WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No.

J LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Decatur C.u ND % NE 4 7 T 3 s R 26 V)
Distance and direction from nearest town or city street address of well if located within city?
HWATER WELL OWNER: Ron Montgomery
RR#, St. Address, Box# : HC1, Box 75 Board of Agriculture, Division of Water Resources
City, State, ZIP Code ___: Jennings, Ks 67643 Application Number: 20070 498
3 LOCATE WELL'S LOCATON WITH
_IAN “X* IN SECTION BOX: __IDEPTH OF COMPLETED WELL 170 « eLEVATON.
N Depth(s) Groundwater Encountered 1____ €2 . 3 __ ft.
X : X : WELLU'S STATICWATERLEVEL = ha ft. below land surface measured onmo/dayfyr
e NW——d— NE = Pump testdata: Weltwaterwas = fLafer . hours pumping gpm
i ; Est.Yield gpm: Wellwaterwas ft.after hours pumping = gpm
g W . H E |Bore Hole Diameter 8 into 180 ftand nto ft.
- J ! WELL WATER TO BE USED AS: Public water supply 8 Air conditioning 11 Injection well
l e WY e SE =t 1 Domestic 3 Feed lot Qil fisld water supply 9 Dewatering 12 Other (Specify below)
; : 2 |rrigation 4 Industrial 7 Lawn and garden (domestic) 10 Monitoringwett
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes X No
|5 {TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued X Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
2 PVC 4 ABS 7 Fiberglass Threaded
Blank casing diameter _41_5 _____ into 1 ;_Q _____ #,0ia into ft.Dia _______ . into ft.
Casing height above land surface 18 in.,weight 238 Ibs.ft. Wall thickness or gauge No. _ .248
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel § Fiberglass 8 RMP (SR) 11 Other (specify) .
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (ooen hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped Saw cut 11 None (open hole)
1 Continuous siot 3 Mill stot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify)
SCREEN-PERFORATED INTERVALS:  From 130 ftto 170 f. From ftto ft
From . L f. From ___ ftte ft
GRAVEL PACK INTERVALS: From 20 ftto 170 f. From ftto ft.
From fi. to ft. From ft to ft
| 6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout |3Bentonite| 4oOther
GroutIntervals From 0 fito 20 ft. From ftto 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 well/ 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 =~ | none
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING ‘NTERVALS
0 2 Surface Lenses
2 30 Loess 160 167 [Fine to some med sand wiclay &
30 46 Clay wicaliche strks Caliche lenses
46 74 Fine to some med sd w/clay & 167 180 [Yellow ochre/black shale
Caliche strks
74 84 Caliche & clay wisand strks
84 100 Fine to med sd wiclay & caliche
Strks
100 112 Fine to med sd w/clay & caliche
Lenses
112 123 Caliche & clay wisand strks
123 130 Fine to med sd w/clay & caliche
Strks
130 160 Fine to med sd wiclay & caliche
| 7 [CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed. (2) reconsirucied, or (3) plugged undur my jurisdiction and was
completed on (mo/daylyr) i~ L ) ‘OQf _______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor's LicenseNo. f_’ _5_4 ___________________ This Water Well Record was completed on (mo/day/yr),
under the business name of Woofter Pump & Well Inc. by (signature)-
INSTRUCTIONS:. Please fill in blanks and circle the comrect answers. Send three copies to Kansas Departrment of Health and E
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-206-5545. Send one to WATER WELL OWNER and retain on.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429
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WICHITA, KANSAS

Murfin Drilling Company, Inc.
250 N. Water Suite #300
Wichita Kansas 67202
(316) 267-3241

WATER WELL

I ?o WL Mere reby after this date_/Z~ 3o —©7 20 07
Or (after Murfin Rig # moves off (well name) s, . “LQQ,MV v 277
Sec._7 T. 3¢ R yz4 . County__ Prcstur 7St 'Ks
Takes all and full responsibilities of water well drilled on lease.

Drilled for the purpose of supplying Murfin Rig # 2 with water to drill

Above said lease.
SIGNED: Lo 3N £ 7

LAND OWNER = ﬂ\

SIGNED: %éﬂm ' é%
MDC REPRESENTATIVE




4550 TransPerrd

18/29/26087 11:86 785-296-117%6 KDA DWR FO_&__M_B2/BS
— GMD -2
Submit To: APPLICATION FOR
CHIF-F ENGINEER
Divirinn of?/\llgfer Resourcns T PORARY PERMIT '
Kante Department of Agriculture GROUNDWATER The Slate of Kansas
109 SW B* Street. 2nd Floor SURFACE WATER
Topukir, KS 66612-1283 (heck one)

A STATUTORY FILING FEIE OF $200.00 MUST ACCOMPANY THIS APPLICATION

g)@é 70% {Make check payable to the Department of Agricufture)

1. Applicant (plr:ase print or type):

Narme ___AMurfin / pilling
street PO Box (ool

City and Stule Cc>/by KS

Zip Code _6_7__7l0_1 Telephone No.

Social Secljrily .D. No.

and/or Taxpayer {.D. No.

2. Location of I’uvint of Diversion:

Sec. 7 , Twp. 3 Rng__ 2(0 ____C&%_)

“cha{ur : Counly. Kansas.

Distance from Southeast Comer of Section:
L/(;Z O feet North from Southeast Comer
- ‘ q 80 feet West from Southenst Comaor
Existing water right? Yes[J  No X
If yes, File No. e
Fending appilization? Yes[{l] NoX
If yes, File No.

3. Water Use Data:
Proposed Max. Pumping Rate {gpm) ___ (oD

6.

Amount Requested (gallons) 300 000 (O QQM‘)

(not to excerx! one milifon gallons unléss for dewatefing)

Depth of Well (feet) ___1_7._"—.?.-&&1-_

Name of Stre:im

4. Name, addrens and phone number of the owner of land
upan which point of diversion is located:

R°ﬂho__éu§<_ﬁag£5¢a¢ory___ﬂ_lﬁﬁ 5

J;,nn;n
T otﬁe?%%ﬁn applicant, suém: it ':Efcmem SNOWI Y VW >

Fcrmlss:on o install dlversion works has been obtsinced
altach If applicable). »;, FGas Ae/aJC - owrscr

Gants permission .
5. Water is to be used for (briefly describe proposed usa)

_b¥der Swply pocli for
Oitfickd_drilling

- et —

LLocation of place of use:

155 2o
Dc’,ccc;‘u.f‘
+ -
By

Period of use (6 months maximum):
Commencing date: |2-17-077 _
Ending date: lo-)T-0OB

Locatlon of the proposed point of dive hall be
indicated on tha diagram below. Use the cent

If surface water, indicate on the diagram the 5@5@1/@([
the stream, and its name. Dém '?C‘s‘
RECEIVED_ ‘s

The scale of the diagram is 2 inche
Each ﬂﬂall square represents 10 aci
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Receipt Date L/ 3971 Check# 5350

DWIT 1-1101 {(Rev. (1 05-05)
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