
WATER WELL RECORD Form WWC-5 Divi5ion of Water MW-9 
Iii Oril?inul Record D Col'TC(:t ion D ChanJ?c in Well Use RC50UTCCS APP. No. Well ID 
1 LOCATION OF WATER WELL: I Fraction I Section Number I Township Number I Range Number 

Counrv: Seward NEY. NEV. NEV. NEV. 31 T 34 S R 33 DE •w 
2 WELL OWNER: w1 Name: First; Street or Rural Address where well is located (irunknown, dislanco and 

Business: Seward Co. Broadcastina direction from ncarcsc 1own or in1ersec1ion): If Bl owner'5 address, check here: Ill 
Address: 1400 N. Western Ave 
Addms: 
City: Liberal State: KS ZIP: R7QO~ 

3 LOCATE WELL 
4 DEPTH OF COMPLETED WELL: ..... 1l3.!;i ..... ft. 5 Latitude: .......... n:q~?.~.~~ ............ (decimal dtsr=) WITH 14X" IN 

SECTION BOX: Dcpth(s) Groundwater Encounte~: I) .. J.7.~MQ ... ft. Longitude: ........ .1.Q.Q,~~Q~.~J .......... (decimal dcgrccs) 
N 2) ............ ft. 3) ............ I\., OT 4) 0 Dry Well Horizontal Datum; 0 WOS 84 ii NAD 83 0 NAO 27 

WELL 'S ST A TIC WATER LEVEL: .................... ft. S!l!!~ fgr Latitud~agj!wf~: 
I I x O below land surface, measured on (mo-doy·yr) ............... • OPS {unit make/model: .. ~P.\zj:t, .......................... ) 

··NW·· ··NE·· O above land surface, measured on (mo-day-yr) .............. (WAAS enabled? 0 Yes •No) 
I I Pump tcsl data: Well waler was ................. ft. O Land Survey O Topographic Map 

w I I E after .......... hours pumping ................ gpm O Online Mapper: .............................................. 
Well Wllter wiu ................. f\ . 

··SW·· • • SE. •• after .......... hours pumping ................ gpm 
I I Estimated Yield: ............ !pm 6 Elevation: ,g~§Q:~ ....... fl. D Ground Level • TOC 

s Bore Hole Diameter: .... 1.\ ...... in. t11 ..... rn? .... ft. and Source: • Land Survey OOPS O Topographic Map 
---1 milc--··-1 ............ in. to .............. f\. O Olher .................................................. 

7 WELL WATER TO BE USED AS: 
I. Domtsti-=: S. 0 Public Water Supply: well ID ......................... 10. D Oil Field Water Supply: lease ............................ 

O Household 6. D Dewatering: how many wells? ........................ 11. Test Hole: well ID ............................... 
D Lawn & Garden 7. 0 Aquifer Recharge: well ID .. ·~w .. ···· .......... O Cll5Cd O Uncucd O Oeolcchnical 
O Livestock 8. • Monitoring: well ID ................. ;~ ............ 12. Geothermal: how many bores? ...................... 

2. 0 Irrigation 9. Environmental Remediation: well JD ................ 11) Closed Loop O Horizontal O Vertical 
3. 0 Feedlot O AirSpargc O Soil Vapor Extraction b) Open Loop O Surface Dischersc O lnj. of Water 
4. 0 Indus.trial O Recovery O Injection 13. 0 Other (specify): ............................................ 

Was a c:h·emical/bacterlologlcal sample submitted to KDHE? O Yes .No If yes, date sample was submitted: .............................. 
I Wnter well disinfected? OYes .No 

8 TYPE OF CASING USED: 0 Steel • rvc O Other.................... CASING JOINTS: 0 Glued O Clomped O Welded • Tim:aded 
C . d 4 . 155 fl D' . fl D' . fl ostng ui:meter ................ m. lo .. .... . .. .. .. ... ., 111meter .............. m. 10 ...... .... .... ., 111meter .............. m. to ...... ........ . 
C11Sing height above land surface .......... ~4 ....... in. Weight ................... lbs./ft. Wall lhickness or gauge No ..................... 
TYPE OF SCREEN OR PERFORATION MATERIAL: 

OSteel O Stainless Steel O Fiberglass •rvc O Other {Spec:ify) .......................................... 
O Brass O Galvanized Steel O Con~role tile D None used (open hole) 

SCREEN OR PERFORAilON OPENINGS ARE: 
O Continuous Slot .Mill Slot O Gau1.e Wrapped O Torch Cut O Drilled Holes O Olher {Specify) ............................... 
O Lou·vercd Shutter O Key Punched O Wire Wrapped O Saw Cul O None (Open Hole) 

SCREEN-PERFORATED INTERVALS: From .. 155 ..... I\. to J.~.Q ...... ft., From ............ ft. to ............ ft., From ............ fl. to ............ ft. 
ORA VEL PACK INTERVALS: From .. J.Q.? ... fl. to .. J~S. ... ft., From ............ fl. 10 ............ 1\., From ............ ft. to ............ ft. 

9 GROllT MATERIAL: 0 Neat cement O Cement grout • Bcnlonite O Olhc:r ............................................................ 
Grout lnlervols: From ..... ~ ... ~ ..... ft. to .. 1.~G. ....... ft., From ............... fl. to ............... fl., From ............... ft. lo ............... ft. 
Nearest source of possible a>ntamln11lon; 

O Scplic Tank O Lateral Lines O Pit Privy D Livestock rem O lnscclicidc Storage 
O Scwc·r Lines 0Cess Pool CJ Sewage Lagoon • Fuel StOBge O Abandoned Wuter Well 
O Watertight Sewer Lines O Seepage Pit D Foodyard CJ Fertilizer Storage O Oil Well/Gu Well 
O Other (Specify) ... , .................................. , .............................. 

Direction from well? .......................... , ............... Distance from well? ....................................................... ft. 
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOO <cont.) or PLUGGING !NTERV ALS 

0 0.5 Concrete 
0.5 27 Siltv Clav with sand 
27 45 Sand with sanclv clav. trace calche 
45 62 Clav and caliche with sand & sandv clav 
62 71 Sand with r.:=iliche. ~:=inrlv clav 
71 121 Clav and caliche with sandv clav sand 
121 126 Sand with oravel cla.v and ~a.liche Notes: Express Lane #22; KDHE Project Code: U1·088·14879 

126 178 Caliche & clav with sandv clav 
178 197 Sand with clav and r.aliche 
11 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was Ill constructed, U reconst111cted, or U plu~ed 
under my jurisdiction and was completed on (mo-day-year) .1/.191.18 ......... and this rcco~t to the best of my ~:Edfc and be ic:f. 
Kansas V~atc~ Well Contractor's License No .. eat .......... This Water Well R~rd was cted on Jmo;d - ,:), : 3/. 8 ............. 
under the. business name of .W~Qf.tBf. ?.wnQ .and .W~ll.. .......................... Sumature .... . . .-.1m..,.... ••.• /. ~ ............................... 

Mnil I white copy along with a fee of SS .00 for each constructed well to: Kansas Dcpartlll4fflt or Hea\lJl11nd Environment, Bureau of Water, GWTS Section, 
I !JOO SW Jackson St .. Suilc 420. Topeka, Knnsm 66612-1367. Mail one 10 Water Well Owner and retain one for your records. Telephone 785-296-5524. 

Visit us al h11n·I .. nny/wn•~•IUindm 1.,-1 KSA 82a-1212 Revised 7/10/2015 
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3 S101,- ~o"rtrie7 & 1.1.orqoret Po,r,c.,o 
4 (,,Jwt·J~ Jt:l*rey L & Coro, r;,or•t 

•o, ,_ & Pr'}f'T'Je,o 

f. R,,v :, 6. _c,veo\o Jeon 

,<1, g ~ ·rr, & 'ort:lta 

8 Rois•on. Jor . ., A & ,<'.oren L !uil 

Q Phelc,s, ,N,:',e Mex & Rutt> Louise 

l(; Donovo" l<e,ir, t & Celeste M - full 

'\ Corros,~c ~· ~ardo, Valverde, Diano Paolo 

'2 Sewer: Broodcastirg Co inc 

Co1e,r.c:r Jr1) ~. Stegmrin. Katie full 

14 ;r1:ir '."~' t.irr,. Le, Anh - port1ol 

1S >e ,i:;e & Lurdes 'ull 

16 Hr,,io~c 11v1,1,am r & Kofa D - pon,01 

17 Me.,•eri Jonri : & Sue£ - full 

18 R.J,2 Ml"<ceo Ru,? - crawl space 

19 Md_.,L,rq, r'Jtnck :._ & K,mberly LJ - partial 

20 Rau, & Luz Moria - full 

/1 Bu,t, lu1i 

22 et' ~ ·,•e·;,r,ses 

2.3 Dov·s & £,nest 

2~ s,~~ 1""l'~: l:?eh'Jbil•to:ion 

o,jcJ- port,ol 

26 A'lC'':"S. ,·C'v & Charla 
He,tia: :c, & Pt-ns,e - bll 

25 full 

29 ~ot,ert ·aad: Carlile. Kelly S 

30 rronc s F - port1ol 

j1 "aero,, '<ya" ~ & Norma I · partial 

JL ~or•.ie '".: Buchman - full 

!-c.i l'lc:rdc - Juli 

34 t ,OSSN' A,iQfl :__ &:. Charlene A - full 

t.o•rror Jf"ernv & fl1zabe\h - full 

}f-, ')Cit. '. & Lora A - full 

•,; 1-lMe Sergio Ruiz, Mor,o D - partial 

38 So,kes es1.e & Corey - full 

39 lrcr :'-''" g H"'-'· Ly. Trang Ton Nguyen 
40 fol--nor,'sJOC - full 

4' Corr,e,,~o, L,,lber\o, Gomez, Paolo - lu1I 

42 t.Aore"n. \lo.-.cv o & Luis - full 
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