WATER WELL RECORD __Form WWC-5 KSA g2a-1212 _—

AINO 38N 301440

[7 JLOCATION OF WATER WELL: Fraction B B Section Number | Township Number ~Range Number
__L'L.Siufazam SEu _NE % NE 34 |+ 37 s R_.T2 Em
Dlstancemddi of well # jocated within city?
_Socer %
RR#, St Address, Box # RR 1 : : - Board of Agriculture, Division of Water Resources
 State, ZIP Code o for)  Kanszcs 295 Application Number:
3 |LOCATE WELL'S LOCA ol 7= .
AN “X" IN SECTION BOX: DEPTH OF COMPLETED WELL _JgOor BlEVATION:
X N Depth(s) Groundwater Encountered 1 Dry..... 2 L S L3
T ; i WELL'S STATICWATERLEVEL ___ Dy n bf land surface measured on mo/dayfyr
e NW NE X Pump testdata: Weliwateswds f.aftler hourspumping __ gpm
. o H EstYied gpm: Wellwaterwas Mater hourspumping . gpm
W r r E|Bore Hole Diameter in. to tad mto t
T ! ! WELL WATER TO BEUSED AS: 5 Public water supply 8 Airconditioning 11 injoction weil
1 _sw SE me 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Ofher (Specify below)
‘ : 2 Imgation 4 Industrial 7 Lawn and garden (domestic) 10 Monitoringwelt
- : Was a chemical/bacteriological sample submitted to Department? Yes No . if yes, mo/day/yr sample was
s submitted Waler Well Disinfected? Yes 42— No
' “__‘]TYPE“GF mmﬁm&**—’* <~ & -Wroughtiron 8 Concretetle _ __ CASING ___CASING JOINTS: Glued __ ___ Clamped ____
3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Weded T
PVC 4 ABS 7 Fiberglass Threaded ...
Blank casing diameter ... into R, 02 into f.Dia ______ . nto ___________ n
Casing height above land suface nweght s/t Wall thickness orgaugeNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-cement
1 Steel - 3 Stainiess steel 5 Fiberglass 8 RMP (SR) 11 Other(specity) -
2 Brass 4 Galvanized steel 8. Concrete tite 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous siot 3 Ml siot ' 6 Wire wrapped © 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torchcut 10 Other (specify)
SCREEN-PERFORATED INTERVALS: From _____ tto fFom . fwo .
From __ . . L Rto f From ___ o f.

GRAVEL PACK INTERVALS: Fom ___ tto f From i, o f.

; o From T ft. to . From f. to A
| 8 [GROUT MATERIAL: 1 Neat cement & Cement g 3 Bentonite 4Other
GroutIntervals From o . Ffom ____ L. t Fom __ vto . r.
What is the nearest source of possible contamination: ‘ ' 10 Livestock pens 14 Abandoned water well

1 Septic tank ' 4 Lateral lines 7 Pitprivy 11 Fuel storage 15 Oil well/ Gas well
2 Sewerlines 5 Cess pool 8 Sewage lagoon 12 . Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage @~ e
Direction from well? How many feet? -
FROM _ TO CODE UTHOLOGIC LOG FROM TO PLUGGING INTERVALS
—J , -
7 [CONTRACTOR'S OR (ANDOWNER'S CERTIFICATION: This water well was (1) constructed, (Z) reconstructed, a@u my jurisdiction and
was
completed on (moldayly) . /b b2y o and this record is true to the best of my knowledge and befief. Kansas
Water Well Contractor's License No. Y D m T TnisWater Well Record was completed on (maldaylyd) _ s =2 oy
! under the business name of by (signature)
INSTRUCTIONS:.. Please fill in and circle the answers. copies t Kansas Department of Health and

Kansas 66620-0001. Telephone: 913-206-5545_Send one.to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, inc. - Dallas, Texas - (214) 340-8429



