. -
WATER WELL RECORD Form WWC-5 - Division of Wt Resouwoss App Nou L ]
1 LOCATION OF WATERWELL: | Fraction Section Number | Township No. ‘| Range Number
" County: Sedawick . Y« NW Y% NW Y% SW ¥ 9 T 28 S |R2 [OE Aw
Street/Rural Address of Well Location; if unknown, distance & direction - |Global Positioning System (GPS) information:
ﬁomnwwttownormmsectlon If at owner’ saddmss,mckhem . | Latitude: ..o +u--.. (in decimal degrees) .
X fbongnude .................................. (in decimal degrees)
Elevation: ... .cc..ccoeevermneeincnnnns Cennee

Datum: [ WGS 84, [J NAD 83, [] NAD 27

"2 WATER WELL OWNER: Richard Kramer
RR#, Street Address, Box #3880 S. 183rd W.
City, State, ZIP Code  Goddard. KS 87052

|3 LOCATE WELL . .
WITHAN“X”IN | 4 DEPTH OF COMPLETED WELL .I.QQ .................. Veverreenn ft -
SECTION BOX: Depth(s) Groundwater Encountered 81) ................. () YRTRU A ) WU ft
. N WELL’S STATIC WATERLEVEL.40........... ft. below land surface measured on mo/dayAyr....................
] ) Pump test data: Well water was... ft. after.................. hours pumping................ gpm
CONW-donE- EST. YIELD.AR..... Well water was................. ft. after....cc.coccreennns hours pumping................ gpm
w| | .| | | = |BoreHole Diameter 19.......... in.t0.109........... ft,and............. .0 eeenreneeeenee
—+— + WELLWA'I'ERTOBEUSEDA& -[] Public wategsupply ~ [] Geothermal DIn;ectxmwell
Ixsw -SE-- [J Domestic ~[J Feediot - [ Oil field water supply. [ Dewatering DOﬂlu(Speclfybelow)
r | [J Imigation [J Industrial 7] Domestic-lawn & garden [] Monitoring well ..........ccureeeeeeeneie.
° Was a chemical/bacteriological sample submitted to Department? [] Yes ] No
s If yes, mo/day/yr sample was submitted................ ererensanes
|-—-——1mile—————| Water well disinfected? [ Yes E] No .

5 TYPEOFCAS[NG USED: L] Steel ] PVC L] Other-. cervaniane
. CASING JOINTS: M) Glued [] Clamped [] Welded [ Thmded

Casing diameter f............ i t0 . 100....... ft, Diameter.............. 11198 7 YU fi, Diameter.......cceee i1 0 1eeevevecnnee ft
Casmghe:ghtabovelandarﬁoe..l?. ............... in, Weight 25.............Ibs/ft,, WallﬂncknessorgaugeNo §DRZ$ ............
TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steel [[] Stainless Steel ZIPVC [ Other (SPECify) ---..ovcvunensncusvsremreerserinianes

(Brass - []Galvanized Steel -  [] None used (open hole)
., SCREEN OR PERFORATION OPENINGS ARE:
] [ Continuous sot ] Mill siot E]Gauzewmpped E]Tomhcut ] Drilled holes DNanc(opmhole)

] Louvered sttter [ Key punched [ ] Wirewrapped ™ A Sawcut  [J Other (SPecifyy) .....eoveeereeveeercrencnoseoreasens
SCREEN-PERFORATED INTERVALS: From...490.............. ft.to..100............. ft., From .........icceevvenee. R 00 oo feneeesrees f
From.........cevvu... RO eeeneeeeeanrrnennn Ry FIOM coveeveeeenececsni B 10 e eenenn ft.
GRAVEL PACK INTERVALS: me...ZQ .............. fueo. 100............. fi, From .......ooeeeemnne. (8 " YU fi.
* From............. B£0 ceieennninenaniannns i From ....oeeeecacinese. b1 5 1« SO fi.
6 GROUT MATERIAL: _ L] Neat cement DCementgrout ZBelmnm [JOther ..o ierreeceeerceeenesessaenans
Grout Intervals:  From .3............ fto.20.......... ft., From ....ccocooeeeee R0 weernerinenn. ft, From .............. 2 JOTRUOO ft.
What is the nearest source of possible contamination:
W1 Septic tank [ Lateral lines [] Pit privy [ Livestock pens Dlnsewadestcrage [ Other (specify below)
[ Sewer lines [ Cesspool  [[] Sewage lagoon [} Fuel storage ] Abandoned water well
[ Watertight sewer lines [] Seepage pit [] Feedyard [ Fertilizer storage [J Oil well/gaswell ......cooeeevneeerreeeeeeeneennen,
Direction from well SOUtheast e, Distance rom Well .. 80.............eeeeeeeeeeeeereeeeeeeneeereeeseeesennaseean
FROM-{ TO LITHOLOGIC LOG FROM | TO ] LITHO.LOG (cont.) of PLUGGING INTERVALS
5 Topsoil ] 4 .
5 10 Clay
10 |40 |Sand_
40 49 Shale

49 50 Void
50 |69 | Shale
69 70 | Void
70 90 Shale
90 91 Void
91 100 | Shale ©
b7 CONTRACT OR’S OR LANDOWNER’S CERTIFICATION: Thls water well was §4 constructed, [] reconstructed, or [] plugged
| under my jurisdiction and was completed on (mo/day/year) .9/30/2013...... and this record is true to the best of my andbehef
Kansas Water Well Contractor’s Licensc No. .238......... This Water Well Record was completed on (mo/dayly an) .10/1;

under the business name of ..Premier Pump. & Well.Sarvice, ing.............. . by (signature AA QAN ...

INSTRUCTIONS: Usetypemorbdlpomtpm. PLEASE PRESS FIRMLY and PRINT clearly. Pleasc fill in bla =
Kansas Department of Health and Envirooment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suxte420. Topeh.KamsGﬁGlz-l%7
Telephone 785-296-5524. Sead one copy to WATER WELL OWNER snd retain one for your records. Include fee of $5.00 for each constructed well. Visit us at

_bttp:/ny kdbeks gov/uaterwellindex himl .

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

KSh 82a-1212




