APR-18-2004 MON 10:17 AM GEOCORE FAX NO. 7858289508 P, 05

WATER WELL RECORD  Farm WWGC-5  KSA B2m-1212

\1! LOCATION OF WATER WELL: Fraction Seclion Number Township Nurmmber Range Number

ounty:  Cloud SEY% NE % NW % 21 T 5 s R 3 o)
Distance and direction from nearest town or cily street address of well If kocated within City? -~
3 mi. north of Concordia on Hwy 81

2] WATERWELL OWNER: 81 Texaco
RR#, S\ Address, Bax# : P,O, Box 667

Board of Agriculture, Division of Water Resources
Cily, Stato, ZP Code __: Salina, Kansas 67402 ASW - appication Number:
3] LQCATE WELL S LOGATION | 4]DEPTH OF COMPLETEDWELL .. ... 39...... . ELEVATION: .............. 1367.45...............
N Depth(s) Groundwater Encountered 1. ... ............. fL 2 .. e L { < ft,
. X WELL'S STATIC WATERLEVEL . ... ... ... ft. beiow land surface measured on ma/day/lyr ... ... oL
VD { Pump testdata: Wellwalerwas ... NA . . ftafr........... hours pumping . ... . ... .. gpm
N T 7Tl lEstvied . NA . gom Wellwaterwas ... ... ... ftafer........... hours pUMPIng . « .. ... .... gpm
§ W ' H Bore Hole Diameter ... . 8. .. .in. to....... ... it,oand . .......coenen N o, ft
- R ; E | WELL WATER YO BE USED AS: 6 Public water supply 8 Air conditioning @lnjacﬁon wel
] ) 1 Domestic 3 Feediot 8 Qi field water supply 8 Dewalering Other (Specify below)
l - - SW- -~ SE-- 2 Irigaion 4 Industial 7 Lawnandgardenonly 10 Monltoringwe® ... ...,
! | Was a chemicalbactariological sample submittad to Depariment? Yes.......Now/... . if yos, mo/day/yr sample was
* submitted Water Well Disinfecwa? Yo6 No
6| 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) Walded . ... v
vic 4 ABS 7 FIDBIGASS et Thresded. v ...........
BlanRasing diameter . . , . ., 2...... in.to....37..... fo, Dia...,..,.... B . e ft, Dia............ In to APV ft
Casing height above land surface . . . .. 0 .o..in., weight. ... ;’7/ L .......... bs /tt Wall thickness or gauge No. . . L’> L ...
TYPE OF SCREEN OR PERFORATION MATERIAL @wc 10 Asbastos-cement
1 Steal 3 Stainless stag) $ Fibergiass RMP (SR) 11 Other(apecify) . .................
2 Brass 4 Gaanized steel 6 Concrets bie 9 ABS 12 None usad {opan hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Sawcul 11 None (open hole)
1 Continuous siot ilf slot 6 Wire wrapped 9 Drifad holgs
2 Louvered shutter Key punched 7 Yorch cut 10 Other (specify) ... ...
SCREEN-PERFORATED INTERVALS: From. ... .., 37 ..., ftto....... 39 ...... L, From.....ooovvniinnn. o, e .
From.......ooovven.. ftto................ ft, From.. . .............. tbo....... ... ..... t
GRAVEL PACK INTERVALS: From....... L L R fRto....... 39 ... f, From....oocvvrenniess RO, it
From........ e L., ft, From................. 1 T ft
6| GROUT MATERIAL: 1 Neat coment 2 Jcement grout @enmnim 4 OB, e
GroutInbervals:  From... ... 0..... ft fo..... K nafi ft., From..... RN ft to..... 35..... fl, From..........., {3 - T ft
What (s the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Sepic tank 4 Lateral lines 7 Pil privy @Fuef storage 15 Oif welGas wel
2 Sewer lines 5 Cass pool 8 Sewage lagoon Fertilizer storage 18 Other (Specify below)
3 Watartight sewer inge 6 Seepage pit 8 Feadyard 13 Insecticida $8Orage .. ...
Direction from well? How many feet? ()
FROM [ ™10 LITHOLUGIC TOG FROM |19 | PLUCGING INTERVALS™
0 10 [Clean dirt (flll),
10 |..28 |Gravel (fil),
|28 39 native,

ASWJ3 , Tag # 00319346 y Flushmount

Project Name: GI7 - 81 Texaco

GeoCore # 1117, KDIIE 4 AS 015 40058

7{ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well 1))eonstructed, (2) reconstrucied, or (3) plugged under my jurisdiction

and was conmpleiod on (mo/day/year) . . .. ... ... 7024200} ..... .. ™...... and this record Is rue 16 the bast of my knowiedge and belief.
Kansas Water Well Contractors License No. . &, "l ...... This Water Wall Racord was compietad on (mo/daylyr) , .. ... 4/8/2004 . . ., .,
under the business name of \A}D wmp o Wall [ Y by (signature)

INSTRUCTIONS: Use typewritor or ball poinl pen. BLEASE PRESS FIRMLY ond PRINT clesty. Pisase 8l in blanks, undorline or circle Lhe corvect answesrs, Sond top th
Doprriment of Health snd Envirenment, gumnu of Waler, Topeka, Kanans 60620-0001. Tolophons: 913-206-5543. Send ono to WATER WELL OWNER and reluin ong for
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