I LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Numbey
County: Stevens i NE Vi NE % SE % 36 T 32 § |R38 T[IE WwW
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information;
from nearest town or intersection; If at owner’s address, check here §7]. Latitude: . 372208 .. ccooreriinironn (in decimal degrecs)

Longitude: 1018016 ... {in decimal degrecs)
Elevation: . .cooov oo vonn s ssn con s
Datuny: WS 84, NAD 83, NAD 27

2 WATER WELL OWNER:  Garry Norton le!ectiogjl\/!a&hod: = -

RR#, Street Address, Box #: - 334 Road P [ GPS unit (Make/Model: SAMIN
City, State, ZIP Code © Hudoton. KS 67951 {1 13igital Map/Photo, [_] Topographic Map, [ Land Survey
Est Aceuraey: 1<, [ %3 m, [1815m, [I>15m

3 LOCATE WELL

WITH AN“X* IN | 4 DEPTH OF COMPLETED WELL 410, ... ft.
SECTION BOX: Depthits): Groundwater Encountered (1) oovonvirons ft. (2)rcnims v cnine ft. [} T ft.
N WELL’S STATIC WATER LEVEL.coovcoin sy ft. below land surface measured on mo/day/yr... oo
| | Pump test data:  Well water was. oot gflen . hours pumping... ..o cocow.. gZpm
CoNW e o] e NE s EST. YIBLQ .......... , %pm. We}l WHLEE WAS. . vcerescnn o ft.after. oo HoGrs pumping. . .o .. Zp
W ! { r | Bore Hole Diameter 2 718 111 7o L f,a0d oo .10 s DU ft.
} g WELL WATER TO BE USED:AS: [] Publicwater supply ] Geothermal 1 Injection well
e §Won| eglies ¥l Domestic  [] Feedlot [} Ol fisld watersupply [ Dewatering  [] Other(Specify below)
| | [ Irrigation  [J Industdal  [[] Domestic-lawn & garden [] Monitoring well ooooonvviiniinniion s
Was g chemical/baeteriological sample submitted to Department? [ Yes [ Mo
S I yes, mo/day/yr saiphe wis submitted. v SO
[rmeemreeT Ml Water well disinfected? [4 Yes [ No
5 TYPE OF CASING USED: [ Steel ] PVC  [] Other .Eadle LOC. ... ..o
CASING JOINTS: [J Glued [ Clamped [[] Welded {7} Threaded
Casing diameter . 5., ... in.to 410, flo, DISIMGIED ..., eoonnsmne TR0 ceion flo,  THAMBLEr wivirinrs e D s, fl.
Casing height above land surface.. 24 .. .......... in, Weight SDRAT .. lbs/R., Wall thickness or gauge NO. .c.ocoovierieiicnnnns
TYPE OF SCREEN OR PERFORATION MATERIAL;
[Tstest (7] Staintess Steel Zipve (71 OMEr (SPEEHT covnrrcrns s nmtems e e emsiinsane oo
"1 Brass 7] Galvanized Steel I None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuoussiot. 3 Mill stot [ Gauwve wrapped [ Torchiout  [[1Drilled holes {7} Nome (open hole)
) Louvered shutter [} Key punchied  [[] Wirewrapped ] Saweut D] Other (SPEEiTE v s cowcsvennnns
SCREEN-PERFORATED INTERVALS: From...310........... ft.t0 .. 330 ... b, From .. 390 ...ocoon ft.to.. 370 o fl.
From...390,.......... f.to.. 410 ... By FROM ovevnconines e .10 L oo s 0 (G
GRAVEL PACK INTERVALS: From..20... frto. 410 . £, FIOM v s ft. to ft
From e onsursmenn o TR L ., From vvevrsmns s ft. 1o ft
6 GROUT MATERIAL: []Neatcement []Cementgrout K] Bentonitc [TOMHEE . ..ooivomveriimo mvinmmmer e conmsonnnes coaris
Grout Intervals:  From .8, .10 .20, e By FEOM siiirivvins B0 v i, From ... covoie o ({08 ¢ ft.
What is the nearest source of possible contamination: ‘
T} Septic tank [7] Lateral Tines {7} Pit pirivy [T Livestock pens g [nsceficide storage [ Othier(specify below)
[] Sewer lines [ Cesspool ] Sewage lagoon  [] Puel storage Abandoned water well
[ Watertight sewer lines  [[] Scepage pit [ Feedyard [ Bertilizer storage ] Oil well/gas well e e e e
Direction fromwell WESL, i i iensrienin Distanee from well 800 i v e siress e st i
FROM | TO LITHOLOGIC LOG FROM | TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 20 Topsoll, Clay & Fine Sand 340 360 Shale, Rock, Clay, Little Sand
20 40 ___| Clav Streaks of Fine Sand 360 380 | Sandstone & Shale 14’
40 80 Coarse Sand Little Clay 380 400 Sandstone & Shale 13’
80 120 | Clay & Cliche 400 420 Shale & Sandstone

120 140 | Clay Streaks of Fine Sand

140 160 | Clay Streaks of Sandstone

160 180 | Clay

180 260 | Clay Streaks of Sandstone

280 320 Medium Sand Streaks of Clay

320 340 | Medium Sand Streaks of Shale & Rock

7 CONTRACTOR’S OR LANDOWNER’'S CERTIFICATION: This water well was [£] constructed, [] reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/daylyear) 1-27:12........ and this record is true to the best of my knowledge and belief.
Kansas Water Well Coritractor’s License No, . 473......... This Water Well Record was completed o (mo/day/yeary 1-30:12... ...
under the business name of .. Tvler Water WellIne. ..o by (signature) ... (adal o el

INSTRUCTIONS: Ust ty pewriter or ball pointpen. PLEASE PRESS FIRMEY and PRINT cleatly. Please fill in blanks anf cheek the.gafrect gaswers. Send thirge copies
(whifte, blue, pink) to Kansas Depar tment of Healthand E nvironment, Buredu of Water, Geology Seetion, 1000 8W Jackson St . Sule20, Topeka, Kansas 666 121367,
Telephone 785-296-5524. Send oune copy to WATER WELL OWNER and retain one {or your revords. Taclude fee of $5.00%or cach constructed. well, Vi sif us at

http /iwww kdheks goviwateowell/index himl, . :
KSA $2a-1212 Check: [ ] White Copy, [_] Blue Copy, [] Pink Copy






