WATER WELL

RECORD Form WWC-5 KSA 82a-1212

1|LOCATION OF WATER WELL Fraction

County: ph o l uoS

S& » Sw

Section Number ' Towns;uif Number Rangezlumbe;@

/ Va 7 T S

2| WATER WELL OWNER:
RR#, St. Address, Box #
City, State, ZIP Code

Distance and dlrectén from nearest

wn or city?

(,Uw?/m, C?dvf,os

Street address of weli iflocated within city?

Board of Agriculture, Division of Water ResourceJ

Well Water to be used as:
1 3 Feediot

3] DEPTH OF cOMPLETED WELL. . .-5. 6. . . .it. Bore Hole

5 Public water supply
6 Oil field water supply

7(. rwih y(a nsS 438 Application Number:
Diameter . . . / I ...... in. to . 0 "Sé (‘ft., and ... ... into............. ft
8 Air conditioning - 11 Injection well :
9 Dewatering 12 Other (Specify below)

| 3 Laterarines
'Direction from.well,

Wy e WY L
PR ¢
VLR i+ s HOW manween ol cdduT deladd L ? Water Well Disinfected? Yes. .. X ... .. NO o,

},:Depth of Pump Intake . ...
Type of pump:

M/as a chemlcal/bactenologlcal sa%np!e sukbmmed to Depanment?érYges

L0

g leesiock pensi 13 Watertight sewer lines ... ... . ... ... ...

T ?Lg TRy R S : If yes, date sample @

....... :~:Y . '____No

oo o0k Wodal Nb &y ............ Volts . 3.30 .
............................ ft. %um?s@ﬁapacny rated at . .-203» W gal./min.‘%
4 Centrlfugal 5 Reciprocating 6 Other 0

2 irrigation 4 Industrial 7 Lawn and garden only 10 Observation well
Well's static water level . 36 ..... ft. below land surfage measuredon . ... ... 3 .......... month .. ... / 5 ........ day ..... 5‘/ ..... year
Pump Test Dat Well water was. . . 2 ..... ft. after . ... ... 2. ... hours pumping. . . . . . . . 2P gpm
Est. Yield 5, gpm:  Well water was ft. after 4L hours pumping 2 2 gom |9
il 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.................. c
2 _f_\[g ol ﬁ Q 7 Fibergﬁlass w o e ERERE R R PR Threaded. . . .............. %
Blank casing dia” tf' ......... R to K‘jéﬂ G TR LT B 12| S ft,Dia............. nto............. ft) %
Casmg helghbabove-land..sw‘faée.,,, M&Q e+ o - |r3_j:%ygterightw - ol Ibs./ft. Wall thickness or gauge No - A S'f o :
TYPE OF SCREEN OR PERFQRATION MATER!AL d 7 PG 10 Asbestos-cement ,
1 Steel ™ 3 Stainléss stesl™ g Filyarglass ¢ "»“JB’?HMP (SR) 11 Other (specify) . . . .................
2 Bras§ i memm s Ao Galvahnzed,ste,el o .6, Coneréte:tilg . 7§ . 1./ -y AB,s 12 None used (open hole)
Screen or Perforation Openmgs Arq‘ = 5 Gayzed wrapped . 8 Saw cut 11 None (open hole)
1 Contlnuous slot 3 M1|I slgg e £ “Ie Wird WI‘abpeH“‘ N 9 Drilled holes
2 Louvered-ghutter.... .WW,A Key. pemdh — 7wlgrch oW 5 W © 10 Other (specify) ... ......... i -
+Screen-Perforation Dia. ... a\5. ... .. in. to ‘%b'uﬁ ft Dia .. M ........ in. to ............. ft., Dia ........... .. into ... .......... ft.
Ecreen-Perforated Intervals From .............................. shame e From. . 10, .. ft.‘\
) From........,.......... oL ft , From. ... ... ff.to... . ft,
(Gravel Pack [ntervals: From. . / 0 5 5 é ........................ ft, From................... ff.to...... ... ft.
‘ ) From ft. to ft.,  From ft. to : ft.
5| GROUT MATERIAL: 1 Neal cemaat 2 Cement grout 3 Bentonite 4 Other ... .. e I,‘
(Grouted Intervals: Fer..,, 4 ,,O ..... ft.to... / O . ‘ . i
What is the HEAFEST source of poSeibile contammauon e S 10 Fuel storage 14 Abandoned water well ‘\'
1 Septic.tank....... ¥ aud. Qe‘sg‘podl ‘ -7 Sewage lagoon - ¢ Y 11 Fertilizer storage 15 Oil well/Gas well G\
2 Sewer lines vl 5 Seepage pgtA 8 Feed yard 12 Insecticide storage 16 Other (specify below)

\,gompleted on...... AR month . . . .. / . y ............... day ............ 5 ......................... year \)
fland this record is true to ‘the best of my knowledge and belief. Kansas Water Well Contractor's License No. . . . . . :23.-7 ........ e e
| This Water Well-Record was gompleted go. . . .......%% ... ..... .. .. .. month. . . .. day...... &' ............ year under the business
|name of \ QMg a1 rdlinc by (signature) _ anotf e
LOCATE WELL'S LOCAT¥ON [ FROM TO LITHOLOGIC LOG FROM TO ILITHOLOGlC LOG )\
WITH AN “X” IN SECTION QA /0 C a_ ./ %
BOX: ) - [’ \
L /ol 30 Tnlo Sand
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' ELEVATION: : R o s
Depth(s) Groundwater Encouritered o e fl.2......... ffl. 3......... fl.4......... ft. (Use a second sheet if needed)
[INSTRUCTIONS: Use typewriter or ball pomt pen, please press firmly and PRINT clearly. Please fill in blanks, underline or circle the correct answers. Send top three
cotples to Kafmsas Departn;ent of Health and Environment, Division of Environment, Water Well Contractors, Topeka, KS 66620. Send one to WATER WELL OWNER and
retain._one for your records .




