&VATER WELL RE@:@RB - Form WWC-A*S Division of Water Resourcés App, No,

i LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: . St@wens __ |SW % eIk SWI AE 2 T 7/ S |R 7B [®RW
Street/Rural Address of Well Location; if unkrﬁown, distance & direction | Global Posxtwnmg System {(GPS) information;
from nearest town.or intersection; Ifat owner’ s adgdress, check here [ Latitide: vorio v ssisirnns e (indecimal degrees)

Frpm\ mteryeetions 65 Coeind 7 QAS‘ ;L' 74 Longhude: oo cmises s .. (ini decimal degrees)
. , i o %L Lt e ' tnmcof BIeVation! «ioovmniinivvivis i
T WATER WELML OWNEE: S Detum: [] WGS 84, [] NAD 83, [] NAD 27
Rome Lzrms Collestion Method: -\
RR#, Street Address, Box #: Joql Rol 55 [ GPS unit (Make/Modeli ...vviv.. NN
CIW» State, ZIP Code : , {1 Digital Map/Photo, [} Topographic Map, [] Land Survey
/‘fcﬁgé ford  Ks 67957 Est. Acguracy: [1<3m, [13-5m, []8-15m, []>13m
3 LOCATE WELL ‘ ’
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ........... HET2 i, fi, :
SECTION BOX;: Depthi(s) Groundwater Encountered  {(1ovoniniininonn 11, ) R S () B TP
N WELL’S STATIC WATER LEVEL.. N}@@ At below land surface measured on mo/day/yrga%/ 5’//?’
] | Pump test dats: Well water was., it after.. +« hours pumping.. < gpPM
o NW e o] -~ NE - EST. YIELD.....hns grm, Well water was...oo.ovvivinn ﬁ; Y1 SRR ROUES PUMPING cvoors v vvves o BRI
W ! " I | Bore Hole Diameater v.viiiie. PPE {7 1 SRR SRR | N 1T I 0 e STR—— fi.
sy WELL WATER TO BE USED A8 [T] Public water supply [[] Geothernual 7] Injection well
eSWeel eegBan (1 Domestic [ Feedlot [ Oil field water supply [T Dewatering  [1] Other (Specify below)
i ! x Trigation  {J) Industrial [T} Dornestic-lawn & garden [7] Monitoring well ..o
Was a chemical/bacteriological sample submitted to Department?  [] Ves M No
8 I yes, mo/daylyr sample was submitted......ooiiinvinins
frosaresres Umilemaf | Water well disinfected? B Yes [T No
& TYPE OF CASING USED: Steel [ PVC IS

. CASING JOINTS: [ Glued Clamped [ Welded [] Threaded

Casing diameter ... Ao M0 oovivvevrn oy DIBMELEr ovvirvvinen I 10 evienern By, Diameter o i 0 e vrenn .
Casing heightabove land surface...o.o.oovimvineess in, Weight .. ....cooven o dbefft,  Wall thickness or gange Now e
TYPE OF SCREEN OR PERFORATION MATERIAL: .
] Steel [7] Stainless Stesl [Tpve (7] Other (SPECHY) vvveereevviisiibiiarierimnioni i snis
[} Brass ] Galvanized Steel: 7] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[l Continuoussiot  [] Mill stot ] Gauze wrapped  [] Torcheut  [] Drilled holes [ None (open hole)
[] Louvered shutter [ Key punched  [] Wire wrapped [} Saw cut U] Other (SPECify) vovnniveveiismiinmiviiisisnmsrrva
SCREEN-PERFORATED INTERVALS: From.. S (738 {1 SN U £, FIOM v cnivisniniinin (A SRR TROPR | |
Fxom”......,......,.... 51 708 7o S o B, PROM covenviemvmivsnen S 10 ciniimimnienns B
GRAVEL PACK INTERVALS: From...covavninnnn T A0 vernsvainnenin fi., From ..o, TR B AD vvivsirnssrarnn e B
From...ooovsisinnies .00 oo S FrOm i B0 0
6 GROUT MATERIAL: L[] Neatcement [ Cementgrout [ Bentonite [T Other oo :
Grout Intervals:  From .. I (5 (I wrvrin i, From sovsiesminn T 10 v vermrann By FIOM vocevvviinnnn B0 it
What is the nearest source of poss:blc contamination:
[j Septic tank [Tl Lateral lines ] Pit privy [ Livestock pens  [] Inssoticide storage [T Other (specify below)
[™ Sower liries [T Cesspool  [] Sewage lagoon [ ] Fuel storage 7] Abandoned water well
[ Wasertight sewer lines l:B Seepage pxt m Feeciyard ] Fertilizer storage ] Ol wall/ga% WLl reviiirierernenie et e snr e
Direction from wWell o0 oiviciiiniiinieiiimsinyiiiiss venie Distance from well oo, TP T TP TIN TTry Ty T
FROM | TO LITHOLOGIC LOG k FROM TO LITHO, LOG (cont)or PLUGGING INTERVALS

Ysw| 228 Gravel Fill

£ 249 wﬁ_@ﬁmﬁm_ﬁl&?

MO
NN

Ce
7 Cancrele. /u?

7 CON i‘RALTOR’S GR LANDOWNER'S CERTIFICATION: This water well was [} constructed, [] reconstructed, or N'plugged
under my jurisdiction and was completed on (mo/day/year) 62// 5“/ /4., and this record is true to the best of my knowledge and belicf,
Kansas Water Well Contractor’s Licenge No. 4/‘2; ... This Witer Well Record was completed,on (mp/day/year) .... f L AOL LY ..
under the business name of ..o 7;'-””’ . Wéﬁ'i”"le«/ ................. by {signature) W

........

INSTRUCTIONS; Use typewnte. or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks and check the correct answers, Send ohe capy to
Kansas Depariment of Health and Envirornent, Bureau of Water, Geology Seetion, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records. Include fee of $5.00 for sach constructed well, Visit usat

http. /,wmmwﬂwillmdpv hinal
KSA 82a-1212 '



