7ed- 2 |
WATER WELL RECORD Form WWC-§ Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fracjion Section Number TownshnE‘No Range Number
County: Graat 56"/. SE v ANEU SWy 21 R 37 [JE @W
Strect/Rural Address of Well Location; if unknown, distance & directio Global Positionl 5&3 zstem °‘(.;;I’S) information:
from ncarest town or intersection: 1f at owner's address, check here d Latitude: .1 3 .. (in decimal degrees)

Longitude: =/8/, 35443 82" .. (in decimal degrees)
Elevation: ..c..covvivvaiiniiinninnnieniin
2 WATER WELL OWNER: Datun: () WGS 84, [J NAD 83, L NAD 27
RR#, Street Address, Box #; 204 8, M1 S0 u-r. gt. [ GPS unit (M,deodd 41@/'/& z- ~fAanc )
City, State, ZIP Code TULYSS ES k$. 67880 ] Digital Map/Photo, [[J Topographic Map, (] Land Survcy
Est. Accurmcy: i i<3m [3-5m, [J515m []>15m
3 LOCATE WELL 9 o'
WITH AN “X" IN 4 DEPTROF COMPLETED WELL ........ 2 % ... ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1)..... ... fl, (2)eriiiinnnininin fl, ) SR fl.
N WELL'S STATIC WATER LEVEL...A2.8......ft. below land surface measured on mo/day/yr..............00vene
| [ Pump lest data: Well water was... AL A.....R. after.................. hours pumping................ gpm
coNW--l--NE-. EST. YIELD.......... gpm. Well water was.......c.ooon. ft. after. .cooennnnnns hours pumping................ gpm
W I l g | Bore Hole Diameter vle..into ..., p. 4 { Sfand e 111 T8 (+ SO ft.
} T WELL WATER TO BE USED AS: ] Public water supply [ Geothermal [ Injection well
osw ¥l osE.. O Domestic [ Feedlot [J Oil field water supply Dewatering [ Other (Specify below)
I | O lrigation [ Industrinl [J Domestic-lawn & garden Monitoring well .......cooovvveeniiinninnnens
Was a chemical/bacteriological sample submitted to Department? [ Yes C¥XNo
s If yes, mo/day/yr sample was submitted.........cccoeevnvenniennnns
1 milgeeceeeri Water well disinfected? 3 Yes (& No

S TYPEOF CASINGUSED: [J Steet [APVC [ Other..
CASING JOINTS: qLGIqu D Clamped (0 Welded B4 Thrcadcd

Cusing diameter .. ft., Diameter.............. 11/ s S ft., Diameter......ccceen i 0 .eereinnnne.n R
Casing height abovc fand surfnce ...... Q o s ....... in., Weight .................. Ibs./R., Wall thickness or gnuge NO. v
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Sicel M pvec [J Other (SPLcify) .ceeveerrenrireenerererrransrersisnens
] Brass [ Galvanized Steel [ None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous stot R Mill slot (3 Gauze wrapped [J Torcheut [JDrilied boles ] None (open hole)
O Louvered shutter [ Key punched  [] Wire wrapped [ Saw cut D Other (SPECify) ..vvevvveveevorerenaireanieensiranins
SCREEN-PERFORATED INTERVALS: From......L2.......... ﬁ 0. 80.. v, From ...eenvveeninnn. fl.toiiniiieen. it
From.,. 10 cicivnreeeeenieen ﬁ., From......ovvveerreenens o100 e fG
GRAVEL PACK INTERVALS: From... /... A0 ... 8. .v..ooeree DLy FIOD o verrsrecveeocmress BAD crvaoosmseesorssee B
From... L0 i, fl, From ....ccooveennnneees e 100 ceeennivaiionensvnnnnne ML
6 GROUT MATERIAL: [] Neat ccment E] Ccmcnt grout MBcntomtc D Other . 3 J
Grout Intervals:  From...&.%...Rto..../L...... ft., From .. .. veee Bty From .l B0 e, fi.
What is the nearest source of posslble contamination:
[ Septic tank [J Latern! lines [ Pit privy [OLivestockpens [ Insecticide storage [ Other (specify below)
(] Sewer lines [J Cesspool  [] Sewage lagoon [ Fuel stornge (] Abandoned water well
1 Watertight sewerlines [] Seepage pit ] Feedyard (O Fentilizer storage [ Oil well/gas well  ...oeeeeeviieiioronireneeeireeeenns
Direction fromwell ......occiiiiiiiiiiiieieiiiiniiecnennas Distance from well L, .oeeieeeiiieiiiiiiiiiietierseicriiirieiiiieesaaeeerraes
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) ot PLUGGING INTERVALS
o) 24| Con crete
271 sp'l S.l¢s- -
St |77 £-

7% £/ ftﬁ-ﬂba?

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [ constructed, [ reconstructed, or [J plugged
under my jurisdiction and was completed on (molda /ycar) 05/ 4 9/ 4%.... and this record is truc to the best of my knowledgc nnd licf.

Kansas Water Well Contractor’s License No,,. 5.9. hls Water Well Record was completed w&w .
under the business name of .. Cae Scacobes..... D elltdS . oceen.cev... by (signature) ... amals. fael ha. .. ............

INSTRUCTIONS: Use typewriter or ball point pen. and PRINT clearly. Pleasc fillin blnnks and check fgfcorrect answers, Secnd one copy to
Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St, Suite 420, T opcka, Kansas 66612-1367,
Telephone 785-296-5524. Scnd one copy to WATER WELL OWNER and retain one for your records. Include fec of $5.00 for each constructed well, Visit us st

hitp:/aaww kdheks gaviwaterwelllindex him),

KSA 822-1212



