WATER WELL RECORD  Form WWC-5 KSA 82a-1212 1D No.

_1_] LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Decatur Ev NE « NW » 16 15 s R__26
Distance and direction from nearest town or city street address of well if located within city?
2 [WATERWELL OWNER: Harold Unrein
RR#, St. Address, Box# : Rt. 1, Box 22 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . Jennings, Ks Apglication Number: A £ 0§ 605 ']
_3J LOCATE WELL'S LOCATON WITH 4
AN “X” IN SECTION BOX: DEPTH OF COMPLETED WELL 195 w ELevATON.
N Depth(s) Groundwater Encountered 1 ___ == 2 . . 3 _ ft.
! X ' WELL'S STATICWATERLEVEL __ ha ft. below land surface measured on mo/daylyr
e NW—4—— NE =] Pump test data: Wellwaterwas =~ ft.after hours pumping gpm
5 : : Est. Yietd — gpm. Wellwaterwas = ft.after hours pumping = gpm
T W v ’ E |Bore Hole Diameter Q ___into 1_9_5 _________ ftand nto . ft.
- : ' WELL WATER TO BE USED AS: Public water supply 8 Air conditioning 11 injection well
l . S'W—-—- | S'E ] 1 Domestic 3 Feed lot Oil field water supply 9 Dewatering 12 Other (Specify below)
; ; 2 lrrigation 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
PVC 4 ABS 7 Fibergass Threaded =~
Blank casing diameter =~ X in.to 1 _5§ _____ ft.Dia inte ft.,Dia into ft.
Casing height above land surface 18 . weight 238  ibs/ft WallthicknessorgaugeNo. __ .248
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized stee! 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped Saw cut 11 None (open hole)
1 Continuous slot 3 Mill siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torchcut 10 Other (specifyy
SCREEN-PERFORATED INTERVALS:  From 185 ftto 19 ft. From o ft
From __ .. ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 20 fito 19 f Ffrom fto ft
From fi. to ft. From ft. to ft
ﬂGROUT MATERIAL: 1 Neat cement 2 Cement grout I 3 Bentonite l 4 Other
Groutintervals From 0 flto . 20 f. From fto f. 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 Oil 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 8 Feedyard 13 Insecticide storage =~ | none
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 2 Surface 90 140 [Fine to some med sand wicaliche
2 12 Loess Lenses
12 16 Clay 140 155 |[Clay & caliche witraces of sand
16 24 Fine to some med sand 155 170 _[Clay & caliche w/sand strks
24 27 Sandstone wifine sandstrks 170 190 [Fine to med sand wiclay & caliche
27 31 Clay & caliche witraces of sand 190 195 [Yellow ochre
M 36 Fine to med sd witraces of clay
36 45 andstone wicaliche strks &
Clay lenses
45 50 Fine sand wicaliche lenses
50 65 Sandstone & fine sand strks
wicaliche lenses
65 90 Fine to some med sand w/
Caliche strks
| 7 JCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mordaylyr) 2-1508 and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor's LicenseNo. & 54 This Water Well Record was complet: _':2,:: |5~ Q@ _
under the business name of Woofter Pump & Well Inc. by (signature)
INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Heaith and Eg#firon
Jackson St Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and one for your records.

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

WICHITA, KANSAS

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

WATER WELL

hereby after this date—/ =2 ~ ot 2005
Or (after Mu moves off (well name) ' '

Sec. T . County o pg yto T St. KS

TakKes all and full responsibilities of water well drilled on lease.

Rig #

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

Above said lease.
% SIGNED; é .fé W

OWNER
SIGNED: A<)e_ M

MDC REPRESENTATIVE
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Submit To: PPLICATION FOR g MEE TS
ubmt To: ) APPLICA o KAR.§-
CHIF-F ENGINEER y , R.
Eivi_r_.inh 8? War{:‘r Rtesfm;\rcns " TEM ROO%SVYVA%EEEMIT / o BY L
ant.xe Departmen icu (&} / -
108 S\ 9 Syeet 2nd Flbor O SURFACE WATER e State of K@ﬁ’EZ‘
Topukis, KS 66612-1283 {(:heck one)

A STATUTORY FILING FE[: OF $200.00 MUST ACCOMPANY THIS APPLICATION
a/) m /m—-7 {Make check payable to the Departiment of Agricuiture)
1.

Applicant (ple:ase print ar : 6. Lowﬁ?ﬂ}p}‘acﬂof use:

Name . ! -
Wo -5- Alewd

Street —

City and Stute ( N 9] | LS ) . o D L(‘()M C/O .
Zip CodeLQm Telephonte No ”__L{,n rein Unit+ / -/4
Social Security tD.No. ___ R-#Z,é

and/or Taxpayer 1.D. No. __ .
T. Perlod of use (6 months maximum}:

2. Location of ’ulnt of Diversion: Commencing date: & - \U\ ’b&

Sec. LQ , Twp. 5 ,Rng___&_ﬁ ____@ Ending date: %)‘ LR ‘O%
_ﬁiﬂt&g&__

Counly. Kansas. )

- 8. M roposed point of diversion shall be
Uistance from Southeast Comer of Sedlion: N ed on the diagram below. Use the center section.

Lg? ngj feet Nurth from Southeast Comer MM'@?;ﬂg. on the dIaNATEuke’%%Lérgeuoé ces

feet Wast from Sauthenst Comeor RECEIVED

Existing walw right? Yes[] Now™ Buwgsfmtmm is 2 inches FQ% 8 2008

If yes, File No. Each small square represents 10

Pending applization? Yes[] No LB/ 2'29 pr——
If yes, File No. - i et e e e s e KS { /
'—— b v * IR TURE
3. Water Use Data: 2 EO R I Cy 1
. A S S 1~ ] ’ ' '
Froposed Max. Pumping Rate (gpm) LQO : '._.__.{.-__;?._ -.--.-_;.'.-.‘_:.._'E;;;_-_
M L} . ]
Amount Requested (?allons) i S : L { 1
(not to excern! one milifon gallons Unless for dewatenng i _;- v o - VT
\ P2l L5 F80 k= oo
Deplh of Well (feet) \Q\O ,OR 4 00 5'2 1- &';}
Name of Stre:im . N\ { : %.820’! £
- o Fasoik=- B
4. Name, address and phone number of the owner of land | i o ol fg,s'néf-l g
upgn which point of diversion is localed: - I N 2t e » i‘ E
. . = - G o | 18 VU
Mﬁ\p\ \lﬂ\” s R o R 5.".0“' &
%& \ Dex 27 $g %\m'm s LY 1 & Terpesel ok
Trother than applicant, SUBMIt statcnient showing owner & 1 o '~‘-§-T— s 'f""f"“l'ﬂz?'f'.“ @
E)crmission lo install diversion works has been obtained - ] i d-i-% georl E
aftach If applicable). Q\J\_ X O oo B _ 1 N e
Quaner Qadndn oumiSsen TR A S
5. Vater is to be used for (briefly describe proposed uss): 1 & - {
{ r~ — | 2 ]
] . g RO S
] 1 H 4 ) J
[ { 1 1 1
[} ¢ | ] 1
J 4 i ] L o 4

# 15 oue 28
B0 of FT. Dismnce™

For Office Use Only: Code _TMP Fee $_ o2{J)—TR Il . Receipt Date 2 -Z ﬂ Check # 3% 75

PWIT 1-110 (Rev. (1 05-05)

Cb; 77 Sdate Lq‘"“c)/ownrr C/Uc‘;‘cr:f"a./
7



