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A LOCATIONQF WATER WEJL: Fracn 5 t N M Section Nymber | Township Number | Range Numbe
County: v. Y% / T27 S R / OE gw
2 WELL OWNER: Street or Rural Address where well is iocated (if unknown. di

2:;;:;:: 66/ u} w direction from nearest town or intersection); If at s cPtdchﬁe:D

Aty 1o SmteA)'L . 672/ 65/ 5w <)

City:

3 e |4 DEPTH OF COMPLETED WELL: gz R |5 Latitude: .......oooooooocooocoeeere.. (decitmal degrees)
SECTIONBOX: | Depih(s) Groundwater Encountered: 1) ... £ 52 & Longitude: ..................... (decimal degrees)
N : 2).. -R3).. - ft., or 4) (3 Pry Well Horizontal Datum: D WGS 84 01 NAD 83 [0 NAD 27
WELL’S STATIC WATER LEVEL ........ /.6 .. /ﬂ. — 7 ource for Latitvde/Longitude:
T ] O below land surface, measured on (mo-day-yr).{. {72 [0 GPS (unit make/model: .
- NW-4--NE-- O above land surface, measuredon(mo—day—yr) .............. (WAAS enabled? Dyﬁ ElNo)
\ | Pump test data: Well water was . (8 [ Land Survey [] Topographic Map
w7 e after.......... hours pumping . [] Online Mapper: .....c.ccceeueeruenreerecerneneesesenne
Well water was ..........
--SW--1 --SE-- after.......... honrspumpmg .
| | Estimated Yield; . .gpm 6 Elevation: .....................ft. [] Ground Level [J TOC
s Bore Hole Diameter- . ?g winto . fbo..... f and Source: [] Land Survey [JGPS [] Topographic Map
el mile—oo} { A0 e ft. CTOther ...ccocveeeeiiiieniiiececveece e ae e
7 WELL WATER TO BE USED AS: ,
1. Domestic: 5. [0 Public Water Supply: wellID ......................... 10. O Oil Field Water Supply: lease
usehold 6. [} Dewatering: how many wells? ...... 11. TestHole: wellID ............ocoooiriinnnennen.
Lawn & Garden 7. O Aquifer Recharge: wellID............ ... [0 Cased []Uncased [] Geotechnical
Livestock 8. {1 Monitoring: well ID .. 12. Geothermsl: how many bores? ....................
2. [} Irmigation 9. Environmental Remedxauun wcﬂ ID a) Closed Loop [] Horizontal [J Vemcal
3. [ Feedlot [ Air Sparge [ Soil Vapor Extractlon b) Open Loop [7] Surface Discharge [] Inj. of Water
4, [ Industrial [J Recovery [J Injection 13. [ Other (Specify): ..oeveemeiiin i eeece e mcremi e
Was a chemical/bacteriological sample submitted to KDHE? [J Yes ﬁNo If yes, date sample was submitted: ............occoicerirnenns
Water well disinfected? [J Yes No
8 TYPE OF CA?G USED: %‘;leel‘QPVC COther ....oceeecnene CASING JOINTS: [Kmued O Clammd 0 Welded O Threaded
Casing diameter ft, Diameter .............. in. to. wer.ens i, Diameter ..
Casing height above land surface / .7— Jine Weight oo Istﬁ Wall thickness or ﬂauge No / 6 Q .....
TYPE OF SCREEN OR PERFORATION MATERIAL:
CISteel [ StainfessSteel [ Fiberglass 'gwc 3 Other (SPECEY) v oo
[ Brass {3 Galvanized Steel O Concrete tile None used {open hole)

SCREEN OR PERFORATJON OPENINGS ARE:
[ Continuous Slot fill Slot [ Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other (Specify) ..ceoveneeiverananieceaenaae.
[ Louvered Shutter Key Punched [ Wire Wrapped [l;aw Cut [ None (Open Hole) '

SCREEN-PERFORATED INTERVALS: From .. #.... fi.to . &, From ... R10 cvveoveeo B, From ..o R0 B
GRAVEL PACKENVFERVALES; Frool. 2. - .8, From............ fi.10. .., From..........f8.t0............ fL.
9 GROUT MATERIAL,. [ Neat ceme? é___l Cemem grout w-Bcntomte OOther ...oooieniniiiii it ee e
Grout Intervals: From .. 0 ft, me .ftto. LA From i Rto R
Nearest source of posslb!e contnmmatlon. .
[ Septic Tank [ Lateral Lines {1 Pit Privy {1 Livestock Pens {1 Insecticide Storage
Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage {1 Abandoned Water Well
Watertight Sewer Lines d Seep e Pit [ Feedyard [ Fertilizer Storage {3 Oil Well/Gas Well
[ Other (Specify) .....o.covveeennn.s 50 (
Direction fromwell? ... 7 " %..eneee...... Distance fromwell? ._.......... 00 5 e .
10 EROM | TO LW) FROM TO | LITHO. LOG (cont) or PLUGGING INTERVALS
ﬁ ~ / / 70# o P
,// f? 4 e . Il
/7 | 42 A~ i
| Notes:

W
11 CONTRACTOR’S OR LANDOWNER’S CERT!FIC.) TON: Th;s water well waskm/constmcted [1reconstructed, or [_| plugged
under my jurisdiction and was compieted on ( o-da)ﬁ’ear) } ~/. and this recordis true to the best of my kno )ed and heligf.
Kansas Water Well Contractoﬁxcense No .. /. Thxs m ord W} A S S 4
under the business name of ignatyre ... A... L OO
aail 1 white copy along with a fee of $3.00 for each constmcmd vﬁl! t: Kansas Depdrtment of Health 31 Environment, Burcau of Water, GWTS Section,
10 SW lackson i, Suite 420, Topeka, Kansas sas 66612-1367, Mail one to Water Well Ovmer and retain one for your records. Telephone 785-296-3524.
 Visit us at At e ke s sovwaterwellindey uml KSA §2a-1212 Revised 7/10/2015




