WATER WELL RECORD F orm WW(C-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Norton Yi NE ¥ NW % NE % 7 T 3 S {R21 T[ME ¥W
Street/Rural Address of Well Location; if imknown, distance & direction | Global Pomtionmg System (GI’S) information:
from nearest town or intersection: If at owner’s address, check here [ 1. Latimde: . vewsnnne. (in decimal degrees)

87" to N line, 1700 o E line Longﬂude rme nmraerenaenann oenonn (in decimal degrees)
Eleva’m&l [:l 3 [:l SAD27
Datum WGS 84 NAD 8 2

2 WATER WELL OWNER: pave Shearer Collection Method:

ISR#: Street é\lgdéesg, Box# 411 Brooks [E]] GPS unit {Make/M%el 5 )
ity, State, ode : ~ Digital Map/Phot, [ ] Topographic Map , Land Surve
v Almena. kS 67622 Est. Accgumy E’j <3m, []3 f:s 1%1 p[j 5 15pm, C>15m ’

3 LOCATE WELL
WITHANX” IN | 4 DEPTHOF COMPLETED WELL 220 . . . . . . ft
SECTION BOX: Depth(s) Groundwater Encountered (1) i A (2) i 3)... oo 1

N WELL’S STATICWATERTLEVEL... fL hﬂl{}w land surface mc,asured on mo/day/yr e
] b Pump test-data: = Well Water was.. -t after.... .. honrs pumping... ............ gpm
o NW o} o NE - EST. YIELD..........gpm. Well water was... ... ...... T hourspmnping................ gpm
W i l B Bore Hole Diameter 8:5.. . in. to .220_ L, and .. S 10 < DR «
1 t WELL WATER TO BE USED AS: Public water supply [] Geethermal [_] Injection well
o §Woul--SE-- ¥ Domestic [ Feedlot [ Oil ficld water supply [1 Dewsatering [] Other (Specify below)
| { ] Terigation ] Industdal [ Domestic-lawn & garden ] Monttormgwell ... ...
Was a chemical/bacteriological sample submitted to Department? [ Yes [} No
s If yes, mo/dayfyr sample was submifted. . .
Jrrmeennes 1 milgemmmees] Water well disinfected? [1 Yes [ No

5 TYPE OF CASINGUSED: [] Steel §] PVC [ Other..
CASING JOINTS: Wi Glued [ Clamped [ Welded [J Thmad@d

Casing diameter 4.5 ........in.to 220 ft, Diameter .. I 10 e B, Diameter .l imto L W
Casing height above land surface.. 18 ...... .in., nght 25 ... Ibs/ft, Wall thickness or gauge No. .0.248 . . ...
TYPE OF SCREEN OR PERF ORAT{ON MATERD%L:
[7] Steet [] Stainless Steel Firve [ Other (8Pectfy} «vcrn ververe vercne conaer vereinnan necen
[7] Brass 7] Gatvanized Steet [ Neme wsed (open hole}
SCREEN OR PERFORATION OPENINGS ARE:
1 Continuous slot [} Mill slot [ Gavze wrapped [:} Torcheut [} Drilled holes [IMone (open hols)
[T Louvered shutter [ ] Key punched E]Wrcw:wppad ¥ 8aw ent DOﬂwr{speciﬁr)
SCREEN-PERFORATED INTERVALS: From...180. ftto 220 AL From T O e fi.
From... ft.to .. WAL From T30 e B
GRAVEL PACK INTERVALS: From..20 . .. 10 ..220. oo £ FIOM coooooe e B0 ceooeee s ft.
Trom..oooicon oo ft0 L Erom e i O creereaeas {t.
6 GROUT MATERIAL: []Neatcement []Cement grout E} Bemc:;mte {j Other ... ..
GroutIntervals:  From th t0.20 . ... ft, From.. Lto ﬁi me UTORS § A (¢ JOUURUUURUR :
What is the nearest source of possible contammation:
{1 Septic tank [1Llateral fines {_] Pitprivy [ Livestock pens [} Insecticide storage [} Other (specify below)
[[] Sewer lines [ 1Cesspool  [']Sewape lagoon [ | Fuel storage [] Abandoned water well
[ Watertight sewer lines [ ] Seepage pit [} Feedyard [ 1 Fertilizer stosage [ Oil well/gas well
Direction fromwell ..o i ivveisen e e Distancefromwell ... ..
FROM | TO LITHOLOGIC LOG FROM | TO LI'I'HO LOG (com ) or PLUGG}NG INTERVALS-
0 2 Surface 161 170 Fine 1o some med sand w/ clay sir
2 20 Loass 170 184 Clay
20 30 Clayw/ caliche 184 210 Fine to some med sand w/ clay lens
30 61 Sandstone 210 219 Sandy clay
81 72 Fine sand 219 220 Flint '
72 81 Caliche
81 92 Sandstone w/ caliche
92 141 Clay
141 150 Fine sand
150 161 Sandy clay

7 CONTRACTOR’S OR LANDOWNER’S CERTIFFCATION: This water well was m constructed, [} reconstructed, or [] plugged
under my jurisdiction and was completed on (mofdayfyear) 1719713 ... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .838. .. This Water Well Record was completed on (mofday/; cdr) 27113

under the business name of ..D&R Pump Service LLC by (signature) ...

INSTRUCTIONS: Use ty pewriter or ball point pen. ﬁm@&m_ and &__nleaﬂy Please fill in blanks and check thc corn:ct ANSWOTS, Scnd thrce copies

(White, blue, ‘pink) to Kansas Dépar tment of Health and E avironinent, Burean of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 666 12-1367.

Telephone 785-290-5524. Send one copy to WATER WELL OWNER and retain one for your records. Include fee of $5.00 for cach constructed well. Vi sit uvs at
hitp://www.kdheks. goviwaterwell/index html,

KSA 82a-1212 Check: kI White Copy, | | Blue Copy, [ ] Pink Copy




