WATER WE iC | ~ ~ i ‘
: g@ﬁggg&pﬁg@%Fl - . Form WW(C-5 D‘WISIOI] of Water Resources App. No. }
. ‘ 'O 1ER WELL: raction Section Number | Township No. Range Number
ounty: ) fNLS SE Vg8 NSE 4 SWy P T 28 S |R.27 B BW
Streat/Rural Address pf Well Location; if unknown, distance & direction Global Positioning System {GPS8) information:
from nearest town or intersection: If at owner's address, check here [], Latitude: ..................... ] (m dcc;imal degrees)
Lo ﬂlamn.wi? /Qv,ﬁdj /&g‘,&f‘ v }Q wasfe @ o , Longitude: ....... e (in decimal degrees)
Elevation: .................oc

Datwn: [T WGS 84, [] NAD 83, [] NAD 27

2 WATER WELL OWNER: Seftged, Ogiits Collection Method:

g‘i}gﬁ g g’:ff:‘;gdéfgﬁm‘ "ff Fa3 Rel PP B} g?’f?ilr‘r}i\;y (M;}ke/MF%elI: ......... e T
PRy SO A : o g e igital Map/Photo, || Topographic Map, {_} Land Survey
me{d oy Ks &0 47 Est. Accg;u'acv: {%1\13 m, [] 35.35 1%1, p[—:] 5‘151 m, []>15 m ”
3 LOCATE WELL
WITHANSXUIN | 4 DEPTH OF COMPLETED WELL ,........ HAAE ft.
SECTION BOX: Depth(s) Oroundwater Encountered  {1%.........oo0l. fi, (B), . fr. (3 ft.
N WELL'S STATIC WATER LEVEL... &Z&57 . ft. below land surface measured on mo/day/vr .
] [ Pump test data: - Well water was....,...........fL afer.................. houts PUMPING. . v gpm
CONW-e] oNE-.- EST. YIELD.......... gpm. Well water was................. ft.after. ..., hOWES PUMPING....... .. GPM
W i ] g | Bore Hole Diameter ............. .10 L, froand o [T 0 (o SO ft.
f f WELL WATER TO BE USED AS: [7] Public water supply 71 Geothermal [ Injection weil
coewe-l o sE.. [.] Domestic ] Feedlot i Ol field water supply [] Dewatering  [7] Other (Specify below)
_,_i { U] tigation [ Industrial [ Domestic-lawn & garden [7] Monitoring well ... A3 ok
- Was & chemical/bacteriological sample submitted 1o Department? [ Yes ¥ No
8 [fyes, mo/day/yr sample was submitted..................ooo0l
frasovmeeee b nleseneen] Water well disinfected? [ Yes [ No
5 TYPE OF CASING USED: [] Steel [ PVC [ Other ..o,
CASING JOINTS:  {) Glued ] Clamped  [[J- Welded  [7] Threaded e LT L :
- Casing diameter .....o$0 2 010 0o fL, Diameter ... e A0 v fl DIAMERE v iDL 10 e oo
__ Casing height above land surface corresennen iy Welght oo dbs /B, Wall thickness or gauge NO. oo vcvveneioesiieee
.| TYPE OF SCREEN OR PERFORATION MATERIAL: ; ,
TSl [ Swinless Steel CIBVE T
Coe P Brass T Galvanized Stest o [T Newe used (open holey
[ Contindous slot ) Millslot - [ Gauze wrapped U] Torehcut” 2] Drilled holes 7] Novie (open hale)
3 Louvered shutter  [) Key punched . {] Wire wrapped - [} Sawout L1 Other (speeify) «oooviiiiviis oot
SCREEN-PERFORATED INTERVALS: From. ... v D e 1L, Feom FEAO s ft,
From....coocoenenenn 10 e B, From oo Fto e B
GRAVEL PACK INTERVALS: From........... e Lo fr, From e LA 1 NUUUPEUOUOUORO : &
From.. .o B0 e, £, From L B e f1.
6 GROUT MATERIAL: - (JNeatcement [J Cementgrout {1 Bentonite [JOther ..o, e
Grout Intervals: From ...oovvevieens flto o ft, From .............. floto......... o B From oo (T (« SN ft.
What is the nearest source of possible contamination: ."
1 Septic tank ™ Lateral lines [ Pit privy ] Livestock pens [ Insecticide storage | Other (specify below)
7] Sewer tines (] Cesspool  [) Sewage Tagoon  [] Fuel storage {71 Abandoned water well
71 watertight sewer lines  [] Seepage pit ] Feedyard U] Fertilizer storage  [] Ofl wellgaswell ... e
Dircction from well oo ciineviusiiiiicrerans Distance fromwell . e
FROM | TO LITHOLOGIC L.OG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

ATV w AR

L0 | 45 | Copepdefed Fiif

e w & Comen]  Ply 2

¢

7 CONTRACT OR’S OR LANDOWNER’S CERTIFICATION: This water well was ] consiructed, [ reconstructed, or B8 plugged

under my jurisdiction and was completed on (mo/day/year) <42 =2F<(Y  aud this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .4/ Z,%. ... This Water Well Record was completed op (mo/day/year) ..£@ > F8.=¢% .. ...
under the business name of .......... Zyfes. lafatce  tadad{ .. by {signature) ... iﬁ}, -Mﬁ B e

INSTRUCTIONS:  Use typewriter or ball poitit pen. FLEASE PRESS FIRMLY and PRINT clearly, Please fill in blanks and check the cotrect anwers. Send one copy 1o
Kansas Depastment of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St, Suite 420, Topeks, Kansas 666121367,
Telephone 785-286-5524, Send one copy to WATER WELL OWNER and retain one for your records. Include fee of $5.00 for each constructed well. Visit us at
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