ATER WELL RECORD  Form WWC-S Division of Water
i Record [] Correction [] L‘hmTinWell Use Resources App. No. Well ID
" LOCATION OFJNATER WELL: Fracti Section Number Range Number
County: %gw 5, /’& § @ ENMW
2 WELL OWNER: Last Nmr"n 3 lee. "= (1 g & Street or Ruzal where well is locaxed (6f unknown, distance andD
iness: A direction from nearest to intersection): If at address, check here:
l/,g 5‘; p/ H,)/ on wh or on owner’s

3 Lwol;f;'ff‘,,“;"l‘ 4 DEPTH OF COMPLETED WELL: /4 2= . 8. | S Latitude: ..........orroocrooroo. (decimal degress)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ..... 3.1 Longitude: ....................ceverrinnnnen. {decimal degrees)
N p.) I i A ) IO ft., or 4 DryWell Datum: ] WGS 84 D NADS83 [INAD27
WELL’S STATIC WATER LEVEL. .... neitude:
f I I below land surface, measured on (mo-day-yr)g“za' 55 0] GPS (unit make/mod: o)
--NW----NE-- above land surface, measuredon(mo—day—yr) .............. (WAAS ensbled? EIYes DNo)
[ 1X | Pump test data: Well water was .. [0 Land Survey [J Topographic Map
W E after.......... hours pumping ﬁ@m D] Onlifte MDPEL: ........orverneeerrerennsessnsrissesnessene
Gmm“ ﬁDGround’"w
| Source: ClLand Survey D OPS 7] Topographic Map
P fmeiion F RO ome] B ’ TJOther ..vviiiiiiireereiasriavei e seinee
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [J Public Water Supply: well ID 10. 0 Oil Field Water Supply: lease ........ccc.ccuuvenuennnns
: {0 Household 6. (] Dewatering: how many wells? 11. Test Hole: well ID .....c..oooevniinnininniannenn.

Lawn & Garden 7. O Aquifer Recharge: wellID ......................... [JCased (] Uncased [J Geotechnical

Livestock 8. [J Monitoring: wel ID ............coveevinernnnnnns 12. Geothermal: how many bores? ......................
] Yerigation 9. Environmental Remediation: wellID ................ ‘a)Clesed Loop [ Horizontal [] Vertical
3. [ Feedlot O Air Sparge . [0 Soil Vapor Extraction - b) Open Loop [J Surface Discharge [ Inj. of Water
4. [ Industrial O Recovery O Injection : 13. [J Other (3pecify): ......coooveeneivierererieeieicenne,

Was a chemical/bacteriological sample submitted to KDHE? [] Yes xNo If yes, date sample was submitted: ..
Water well disinfected? .Yes [JNo

8 TYPE OF C SED: (] S Other ... CASING JOINTS: Glued (] Clamped ['_‘]Welded [ Threaded
Casing diameter ... win to . L. iameter .............. ig. 0 ..o ft., Diameter .............. A0 e
Casing height above land surface i Weight ..... /4. Ibs/ft.  Wall thickness or gauge No. ....................
TYPE OF SCREEN OR PERFORATION MATERIAL: k
[ Steel (3 Stainess Steel [ Fiberglass gy ] OtEr (SPECHET) v evverereeererereerserserssene
[ Brass {0 Galvanized Steel [ Concrete tile None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous Slot [ Mill Slot [ Gauze Wrapped [J Torch Cut [] Drilled Holes [ Other (Specify) ...............cocovurrerenene.
[0 Louvered Shutter [] Key Punched [J Wire XS& ut [] None (Q)en Hole)
SCREEN-PERFORATED INTERVALS: From .. o AL.ER, From........¢Rto....... ft, From ........c... .40 ............ t
_GRAVEL PACK INTERVALS: From .. el ¥ o Fom. 72 ﬁ.to LL2a, From ......... 10 . &
9 GROUT MATERIAL: , [] Neat comeny |- Bentonite E} OHHEE 1.vvverieeeereisresrsessessenseessesssssssesssersrsin
Grout Intervals: From.....J7..... R0 ... 0 X S 2 t., From .. 17 SO ft
Nearest source of possible contamination: '
[ SepticTamk - - ' [TtaeralLines~  [IPitPrivy [ Livestock Pens - = T Iseiticide Storage
[] SewerLines - [ CessPool [ Sewage Lagoon ] Fuel Storage [ Abandoned Water Well
[ Watertight Sewer Lines [ Seepage Pit [ Feedyard - [ Festilizer Storage JD0il Well/Gas Well

3 | L& | #l_h gy
L28 L Ne Houl L]l ;
11 CONTRACTIIRSEIK LANDOWNER 2 x [jmeommnkd,or[] gge
under my jurisdiction a wascomplctedon(mo ) g&ehﬁofmy gmfiedge and belief:
Kansas Water Wel optracto *s i No. }.,. ThnsWater dafas compl (My-yw). N
under the businefs n’m_ o ,~n M):f‘; L e N M.“AI.Y. ........... ... L. TINEU® « o'« s oo dosesosaineanosnsncansassysn
lNSTRUCTldNS SendoneoopytoWA PR WELL OWNER and retain one copy for feenfsswformh wdhlmgmﬁmne(whh)wpymxm
0 snd Environment, BumuofWatcr Geology Section, 1000 W, Jackson St, Suite 420, Topeks, Karlls 66612-1367. Telephone (735) 296-3565, :

Visit us at hnp.//www ki _gov/waterwelVindex htmi KSA 82a-1212 Revised 9/10/2012




