3337Y

WATER WELL RECORD Form WWC-S§ Division of Water Resources App. No.

1 LOCATYION OF WATER WELL: | Fraction Section Number | Township No. | Range Number
Comty:  GRAY U SW% Sw¥h St 27 T 27 ®IrR 290 QW
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GFPS) information:
from n town or intersection: If at owner’s address, check here [ ]. | Latituder .oo..oeeeeennnne.... ... (in decimal degrees)
2 mile Seuth on 12 Road — ImileBes? 4 3 mile Longitude: . {in decimal degrees)
Seuth of /Y)enfc?/uma. Elevation: ..........

2 WATER WELL OWNER: J o P Cm‘f/c Co. Wu (0 NaD &3, [] NAD 27
RR#StreetAddrss,Box# /s CI de c,?j? L] GPS unit (Make/Model: )
City, State, ZIP Code 34953 N Rea DngnnlMaﬂPtm,DTopogxq)lnc [J Land Survey

nente. 2ame Hs 67567 - [1<3m, [135m, DS—lSm, [J>15m

3 LOCATE WELL
WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL ... 260, ... R
SECTION BOX: Depth(s) Groundwater Encountered  (1)..... /72 . & (2. 200 .. ft Do ft

N WELL’S STATIC WATER LEVEL...L.]0...._& belowhndsmﬁoenmnedmnﬂdaylyr.l//,é.? foLR2.....
I I tcstdala. Well waterwas.........__._. -ft after.... . hours pumping....__..._...._. gpm
- NW--l--NE-- EST. YIELD..Ll QL. 2 spm. We!lwatcrwm ................. ft.after.......cccceeeeee hours pumping............... gpm
w l ‘ E BoreHoIeDnatmﬁer 1 1 o SO, ftoand ........... U\ 15 |+ S, fi.

} { WELL WATER TO BE USED AS: [] Public water supply ~ [] Geothermal [ Injection wei-
e SW-l-_sE - [J Domestic  [] Feediot [1 Oil field water supply [1 Dewatering E]Odler(Spemﬁrbelow)
x | | (4 Imigation [ Industrial [ 1 Domestic-lawn & garden [] Monitoring well
Was a chemical/bacteriological sample submitted to Department? [] Yes JX] No
s K'yes, mo/day/yr sample was submitted. ..........................
l 1 mile——-, Water well disinfected? (] Yes [ No

5 TYPE OF CASING USED: [] Steel [X] PVC L[] Other
CASING JOINTS: * /] Glued [] Clamped [ Welded- [] Threaded X be/fed

Casmgdlameter db.....into..R09 ., Diameter ........... mt........ .. ft, Diameter ............ Y 1 | YO ft.
Casmghelghtabovelandmrm ..... 2 A in, Weight _................ Ibs/fi, Wall thickness or gauge No. S.2R€ .........
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel PVC [ Other (Specify) -eeveeeeeeeeeeeaeecc e
[] Brass [1 Galvanized Steel None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
] Continnous slot ] Ml slot [ Gauze wrapped [ JTorchcut [] Drilled holes ] None (open hole)
[ Louvered ststter [IKeypunched [JWirewrapped KlSawecat — [] Other (specify)
SCREEN-PERFORATED INTERVALS: From....2¢0. ... ftto. 2}6@ .......... o From ool i 0+ SO | X
From........ccceeeeaol L0 T+ Y i, From «cecemeconneee e 10 il ft.
GRAVEL PACK INTERVALS: From...... O fto.... RO fi., From ft.to - ft
From.....coeoeee.... -ﬁ.to .................... ﬂ.,me..-....., SRS ; 4 |+ U ft.
6 GROUT MATERIAL: [X]Neat gg % ......................................................
Grout Intevals:  From ..24.7/6.. ft. 1o Beulowik o 2E=0 R o Q?.Vm:nfﬁ.,me ............... RO oeeeerenennn fi.
What is the nearest source of possible contamination:
[] Septic tank [[1 Lateral lines ] Pit privy [[] Livestock pens []msecnmdesnnge L1 Other (specify below)
[ Sewer lines O Cesspool ] Sewage lapoon [] Fuel storage {3 Abandoned water well _
[ Watertight sewer lines L__ISeepagept [] Feedyard [] Fertilizer storage [] Off welligas well ..
Direction from well Distancefromwell ... o iiciieiiacmiiciaacciaicionaean
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

0 2 ?7:1')/3{)5‘4 7/1
X | &0 L Clay

4o 35 144/\} SandyiClay ¥ Cdt’l'r‘hg
g5 194 | ewhite viock S5ivenlks —Sand
90 1ja6] Mmed Sand 4 Ton Sandy ey
j20 1206 | Medrum TO Coarse Sand
20 1246 | white Cyam b)\/ yac §

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was jj constructed, [] reomsmnted, or[] pluged

undermyjmsdlcnonmdwascanplwedon(mol W/ IQ/JRmdﬂnsrecmdlsmletoﬂiebwtof ef.

‘Kansas Water Well Contractor’s License No. ... 4. .... Tlns ater Well Record was completed on (mo/day/year) .. /4/29//.9 .......
under the business name of .. .DMHAA’\. iing TuSe........... by (signature) ... § O0Brer. . SinlhBery............
INSTRUCTIONS: Use typewriter or ball point pen and PRINT clearly. Plenseﬁllmbla&saddﬂ*ﬂtmectm Sﬂldtlteecopm
(white, blue, pink) to Kansas Department of Health and Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5522. Send onc copy to WATER OWNER and retain onc for your reconds. hﬂm&ofﬁwhmdlwwdl Visit us at

hitp:/Avww.kdbeks. gov/waterwell/index hitml.

W=
KSA 822-1212 g‘,\/ é; % Check: [ White Copy, L] Blue Copy, [ ] Pink Copy






