oF My SY rin Hav: losed
City: fpvilam d sute: K5 zip: 67059 |AT Jhe 307 5. Kdgamsn. Rddress
3 LOCATEWELL | 4 DEPTH OF COMPLETED WELL: .28 . . | 5 Latitude: ...oooocoocecrorers v (deciml degroes)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ............... ft. LODGIUAE: .......oorvrererernienacacmserones (decimal degrees)
N 2)iieriennn ft. 3).. . ft, or 4) DryWell Horizontal Detum: CJWGS 84 [0 NAD 83 [0 NAD 27
WELL'S STATIC WATER LEVEL: ... £.@.2...... f. Source for Latitude/Longitude:
" | ' O3 below land surfice, moasured on (mo~day-yr).... wrggers | (] GPS (G0t MOKS/MOGOL c.vvvreverscrersseerinen )
A NW--|-«NE-- abovehndnnﬁce.meuuredon(mday—yr)(a....&“/ (WAAS ensbled? [] Yes []No)
| | fest data: Well water was .... [ Land Survey [ Topographic Map
L e after.......... hours pumping ............... [ Online MBPPER: «......cceoeeorescrsesrarsnsssnnrssnsenn ‘
I B ec Wh:llmtarw_u
| | Estimated Yiclds oo PP NS 6 Elevation: .....o............ #. [ Ground Level [J TOC
Bore Hole Dismeter: 2. 5% in. to .52/, { . and Source: [ Land Survey C1GPS [] Topographic Map
 m— | nulo——--l ,,,,,,,,,,,, in, to D Other ...ceiieeeiiniieennienmniininirnnnenermeennsse
7 WELL WATER TO BE USED AS'
1. Domestic: 5. [ Public Water Supply: wellID ..........ccevuervcennne 10. [0 Oil Field Water Supply: [ease ........occreerseervessnes
[0 Household 6. [] Dewatering: how many wells? ............ceeseumseens 11, Test Hole: wellID .......c.ccoociiiveerennnrennns
[ Lawn & Garden 7. [ Aquifer Recharge: wellID ...............ccceruuee. [ Cased [ Uncased [J Geotechnical
ivestock 8. [J Monitoring: wellID .............ovvuemcecrecnens 12. Geothermal: how many bores? ........cccerenesas
2. [ Irrigation 9. Environmental Remediation: well ID ............... a) Closed Loop [ Horizontal [] Vertical
3. [J Feedlot ' [ Air Sparge [ Soil Vapor Extraction b) Open Loop [ Surface Discharge [ Inj. of Water
4. [] Industrial . [ Recovery O Injection 13. [] Other (8pecify): .v.ccooverremnniiinniiiieicrinansercsnone

Wasa chemlullbactarlologiul sample submitted to KDHE? (] Yes §&No If yes, date sample was submitted: ..
Water well disinfected? J&| Yes ‘[]No

8 TYPE OF CASING USED: (] Steel JAPVC [ Other .................... CASING JOINTS: Eﬂluod O Clamped D Welded |:| Threaded
Casing diameter .....S....... in. to .../ 28.... &, Diameter ............. i, 0 cuernreerrenes ft., eevvnsenens e 10 vormsennae
Cuinghelghtlhovehndlurﬁoe ..... .25/ ....... in. Wemu..../ée ........ Ibs/R. WallﬁnckneuorgaugeNo ....................
TYPE OF SCREEN OR PERFORATION MATERIAL:
O Steel [ Stainless Steel [ Fiberglass PVC [ Other (SPECIfY) c..vvevrerenererrrenerseserssaresnenesen
[ Brass [ Galvanized Steel  [J Concrete tile None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: .
[ Continuous Slot Mill Slot [J Gauze Wrapped O Torch Cut [ Drilled Holes [ Other (Specify) ..........coveercvurencrnnensen
[ Louvered Shuiter Key Punched - [] Wire Wi O SeawCut []None (Open Hole)
SCREEN-PERFORATED INTERVALS: Frome2@.2.. .10 ../88.. ft, From............. f.to oo Ry FIOM cvorvennanee R0 ceeerennene ft.
GRAVEL PACK INTERVALS: From o204... & o ..//@... &, From ../ 20... &t to .52 3.... ., From .. 10 evesnniene
9 GROUT MATERIAL: [ Neatcement [ Cement grout tonite OEr .....coonniiinnniiriinieaisseensnersasnsiessensesrnsennean
Grout Intervals: From' L46. .. f 10 JRE2....... ft, From ... we-R.... £. 0 ....C2....... Ry FIOM ..ovvevevveres 10 cervererrancnas ft.
Nearest source of poulblc contamination: :
[ Septic Tank : [ Lateral Lines [ Pit Privy [ Livestock Pens [0 Insecticide Storage
[J Sewer Lines [ CessPool . [ Sewage Lagoon [ Fuel Storage O Abandoned Water Well
E Watertight Sewer Lines =[] Seepage Pit O Feedyard O Fertilizer Storage O Oil Well/Gas Well
Other (Speocify) ........ D epyeseeestesrseseesstesasnsrtientesteessasessennsin .
Direction from Well? ........ 28 2 oy S o 4 A f.
10 FROM TO — LITHOLOGIC LOG FROM TO___ | LITHO. LOG (cont.) or PLUGGING INTERVALS
o) /o S Vi

yd>) 8o T Sy Cly

8o Fo Eme 7R .

P 75 Sesrii/! S

9< /oe Eine Tl Tand

/oo Lo Lhite Clay

/e /5% et 7%’ %J Notes:
_[5S” (o | Twratr 9r.

- 2/ J
11 CONTRA ? TION: This water well was dplu
under my jurisdiction and was completed on (mo-da_l year) .= 28 (.1.... and this and belief.
Kansas Water Well Contractor’s License No. . @7 %:...... is Water Well Record was completed-gfi (mo-dgf-yej ’ 2. 7.,
under the business name of . C.cow'sl 'ﬁ B/ ..... o Signature ...... an: L / 5 YT

Mail 1 white copy along with a fee of $5.00 for each constructed well to: Kansas Department of Health ghd 2 igpe %z 4
lOOOSWJu‘.tht Suite 420, Topeka,l(anm666!2-1367 Mail one to Water Well Owner and retain S8 your records. ep785-296-$$24.

KSA 822-1212




