PLEASE SIGN ANB RETURN

Reply to: (785) 296-3565 FAX (785) 296-5509
Bureau of Water - Geology Section

1000 S. W. Jackson, Ste. 420

Topeka, KS 66612-1367

KANSAS DEPARTMENT OF HEALTH & ENVIRONMENT

ASSIGNMENT OF WATER WELL TO LANDOWNER

I Ruby Malone of 11940 Valley Road
(Landowner’s address)
Ford Kansas 67842 ., the landowner on which a water well is located in
(City) (State) (Zip)

the NW _ quarter of the NW __ quarter of the SE__ quarter in Section _21 , Township 28 |
Range 23 |:|E , in Ford County, Kansas which is approxi-
mately 2110 fedt nort , and 2250 feet ea@of the apparent __ SE
section corner. The water well was drilled in _December 2010 (month/year).
I hereby request that Vincent Oil Corporation leave the water well,

(Operator name)

which was drilled by Temporary Water Permit # 20100487 , unplugged, and 1 will

assume all responsibility for the plugging of said water well in accordance with the requirements

of the Kansas Department of Health and Environment regulation K.A.R. 28-30-7.

LANDOWNER: OPERATOR:
Y__,BA‘KZ;M M f7[ mzi/ 7/272‘)//

(Signature) (Date) (Signature) (Date)
1% RU By MALane By: M.L. Korphage, P.G.

(Prmt) / (Agent)

Vincent 0il Corporation

IF ADDITIONAL LANDOWNER

(Signature) (Date)

(Print)

WWC-7



WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No. 201 00407

1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Ford NW Y NW %% SE % 21 T 28 S R 23 W
Distance and direction from nearest town or city street address of well if ~ Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city? Latitude:

2 3/4 South, 4% west of Ford Longitude:
2 WATER WELL OWNER: vVincent 0il Co. Elevation:
R—R#’ St. Address, Box# : 155 N. Market- Ste 700 Datum:
City, State, ZIP Code * Wichita, Ks. 67202 Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ...... s ft.
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered ~ (1)................. ft. (2 PR ft. (€ UIOTR ft.
SECTION BOX: WELL’S STATIC WATER LEVEL.......50..... .ft. below land surface measured on mo/day/yr.12=10~-10..
N Pump test data: Well water was..................ft. after.................. hours pumping................... gpm
| | Est. YieldN/A....gpm: Well water was................. ft.after.................. hours pumping................... gpm
CNW--|--NE-- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
W | | g | 1 Domestic 3 Feedlot 6 _Qil field water supply 9 Dewatering 12 Other (Specify below)
[ X | 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well ...,
N STV T SIE o Was a chemical/bacteriological sample submitted to Department? Yes ......... No ..X.....; Ifyes, mo/day/yrs
Sample was submitted............................ Water well disinfected? Yes .HTH.. No.........
S
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued...A ... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded........oevvivneennnn.
2PVC 4 ABS TFiberglass Threaded.......................

Blank casing diameter e Dinto . A2 ft., Diameter. .............. n.to.............. ft., Diameter .............. 0. 10 ........eeee ft.

Casing height above land surface........ 24 in., Weight .SDR=26.... .Ibs./ft.  Wall thickness or guage No. ........................

TYPE OF SCREEN OR PERFORATION MATERIAL:

1 Steel 3 Stainless Steel 5 Fiberglass 7PVC 9 ABS 11 Other (Specify) ....coevvvveniiiinnin

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill slot 5 Gauzed wrapped 7 Torchcut 9 Drilled holes 11 None (open hole)
2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw cut 10 Other (specify) .....ooeiiiiiiiiii e
SCREEN-PERFORATED INTERVALS: From........ 110, ft.to....... VAT ft., FTOM ..ovove e £ 00 1t ft.
From................... ft.to ., ft., From ..................... ft. to ft
GRAVEL PACK INTERVALS: From....... 115.... ft.to...... 200 ft., From .....o.veueeveennen. ft. to ft
From................... ftoto.iii, ft., From .........cccoeoee . ft. to ft
6 GROUT MATERIAL: 1 Neatcement 2 Cementgrout 3 Bentonite 4 Other...0L€ DIUZ . . ...
Grout Intervals: From ............... fttto. ... ft., From ............... ft.to......o...o. . ft., From ........: 20...... ft.t0... 0. ft
What is the nearest source of possible contamination:
1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide storage 16 Other (specify
2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer storage 15 Qil well/gas well ...
Direction from well? ... Northeast ... How many feet? ... 1000 i
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0 46 | Tan clay

46 105 | Med sand & gravel

109 115 | Gray & yellow shale

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/day/year) ... 12=8=10... .. and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. ... 1.34...... This Water Well Record was completed on (mo/day/year) L A2713100
under the business name of Rosencrantz- Bemis by (signature) s, (AL, pe—

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in bfarks, underline or ciréle the correct answers. Send top
three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone
785-296-5522:  Send one to WATER WELL OWNER and retain one for your records. Fee of $5.00 for each constructed well.  Visit us at
http://www.kdheks.gov/waterwell/index html.

KSA 82a-1212




'WATER RESOURCES

PEASIVED
Submit To: . -
CHIEF ENGINEER APPLICATION FOR DEC 07 201
ivision of Water Resources esr
Kansas Department of Agriculture TEMPORARY PERMIT g DEPT OFAGLH[ 4
109 SW 9™ Street, 2nd Fioor , GROUNDWATER ICULTURE Stato oK
Topeka, KS 66612-1283 SURFACE WATER ale of Ransas
www ksda.qovidwr (check one) ‘
STATUTORY FILING FEE OF $200.00 MUST ACCOMPANY THIS APPLICATION
Make check payable to the Kansas Department of Agriculture,
QOIQDHST _ Makecrskro parimentef s

6. Period of use (6 months maximum): )
Commencing date: 1A 16 —10
Ending Date: L‘» -9 [l

7. Location of the proposed point of diversion shall be
indicated on the diagram below. ‘Use the center section.

If surface water, indicate on the diagram the course of
the stream, and its name,.

2. Location of Point of Diversion: o
o n oint of Diversion The scale of the dlagram is 2'1nches';1 mile

Sec. &I ___. Twp. ;2% . Rng. i:“') . $EWY, Each small square represents 10 acres
F:e r‘¢ County, Kansas.
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AAS O feet West from Southeast Cornér 1 | | ' ' I i
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5. Location of place of use:
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