WATER WELL RECORD Form WWC-5 Division of Water
Original Record [] Correction [] Change in Well Use Resources App. No. .
LOCATION OF WATER WELL: Fraction Section Number | Township Nu;
County: Y AW AIDYIE Ve /2 T 87 IS
2 WELLO R: Last Name: First: Street or Rural Address where well is lo unk
Business: Blegdk RNVes Foaradis direction from nearest town or intersection): If at ownper's ad-ress,
e P B A
Cigx:' s Fravwels Suate: gfa/ 7P: So070 Jo onsr /”’/:,g_&ci |
3 ‘;v‘;g{;t;i,‘ VELL | 4 DEPTH OF COMPLETED WELL: 75 ...... f. | 5 Latttude: coooorrvrreeecereoderreraneinnnnes i )
. Depth(s) Groundwater Encountered: 1) .. Longitude: .........c.covrediveesesisiennns (decimal degrees
SECTI%N BOX: 2) e e B i, 01 3) 7 Dry Well Horizontal Datum: C1WG 84 [0 NAD|83 [] NAD 27
WELL'S STATIC WATER LEVEL .....
! | below land surface, measured on (mo-day-yr) W“q
--NW--A--NE-- abovelandsurface.mmuredon(mo—day—yr) ..............
[ I Pump test data: Well water was .. ....ﬁ.
W ~gl E after.......... hours pumping . eeee P
e SW---SE-- e Vgcllwaterwgs S i A
| ] Emymldourspumpmg - 8P 6 Elevation: . J|f. (] Ground Level []TOC
s BomHoleDmmeter[##g m,to..ZC.....ttand Source: [ Land Survey "IGPS [ Thpographic Msp
b——imile—mo | 010 e f. LT Other ... iveenfeerenecereniendisnsieneisennesnnnns
7 WELL WATER TO BE USED AS:
1. Domestic: 5. ] Public Water Supply: well ID .....ccoucerensernsnee 10. [J Oil Field Water Supply] lease
Household 6. [ Dewatering: how many wells? ...........ccovceecnnee 11. Test Hole: wellID ........{..ccceereennnne sedeene
Lawn & Garden 7. O Aquifer Recharge: well ID .. [JCased [ Uncaged [[] Geotechni
[ Livestock 8. (1 Monitoring: well ID .. 12. Geothermal: how many
2. [ Irrigation 9. Environmental Remedumon well ID 2) Closed Loop [ Hori
3. [] Feedlot 0O Air Sparge [ Soil Vapor Extraction b) Open Loop [ SurfaceDischarge .
4. [] Industrial O Recovery [ Injection 13. [0 Other (SPCIfY): «ovvvreedherearsosomssmaosdsssneessesssssans

Was a chemical/bacteriological sample submitted to KDHE? [JYes JNo If yes, date sample was submirxed.
Water well disinfected? [8 Yes [JNo

8 TYPE OF CASING USED: [ Steel (M PVC [JOther.........ccceu... CASING JOINTS: NGlued ] Cluﬁed | Welde? [J Threaded
Casing diameter ....%2........in. to 5 . ft., Diameter .............. to. .. ft., Diameter .. veeee i
Casing height above land surface ..../é®......... in. Weight SD4&. zt‘ Ibs/ft.  Wall thickness or gauge NO. vefervercenerannens
TYPE OF SCREEN OR PERFORATION MATERIAL: !
[1Steel  []StainlessSteel  []Fiberglass  BTPVC ] Other (SPECIEY) crvvvrve oo eeeeeenersemmsonesessenin

[ Brass [0 Galvanized Steel O Concrete tile ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[0 Continuous Slot [ Mill Slot [ Gauze Wrapped [J Torch Cut [] Drilled Holes [ Other (Specify) .}....ccoeeevenne forvemsenrens
[ Louvered Shutter  [] Key Punched [J Wire Wray ped D Saw Cut ] None (Open Hole)
SCREEN-PERFORATED INTERVALS: From. . ft.,, From ............ fi.to .. o ft, From d..ooneene 00 cinnennns ft.
GRAVEL PACK INTERVALS: From .ZS.... n_ to z.g f, From ..o 10 ovvuvicnce by, From Lo 7907 R ft.
9 GROUT MATERIAL: [INeatcement []Cement grout BBentomte D Other ...........................................................
Grout Intervals: From ... S2... ft.to ... &2....... ft., From .. Wit B, From e fr.to.. b i
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines [ Pit Privy [ Livestock Pens O icide Storage
[ Sewer Lines O Cess Pool [ Sewage Lagoon ] Fuel Storage [0 Abanjdoned Water Well
[ Watertight Sewer Lines [0 Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
[ Other (Specify) ............. gt sseentsststteenanrsnnnnrntanstranrnenrans
Direction from Well? .......oc.. 8 Frerrerrreroees Distance from Well? ........ Wf ....................................
10 FROM TO LITHOLOGIC LOG FROM LITHO. LOG (cont.) lor PLUGGIN INTERVALS
o S " o ')
5 % 5
| S | 70 | 28 Lo
| o e 3 M_d*

Notes:

S we

11 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was ] constructed, [T refonstructed, ¢r [ ] plugged

under my jurisdiction and was completed on (mo-dauear) %=/ =2/ and this record is true to the best of fy know ed an behef
Kansas Water Well Contractor’s Lic nse No. .. 00 & . This Water Well Record was comple n (mg.day- N A4
undcr the busmess name of M Meveoee smture N o W Y . (V7 en’  ITTITI T TITTETTIRR AL L)

Mail 1 white eopyalongmthafeeofSSOOforenchconmlctodwell o: Kansas Department of Health t, » GWTS Section,
1000 SW Jackson St., Suite 420, Topeka, Kansag 66612-1367. Mail one to Water Well Owner and retain one for your recards. Telephone 785-2:3 5246 15

Vigit us at hitp://www.kdheks. gov/watcrwell/index hitml KSA 82a-1212 ; .
{
| |






