WATER WELL RECORD _ Form WWC-5 KSA 82a-1212

1] LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Smith NW % NW V. NW V. 15 T 3 S R 12
Distance and direction from nearest town or city street address of well if located within city? ~
E side of State Hwy 182 N of RR tracks, Bellaire
2} WATER WELL OWNER: Midway Coop Association, Inc.
RR#, St. Address, Box# : P.O. Box 40 Board of Agriculture, Division of Water Resources
City, State, ZIP Code :Osborne, Kansas 67473 Application Number:
3] LOCATE WELL'S LOCATION | 4|DEPTH OF COMPLETEDWELL...... 40 ... ... f ELEVATION: .............. 187417 ... .. .. . ...
WITHAN X" IN SECTION BOX: Depth(s) Groundwater Encountered 1................. fo2 . ft. 3. ft.
¥ WELL'S STATIC WATER LEVEL . . .32.76 . . _ft. below land surface measured on mo/day/yr ... 11/5/2010. .
: Pump test data: Wellwaterwas ... . NA . ftafter.. . ... ... .. hours pumping .. . ........ gpm
CNWe e = NE -1 e Yield . NA. . gpm: Well waterwas . ... ... ftoafter........... hours pumping . . ... ... ... gpm
é w c Bore Hoie Diameter . ... 8....in. to.... ... 40 . foand. ... noto . ft.
- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 COther (Specify below)
SW SE 2 lrrigation 4 Industrial 7 Lawn and garden only @ Monitoringwell ..
i E Was a chemical/bacteriological sample submitted to Department?” Yes......... No ., If yes, mo/day/yr sample was
[ ) submitted Water Well Disinfeceu? Yes No
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . . . Clamped . . . ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Cther (specify below) Welded .. ...............
@avc 4 ABS 7 Fiberglass e Threaded. v ...........
BlanR€asing diameter . . . . .. 2. in. to..... 25.. ... ft, Dia........... in.to. ... ft, Dia............ in. to............ ft.
Casing height above fand surface . . . . . . -492. ... .. in., weight. ...................... Ibs./ft. Wall thickness or gauge No. . . . . . Sch.40. . . ..
TYPE OF SCREEN OR PERFORATION MATERIAL PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) . .................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot ill slot 6 Wire wrapped 9 Drilled holes
2 Louwered shutter Key punched 7 Torch cut 10 Other(specify) ........................
SCREEN-PERFORATED INTERVALS: From....... 25..... .. ft to....... 40....... ft, From................. fLto................ ft
From................ ft. to............ ... ft, From. ... ............. f. to................ ft
GRAVEL PACK INTERVALS:  From....... 23....... ft to....... 40 ... ... ft, From................. ftto................ ft.
From................ ft. to............. ... ft, From............... .. ft to................ ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite er Concrete ...........................
GroutIntervals: From...... 0 . . ft. to...... 1. .. ft, From..... 1.7 .. ft to.... 23, .. ft, From............ftto.......... .. ft
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateralines 7 Pit privy 11 Fuel storage 15 Oil wellGas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer ines 6 Seepage pit 9 Feedyard 13 Insecticide storage ... .. ... .. ...
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 1 Gravel w/clay,
1 2.5 Clay, Dark Brown
2.5 12 |Clay, v. silty. Brown
12 16  [Clay, sl. silty, Dark Brown
16 18 |Clay, sl. silty, Brown
18 19  |Clay, v. silty, Lt. Brown
19 27 _ |Silt, sl clayey, Lt. Brown
27 32  |Clays, silty, Lt. Brown
32 40  Clay, silty, Yellow Brown
MW4 , Tag # 0046091 , Flushmount

7] CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction

and was completed on (mo/day/year) . ... ........... 11222010 ......%. .. .. and this record is true to the best of my kn ge and belief.
Kansas Water Well Contractor's License No. . ... . ... 527... ... .. This Water Well Record was completed on (mo/day/yr) . /7// 2540 ..
under the business name of GeoCore, Inc. by (signature) /4

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the comrect answers. Send top three copies to Kansas
Department of Health and Envronment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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WATER WELL RECORD  Form WWGC-5 KSA 82a-1212

ﬂ LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Smith NW % NW % NW 15 T 3 S R 12
Distance and direction from nearest town or city street address of well if located within city? ~
E side of State Hwy 182 N of RR tracks, Bellaire
2| WATER WELL OWNER: Midway Coop Association, Inc.
RR#, St Address, Box# :P.O. Box 40 Board of Agriculture, Division of Water Resources
City, State, ZIP Code :Osborne, Kansas 67473 Application Number:
3] LOCATE WELL'S LOCATION | 4|DEPTHOF COMPLETEDWELL ...... 40 ... .. ft ELEVATION. .............. 187422 ... .. . .. :
WITHAN X" IN SECTION BOX: Depth(s) Groundwater Encountered 1. ................ ft. 2. ft. 3. ft.
¥ WELL'S STATIC WATER LEVEL . . .32.67 . . _ ft. below land surface measured on mo/day/yr ... 11/5/2010. ...
: Pump testdata: Wellwaterwas ... . NA. .. . ftafter....... ... hours pumping . . ... ... ... gpm
- NWee g NE -1 lEst Yield . NA. .. gpm: Wellwaterwas ........... ftafter........... hours pumping . . . ..... ... gpm
g‘f W c Bore Hole Diameter ... . 8....in. to.... ... 40....... ft,and. ................ i to. ... ft.
- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feediot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
SW SE 2 Irrigation 4 Industrial 7 Lawn and garden only @ Monitoring well ... ...
i Was a chemical/bacteriological sample submitted to Department”” Yes......... No ., If yes, mo/day/yr samole was
- 3 ) submitted Water Well Disinfecieu? Yes No
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped . . . ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded............... ..
@Dvc 4 ABS 7 Fiberglass o Threaded. v ... .......
BlanRasing diameter . . . . .. 2. in. to..... 25 .. .. ft, Dia........... in.to............ ft, Dia............ in.fo............ ft.
Casing height above land surface . . . . . . -3.84. ... in., weight. ..................... Ibs./ft. Wall thickness or gauge No. . . . .. Sch..40. .. ..
TYPE OF SCREEN OR PERFORATION MATERIAL PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) . .................
2 Brass 4 Galvanized steel - 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot ill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other(specify) ... .......... ... ... ...
SCREEN-PERFORATED INTERVALS:  From....... 25...... fto....... 40. . ... .. ft, From................. fto.......... ft.
From................ ft to............. ... ft, From................. ftto............. ... ft
GRAVEL PACK INTERVALS:  From....... 23 ft to....... 40.. ... .. ft, From................. foto....... ... ft,
From................ ft. to............. ... ft, From................. . fo........ ... ... ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite er Concrete. . ....................... ...
Grout Intervals:  From ... .| 0. . .. ft to...... 1. . . ft, From.... . 1L 7 . ft. to..... 257 . ft, From.. ....... ... ft o............ ft
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank . 4 Lateral lines 7 Pitpriy - 11 Fuel storage 15 Qil wellGas well
2 Sewer lines 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 ... ... .. ... ... .. ...
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 0.5 |Gravel,
0.5 3 Clayi, silty, Dark Brown
3 11 |Clay, v, silty, Brown
11 18 IClay, silty, Brown to Dark Brown
18 20  |Clay, sl silty, Brown
20 31 |Silt, v. sl. clayéy, Lt. Brown
31 40  |Clay, v. silty, tr. sand lenses, Yellow Brown
MW6 , Tag # 0046090 , Flushmount
7 | CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction
and was completed on (mo/day/year) . ............ .. 113201Q . ... .. ... .. and this record is frue to the best of my knoyledge and belief.
Kansas Water Well Contractor's License No. ... ... .. 527....... .. This Water Well Record was completed on (mo/day/yr) . /{/2¢/ i . .
under the business name of GeoCore, Inc. by (signature) /N

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, undertine or circle the correct answers. Send top three copies to Kansas
Department of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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WATERWELL RECORD FormWWC-5 KSA 82a-1212

_1J LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Smith NW % NW 7 SW % 15 T 3 S R 12
Distance and direction from nearest town or city street address of well if located within city? ~
E side of State Hwy 182 N of RR tracks, Bellaire
2| WATER WELL OWNER Midway Coop Association, Inc.
RR¥#, St Address, Box# : P.O. Box 40 Board of Agriculture, Division of Water Resources
City, State, ZIP Code :Osborne, Kansas 67473 Application Number:
3| LOCATE WELL'S LOCATION | 4|DEPTH OF COMPLETEDWELL . .....39 ... ... R ELEVATION: .............. 1872.96. . . .. . . .
WITHAN™X"IN SECT}ON BOX: Depth(s) Groundwater Encountered 1................. ft. 2. .. ft. 3. ft.
? WELL'S STATIC WATER LEVEL . . .30.45 . . ft. below land surface measured on mo/day/yr ... 11/5(2010. . .
; Pump test data; Wellwaterwas ... . NA. . _ftafter. .. ....... hours pumping . . . ........ gpm
NW T NE -1 |Est Yied . NA. .. gpm: Wellwaterwas ........... ft.after........... hours pumping . . ... ... ... gpm
é W c Bore Hole Diameter . ... 8. .. .in. to.. ... .. 39 .. ft,and. .. ... ... ..., Nt ft.
- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feedlot 6 OQil field water supply 9 Dewatering 12 Other (Specify below)
v SWo e SE 2 Irrigation 4 Industrial 7 Lawn and garden only Monitoring wall
i : Was a chemical/bacteriological sample submitted to Department?” Yes......... No .; If yes, mo/day/yr sample was
- 3 - submitted Water Well Disinfecieu? Yes No
5| TYPE OF BLANK CASING USED: 5 Wroughtiron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped . . . ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded.. ... ............
@ovc 4 ABS 7 FIDErglass oo Threaded. v ........ ...
BlanR€asing diameter . . . . .. 2...... in. to..... 24 .. ft, Dia........... in.to............ ft, Dia............ in.to............ ft.
Casing height abowe land surface . . . . . . 3.6...... in., weight....................... Ibs./ft. Wall thickness or gauge No. .. . .. Sch.40. . ...
TYPE OF SCREEN OR PERFORATION MATERIAL PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) . .................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot ill slot 6 Wire wrapped 9 Dirilled holes
2 lLouwvered shutter Key punched 7 Torch cut 10 Other (specify) .. ........... ... .. ....
SCREEN-PERFORATED INTERVALS:  From....... 24... .. .. ft. to....... 39....... ft, From................. foto..... ft.
From................ ft. to................ ft, From................. ft to........ ... ... .. ft,
GRAVEL PACK INTERVALS:  From. ... ... 22....... ft to....... 9. ft, From................. ftto................ ft.
From................ ft.to................ ft. From................. ft fo.. ... ... .. .. ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout @Bentonite her Comerete .. .. .......................
Groutintervals: From..... 0. . . . ft to..... 1. ft, From..... 1 77 . ft to..... 2X . ft, From............ ftto............ ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Qil wellGas well
2 Sewer lines 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 @ ................ ... . ...
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 0.5 |Concrete,
0.5 1 Sand,
1 8 Clays, silty, Brown
8 20 [Clay, sl silty, Brown
20 27 {Clay, v. silty, Brown to Lt. Brown
27 39 |[Clay, v. silty, Yellow Brown
MW3, Tag # 0046092 , Flushmount
7| CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction
and was completed on (mo/day/year) ... .. .......... 112/201Q0...... . ... .. and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor's License No. ... ... .. 527...... ... This Water Well Record was completed op\(mo/day/yr), . 4.4 . 11/30/2010. . . ..
under the business name of GeoCore, Inc. by (signature) ¢ JAL M

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the correct answers. Send top three copies to Kansas
Department of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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WATERWELL RECORD _FormWWC-5 KSA 82a-1212

1| LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County:  Smith NW % NW % SW % 15 T 3 S R 12
Distance and direction from nearest town or city street address of well if located within city? . ~
E side of State Hwy 182 N of RR tracks, Bellaire
2| WATER WELL OWNER: Midway Coop Association, Inc.
RR#, St Address, Box# : P.O. Box 40 Board of Agricuiture, Division of Water Resources
City, State, ZIP Code :Osborne, Kansas 67473 Application Number:
3| LOCATE WELL'S LOCATION 4|DEPTH OF COMPLETEDWELL . . ... . 40 ... . ft ELEVATION: .............. 1872.52. ... ... ... ... ‘
WITH AN "X” IN SECTION BOX:
N Depth(s) Groundwater Encountered 1................. o2 ft. 3. ft.
T WELL'S STATIC WATER LEVEL . . . 30.88 . . _ ft below land surface measured on mo/dayryr ... .11/5/2010. . .
; Pump testdata; Wellwaterwas ... . NA. .. . ftafter........... hours pumping . . .. ....... gpm
) NW o NE L T egt Yiel . NA. gpm: Wellwaterwas ........... ftafter. .. ........ hours pumping . .. . ... .. .. gom
é’ W | 5 . Bore Hole Diameter . ... 8. .. .in. to....... 40. ... ... f,oand. ... ... in.to.. ... ft.
- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feedlot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
""" SW SE 2 Irrigation 4 Industrial 7 Lawn and garden only @ Monitoring wall e
i Was a chemical/bacteriological sample submitted to Department?” Yes......... No .; If yes, mo/day/yr sample was
y S ] submitted Water Well Disinfectea? Yes No
51 TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped .. . . ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded .. ...............
@vc 4 ABS 7 Fiberglass e Threaded. v/ ...........
BlanR€asing diameter . . . . . . 2. in. to..... 25..... ft, Dia........... into............ ft, Dia............ into............ ft.
Casing height above land surface . . . . . . -3.96. . ... in., weight. ...................... Ibs./ft. Wall thickness or gauge No. . . . .. Sch..40. .. .
TYPE OF SCREEN OR PERFORATION MATERIAL PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) . .................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot ill slot 6 Wire wrapped . 9 Drilled holes
2 Louwered shutter Key punched 7 Torch cut 10 Other (specify) . .......................
SCREEN-PERFORATED INTERVALS:  From....... 25 ..., ft. o....... 40.. ... .. ft., From. ... ............ fLto.... ... ft
From................ ftto................ ft, From................. oo ... ft
GRAVEL PACK INTERVALS:  From....... 23....... ft. to....... 40, .. ... ft, From. ... ............. foto....... ft.
From................ ftto................ ft, From................. foto... .. ... ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout @)Bentonite er Conerete. . ..................... .....
GroutIntervals: From .. .. .| 0... .. ft to..... 1. ft. From..... 1.7 ft. to..... 2. ft, From............ ft to.... . ....... ft
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil wel/Gas well
2 Sewer lines 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 ..., ... . ... ...
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 0.5 |Concrete,
0.5 2 Clay, silty, Dark Brown
2 11 _ |Ciay, v. silty, Brown
11 22 |Clay, decr. silt, Brown
22 31 [Clay, v. silty, Lt. Brown
31 40 |Clay, silty, Yellow Brown

MWS , Tag # 0046095 , Flushmount

7 | CONTRACTOR'S OR LANDOWNER'S CERTIFICATION. This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction

and was completed on (mo/day/year) ... .. .......... 11/3/2010 .. ... .. R and this record is frue to the best of my kpowledge and belief.
Kansas Water Well Contractor's License No. ... ... .. s27......... This Water Well Record was completed on (mo/day/yr /7 30/ 2<s6
under the business name of GeoCore, Inc. by (signature) [

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the correct answers. Send top three copies to Kansas
Department of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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WATER WELL RECORD  Form WWC-5 KSA 82a-1212
1| LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Smith NW % NW % SW % 15 T 3 S R 12
Distance and direction from nearest town or city street address of well if located within city?
E side of State Hwy 182 N of RR tracks, Bellaire

2| WATER WELL OWNER: Midway Coop Association, Inc.

A4

RR#, St. Address, Box# : P.O. Box 40 Board of Agriculture, Division of Water Resources
City, State, ZIP Code :Osborne, Kansas 67473 Application Number:
3| LOCATE WELL'S LOCATION | 4|DEPTH OF COMPLETEDWELL .. ... .40 ... .. f ELEVATION: .............. 1872.05.. ... .. ... ..
WITHAN X" IN SECTION BOX: Depth(s) Groundwater Encountered 1................. ft. 2. .. ft. 3. ft.
}' f WELL'S STATIC WATER LEVEL . . .31.19 . . . ft below land surface measured on mo/day/yr ... 11/5/2010. .
Pump test data: Wellwaterwas ... . NA. . . ftafter........... hours pumping . . .. ....... gpm
NW NE Est Yield .. NA. .. gom: Wellwaterwas ... ..... ... ft after. .. ... ..... hours pumping . . . . ....... gpm
é W c Bore Hole Diameter . . .. 8. .. .in. to... .. .. 40. ... .. ft,and................. i to.. ... ft
- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
v SWoe e SE 2 Irrigation 4 Industrial 7 Lawn and garden only @ Monitoring well .. L
¢ : Was a chemical/bacteriological sample submitted to Department?” Yes......... No .; If yes, mo/day/yr samole was
- 5 - submitted Water Well Disinfecea? Yes No
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped . . . ..
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded . ............. ...
@Dvc 4 ABS 7 Fiberglass e Threaded. v . ..........
BlanRasing diameter . . . . .. 2...... in. to..... 25 ... ft, Dia........... into............ ft, Dia............ into............ ft.
Casing height above land surface . . . . . . -4.44. . ... in, weight. ........ ... ....... .. Ibs./ft. Wall thickness or gauge No. .. ... Sch.40. .. ..
TYPE OF SCREEN OR PERFORATION MATERIAL PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) . . ................
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot il slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) ... .....................
SCREEN-PERFORATED INTERVALS: From....... 25...... ft to....... 40.. ... .. ft., From................. fLto................ t.
From................ ft to................ ft, From.............. ... A (o ft.
GRAVEL PACK INTERVALS:  From. ...... 23 ... .. ft. to....... 40. . . ... ft., From................. foto. . ... ft.
From................ ft. to............. ... ft., From................. ft to........ ... .. ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout ®3entonite her Concrete . ..........................
Groutintervals: From..... 0. ... . ft to... .. ) R ft, From... .. 1.7 ft to..... ¥y ft, From............ ft to............ft
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil wel/Gas well
2 Sewer lines 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 ... ... .. ... ... ...
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 0.5 |Gravel,
0.5 2 Clay, silty, Dark Brown
2 9 Clay, silty to v. silty, Brown
9 15 |Clay, silty, Dark Brown
15 22  |Clay, silty, Brown
22 31 |Clay, v. silty, Lt. Brown to Yellow Brown
31 40 _ [Clay, silty, Yellow Brown

MW7, Tag # 0046094 , Flushmount

7| CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction

and was completed on (mo/day/year) . .............. 11/372010. ... .~ ... and this record is true to the best of my knowiledge and belief.
Kansas Water Well Contractor's License No. ... ... .. 527......... This Water Well Record was completed on.{mo/day/yr) . ././ . .30/ acs
under the business name of GeoCore, Inc. by (signature) 7l

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underiine or circle the comrect answers. Send top three copies to Kansas
Department of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.
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WATER WELL RECORD Form WWC-§ Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Stanton “» NE % SE % SE % 35 T 28 S |R40 [E ¥iw
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 []. Latitude: ......ocvviiniiiiiiiie i (in decimal degrees)

846 SR G Longitude: .........coovevivniniiiinnnnnnn.. (in decimal degrees)
Elevation: ..........coevveevviieneneninnnn.
Datum: [] WGS 84, [] NAD 83, [J NAD 27

2 WATER WELL OWNER: Ppat Josserand Collection Method:

RR#, Street Address, Box #2  P.0O. Box 390 ] GPS unit (Make/Model: .........ccoveeveeeeeereneeeraeeean )
City, State, ZIP Code ' Johnson, KS (785 é [ bigital Map/Photo, [] Topographic Map, [] Land Survey
Est Accuracy: [1<3m, [13-Sm, []5-15m, []>15m

3 LOCATE WELL

WITHAN“X”IN | 4 DEPTH OF COMPLETED WELL 480 .. .. ... ... fi.
SECTION BOX: Depth(s) Groundwater Encountered ~ (1)................. ft. (@) ft. () e, ft.
N WELL’S STATIC WATER LEVEL................ ft. below land surface measured on mo/day/yr ....................
I ] Pump test data: Well water was.. ..ft. after... .. hours pumping................ gpm
Coww oW EST. YIELD.......... gpm. Well water was................. ﬁ after.................. hours pumpmg................ gpm
w MY hiE g | Bore Hole Diameter 93/4..... .in.t0 .480........... fi,and.............. 1o ..ccceeeeee.... ft.

! } WELL WATER TO BE USED AS: [] Public water supply [ Geothermal [ Injection well
coSWo-lo-SE-o [ Domestic [ Feedlot [0 Oil field water supply O Dewatering  [] Other (Specify below)

| | F’ [1 irrigation  [J Industrial [] Domestic-lawn & garden [] Monitoring well ....................c.........
Was a chemical/bacteriological sample submitted to Department? [] Yes [] No

S If yes, mo/day/yr sample was submitted............................
frrem—1 mile-——| Water well disinfected? [4 Yes [ No
5 TYPE OF CASING USED: [] Steel PVC [J Other .Eaqleloc. ...
CASING JOINTS: [ Glued {J Clamped [J Welded [] Threaded
Casing diameter .5.... .in.to 480, .. ft., Diameter .............. in.to .. .. ft., Diameter .. OO 1 T 1 SR fi.
Casing height above land surface. 24 in., Weight SPR17..... lbs /ﬁ Wall thickness or gauge No ........................
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [} Stainless Steel m PVC [ Other (Specify) «..oevvveveneeeeeeeiieiiieeeeeeeeeeeeee
[C] Brass [ Galvanized Steel ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous slot 7] Mill slot ] Gauze wrapped [] Torchcut  [] Drilled holes [C] None (open hole)
{1 Louvered shutter [] Key punched [] Wirc wrapped [ Saw cut [ Other (SPecify) ...u.veeeeeeeeeeeeenrneeeeeeeeranane
SCREEN-PERFORATED INTERVALS: From...360............ fi.to..480............. ft., From ......coceveueee ftito e, ft
From.......ccccceneunn.. s S ft, From ........ccceen....... ft. to ft
GRAVEL PACK INTERVALS: From..25.............. ft.t0..480 ... ft., From . 10 .o R
From........cecvuuneen. i 93 10 O ft., From .......ccovvvvneece. 10 oo, ft.
6 GROUT MATERIAL: [JNeatcement []Cementgrout U]Bentonite [JOMEr .......oovvvveemremmemeereemmemmmmneeemmeeeeeeeenns
Grout Intervals: From.0............ fr.t0.25.......... ft., From ..............fL.to ............... ft., From............... | L9 1 SO fi.
What is the nearest source of possible contamination:
[J Septic tank [J Lateral lines [] Pit privy [ Livestock pens [ Insecticide storage ~ [] Other (specify below)
[ Sewer lines O Cesspool  [] Sewage lagoon [} Fuel storage [J Abandoned water well
[J Watertight sewer lines [] Seepage pit [] Feedyard [ Fertilizer storage [] Oil well/gas well  ............ooooeviiiiiiiiiina,
Direction fromwell NA................cooiiiiiiiiiiiiiieee, Distance from Well ...........eouveeeeieeeiereieeeiieeeeveeeeieeaeneesneas
FROM { TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 40 Topsoil and Brown Clay 480 Shale

40 100 Brown Clay Streaks of Sand

100 160 { Sandy Clay

160 180 | Sand Coarse

180 200 | Clay

200 300 | Sand Little clay

300 320 | Sand and Clay Mix

320 350 Brown Clay Little sand

350 460 | Sand Little Clay

460 480 | Sand, Clay & Little Brown Rock

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was {Z] constructed, [] reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/day/year) .12:14-10....... and this record is true to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No, .473......... This Water Well Record was completed (W@ay/ 122010
under the business name of ..TvierWaterWell........................ccecccenil by (signature) A7 A A
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks and/check the answers Send three copies

(white, blue, pink) to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suitg#20, Topeka, Kansas 66612-1367.
Telephone 785-296-5522. 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
hitp://iwww kdheks.gov/waterwell/index html.

KSA 82a-1212 Check: [XWhite Copy, [_] Blue Copy, [] Pink Copy



WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.[:z 0 140 4+9¢ l

1 LOCATION OF WATER WELL: [Fraction Section Number | Township Number [Range Number
‘Thomas NW % SW ¥ NE % SW % 36 T 10 s R 32 0O =w
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 . Latitude: (in decimal degrees)
’ Longitude: (in decimal degrees)
1800 ft from north line—1400 ft from west line Elevation:
2 WATER WELL.OWNER: Kevin S Stoppel pawm: 3 WGS 84, [1NAD 83, LI NAD 27
RR#, St. Address, Box# 812 Ivory St Collection Method:
City, State, ZIP Code Qakley, KS 677848 C1 GPS unit (Make/Model: )
3 Digital Map/Photo, [] Topographic Map, [J Land Survey
Est. Accuracy: 0 <3m, [0 3-5m, [0 5-15m, 0 >15m
3 LOCATE WELL
WITH AN “X” IN |4 DEPTH OF COMPLETED WELL 25 ft.
SECTION BOX: Depth(s) Groundwater Encountered (1) =~ 1 ) T [T ) R ft.
N WELL’S STATIC WATER LEVEL NA ft. below land surface measured on mo/day/yr
! : Pump test data: ~ Well waterwas ft. after hours pumping gpm
—Nw——Ng—| |EST.YIELD gpm: Well waterwas ft.after hours pumping gpm
W I ' £ | WELL WATER TO BE USED AS: [ public water supply [J Geothermal O Injection well
! ! O Domestic [ Feedlot Qil field water supply O Dewatering 0 Other (Specify below)
—sﬂ‘—— SE Irrigation [ Industrial [ Domestic-lawn & garden O Monitoring wet! .~~~
[ ! Was a chemical/bacteriological sample submilted to Department? O Yes Xl No
s If yes, mo/day/yr sample was submitted
|------1 mile | |Water Well Disinfected? Yes ONo
5 TYPE OF CASING USED: [ Steel pvCc OoOther
CASING JOINTS: [X Glued [ Clamped O welded O Threaded
Casing diameter 4.5 in.to 1758 ft, Diameter into ft., Diameter in.to ft.
Casing height above land surface | 18 in., Weight 238 Ibs./ft. Wall thickness or gauge No. 248
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [ Stainless Steel PVC O Other (Specityy
[ Brass 00 Galvanized Steel [ None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
3 Continuous Slot {0 Mill slot [ Gauze wrapped [ Torch cut [ Drilled holes [J None (open hole)
O Louvered shutter [ Key punched [ Wire wrapped Saw cut O other (specify) .
SCREEN-PERFORATED INTERVALS: From 175 ft.tto 215 ft, from ftwo ft.
> From ftto ft, from fto ft.
GRAVEL PACK INTERVALS: From 20 ft.to 215 ft., From ftto ft.
From ftto ft, From ftto ft.
6 GROUT MATERIAL: [ Neat cement Cement grout Bentonie OOther
Grout Intervals From 0 . ft.to 20 ft. From ft. o ft. From ft.to ft.
What is the nearest source of possible contamination:
O Septic tank O Lateral lines O Pit privy [J Livestock pens [ Insecticide storage [ Other (specify below)
3 Sewer lines O Cesspool [0 Sewage lagoon [ Fuel storage [J Abandoned water well
[ Watertight sewer lines [ Seepage pit [ Feedyard [ Fertilizer storage  [J Qil well/gas well Nope
Direction fromwett .~~~ Distance fromwelt
FROM TO LITHOLOGIC LOG FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
0 2 Surface 151 160 |Fine to some med sand
2 20 Loess 160 165 |Cemented sand
20 30 Clay 165 170 |Fine sand
30 49 Cemented Sand 170 175 [Clay
49 65 Sandy clay 175 184 [Fine to some med sand
65 89 Fine sand with clay lens 184 205 |Clay
89 115 |Clay & caliche with a few sand str 205 213 |Fine to some med sand
115 123 |Fine to med sand with clay str 213 215 [Clay
125 127  [Caliche 215 Yellow ochre
127 151  [Clay & caliche
7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was constructed, reconstructed, or [J plugged
under my jurisdiction and was completed on (mo/day/year) _ 12/06/10 and this record is true to the best of my nowle ¢ and behef
Kansas Water Well Contractor’s License No. 554 p_l@ . This Water Well Record was compl (mg/day/year) [+ ~ & 5 _________
under the business name of Woofter Pump & WellInc, by (signature) % __________________________
INSTRUCTIONS: Please fill in blanks and check the correct answers. Send three copies (white, blue, pink) to Kansas Department of Health and Environment, Bureau of
Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-5522. Send one to WATER WELL OWNER and retain
one for your records. Include fee of $5.00 for each constructed well. Visit us at hitp://www.kdheks.gov/waterwell/index.html.

KSA 82a-1212 Form provided by Forms-On-A-Disk - (214) 340-9429 - www.FormsOnADisk com Check: 0 White Copy, [I Blue Copy, £ Pink Copy



WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a-1212  ID NO.

1 LOCATION OF WATER WELL: Fracti S E / /4y Section Number Township Number | Range Number
County: yeehite Vs Va e & =S 3L ®W

Distance and direction from nearest town or city street address of well if located within city?

2 WATER WELL OWNER: mséﬁtw R ™ /)?A/‘/‘g\ Global Positioning Systems (decimal degrees, min. of 4 digits
Latitude:
RR#, St. Address, Box #: O Row Longitude:
P B 7 B Elevation:
City, State ZIP Code: ! o Datum:
Leo—t ' K 5 6 1 o (A Data Collection Method:
3 MARK WELL’S LOCATION 4 DEPTH OF WELL | 2 2 ft.
WITH AN “X” IN SECTION
BOX: WELL’S STATIC WATER LEVEL . E ft
N
i | WELL WAS USED AS:
| NW 1 NE — . . .
1 Domestic 5 Public Water Supply 9 Dewatering
\ | &3 Trrigation 6 Oil Field Water Supply 10 Monitoring
w | ‘ E 3 Feedlot 7 Domestic (Lawn & Garden) 11 Injection Well
| sw *f(_ SE | 4 Industrial 8 Air Conditioning 12 Other
1 l Was a chemical/bacteriological sample submitted to Department? Yes #8 No ‘.\4
S
5 TYPE OF BLANK CASING USED:
X1 Steel 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
2 PVC 4 ABS 6 Asbestos-Cement 8 Concrete Tile
Blank casing diameter _/ (G in. Was casing pulled? Yes _X ___ No If yes, how much __§ o/ //

Casing height above or below land surface S o+  in.

6 GROUT PLUG MATERIAL: 1 Neat cement 2 Cement grout 2;3/ Bentonite 4 Other

Grout Plug Intervals: From J 72 ft. to \7 ft., From _"2 ft. to Q ft., From 9 to_ ¢ ft

What is the nearest source of possible contamination:

1 Septic tank X6 Seepage pit 11 Fuel Storage 16 Other (specify below)
2 Sewer lines 7 Pit privy 12 Fertilizer storage
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well ~ Direction from well? _/=
5 Cess pool 10 Livestock pens 15 Oil well/Gas well How many feet? _ /& o =
FROM TO PLUGGING MATERIALS FROM TO PLUGGING MATERIALS

123 4 Sonch _
7 Y Benteoni-x
o b~

A3

L/

¥

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was plugged under my jurisdiction and was
completed on (mo/day/year)y _}/ ~/ "7 =/ O and this record is true to the best of my knowledge and belief. Kansas Water
Well Contractor’s License No. . This Water Well Record was completeg on (no/day/year) ,// ~/2 =10 under the

busi f by (signatu -
usiness name of ey g, o e froen y (signature) ot AT Y

INSTRUCTIONS: Use typewriter or ballpoint pen. Please press firmly and print clearly. Klease fill in blanks, underline or circle the
correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your
records. Visit us at http://www kdheks.gov/geo/waterwells.
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WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.|24805 B

1 LOCATION OF WATER WELL: {Fraction Section Number | Township Number |Range Number

County: Wichita Vi NE NW % NW % 25 T 18 s (R 37 O©OE Ow

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 . Latitude: (in decimal degrees)
(in decimal degrees)

1 MILE SO, ¥a MILE BACK WEST OF Leoti Longitude:
Elevation.

2 WATER WELL OWNER:Gerald J. Imelda J. Smith Trusts patum: 0 WGS 84, O NAD 83, 1 NAD 27

RR#, St. Address, Box # 310 N A Street Collection Method:

City, State, ZIP Code Marienthal, Ks 67863 0] GPS unit (Make/Model: ,
0 pigital Map/Photo, O Topographic Map, [ Land Survey
Est. Accuracy: O<3m O35m, O5-15m, 0 >15m

3 LOCATE WELL
WITH AN “X” IN |4 DEPTH OF COMPLETED WELL 157 ft.

SECTION BOX: Depth(s) Groundwater Encountered (1) fl. (2)

ft. (3) ft.

N WELL’S STATIC WATER LEVEL 126 ft. below land surface measured on mo/day/yr

! Pump test data: ~ Well waterwas fl.after hours pumping

—Ng—{ |EST. YIELD gpm: Well water was ft. after hours pumping gpm

N

-

! WELL WATER TO BE USED AS: [ Public water supply [ Geothermal {1 Injection well
i O Domestic [ Feedlot O Qil field water supply O Dewatering {3 Other (Specify below)
(X1 Irrigation [J Industrial O Domestic-lawn & garden 3 Monitoring well
! Was a chemical/bacteriological sample submitted ta Department? O Yes X No

S If yes, mo/day/yr sample was submitted
| 1 mile | |water Well Disinfected? Yes ONo

5 TYPE OF CASING USED: [ Steel XIpvC [ Other

CASING JOINTS: [ X Glued [J Clamped [ Welded [J Threaded
Casing diameter 8 in. to 117 ft., Diameter in. to ft., Diameter in. to ft.

l
=z
i

|
I
|
.
|

Casing height above land surface ] 18 in., Weight 443 Ibs./ft. Wall thickness or gauge No. 5.594
TYPE OF SCREEN OR PERFORATION MATERIAL:
£ Steel [ Stainless Steel PVC [ Other (Specify)
O Brass [J Galvanized Steel 1 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous Slot [ Mill slot O Gauze wrapped [ Torch cut [0 Drilled holes {1 None (open hole)
O Louvered shutter ~ [J Key punched [ Wire wrapped Saw cut O Other (specityy
SCREEN-PERFORATED INTERVALS: From 117 ft. to 157 ft., From ft. to ft.

From ft. o ft., From ft. to ft.

GRAVEL l;ACK INTERVALS: From 20 ft. to 157 ft., From ft. to ft.

From ft. to ft., From ft. to ft.

6 GROUT MATERIAL: [X] Neat cement Cement grout O Bentonite ~ ChOther
Grout Intervals From _ 0 ft.to 20 ft. From ft. to ft. From ft. to ft.
What is the nearest source of possible contamination:
1 Septic tank O Lateral lines [ Pit privy [ Livestock pens [ Insecticide storage [ Other (specify below)
O Sewer lines I Cesspool O Sewage lagoon [ Fuel storage O Abandoned water well
O watertight sewer lines [ Seepage pit [ Feedyard [ Fertilizer storage [ Oil well/gas well 200 ¢ so of old well
Direction from well Dislance from well

FROM TO LITHOLOGIC LOG ' FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
0 2 Surface 95 [105 Fine sand
2 10 Loess 105 117 {Sandstone
10 23 Clay & caliche 117 127 |Fine to some med sand w/clay strks (tight)
23 35 Fine to med sd w/sandstone strks 127 131 |Fine to some med sand w/clay lens
35 39 Cemented sand (hard) 131 135 {Fine to some med sand w/clay strks
39 50 Caliche & clay 135 147 |Fine to med sand & some small gravel
50 56 Sandstone & clay 147 154 |Yellow ochre
56 75 Fine sand 154 160 |Black shale
75 91 Sandstone
91 95 Sandy clay
7 CONTRACTOR'S OR LANDOWNER'’S CERTIFICATION: This water well was constructed, reconstructed, or [ plugged
under my jurisdiction and was completed on (mo/day/ye FIZ -21-2010 and this record is true to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. 5540 ) . This Water Well Record was compigtedig? ay/year) 12-22-10
_________________________________________ by (signature) ‘

INSTRUCTIONS: Please fill in blanks and check the correct answers. Send three copies (white, blue, pink) to Kansas Department of Health and Environment, Bureau of
Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone 785-296-5522. Send one to WATER WELL OWNER and retain
one for your records. Include fee of $5.00 for each constructed well. Visit us at http://www.kdheks.gov/waterwell/index.html.

KSA 82a-1212 Form provided by Forms-On-A-Disk - (214) 340-9429 - www.FormsOnADisk.com White Copy



