nFR-19-2004 MON 10:21 AM GEOCORE [FAX NO, 7858269508 P. 14

WATERWELL RECORD  FormWWG-5  KSA 82a-1212

J] LOCATION OF WATER WELL: Fraction Soction Number Townehip Number Range Number ]
County: Cloud SE v NE % NW ¥ 21 T ) ] R 3

Distanca and direction from nearest lown or cily sieat address of well i kocated athin ity 7
3 mi. north of Concordia on Hwy 81

2 W.ATER WELL OWNER: Walther’s Oil Company
RR¥, St Address, Box# © 2599 US Hwy 36
City, Stale, ZIP Code : Cuba, KS 66940

Asw - N Application Numbar:

Board of Agriculture, Divsion of Water Resources

3JLOCATEWELLS LOCATION |4]DEFTH OF COMPLETEDWELL. ... 40 ... . R ELEVATION: .../ Jkbd (T .. )
IN SECTION BOX:
N Depth(s) Groundwalter Encountered 1................. foo2 (S T ft
: | WELL'S STATC WATERLEVEL ... ... ... .. ft. bolow land surface measured on mo/day/yr . ... .ol
o M'N-—yw . F}E . Pump lestdata: Wellwaterwas ... INA. . fafter.. . . ... ... hours pumping . .. ... ... gpm
' | 1 Est Yield .. NA, .. gom Wellwaterwas ........... fLafter........... hours purmping . . ... . ... gpm
% W ! : Bore Hole Diameter, .. 6,3, . in. tlo.. ... .. 4. .. ... ftoand ... ........... .. in. to............... ft
- : : E WELL WATER TO BE USED AS: 5 Public water supply 8 Air eenditioning injection well
| | 1 Domestic 3 Feediot G Oit field waler supply 9 Dewatering Other (Specify below)
l - - SWe - 58 -+ 2 |rrigalion 4 Industrial 7 Lawnand gardenonly 10 Monitoringwell ..., . .. .. ... ...
| | Was a chemical/bacteriological sample submitted to Depariment? Yes........, No.( wo H yes, mo/day/yr sample was
. : subrmitisd Water Well Disinfecwa? Yes No
5 [ TYPE OF BLANK CASING USED: § Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped . .. ..
1 Steet 3 RMP (SR} 6 Asbestos-Cement 2 Other (speclfy below) Wekded ., ...,
ch 4 ABS T FDOGRSE e Threaded. v ... .......
Blank¥asing diameter . . . . ., 2,..... in. to..... 38..... #, Dia....... o toL ft, Did............ in.lo............ ft.
Casing height above land surface . .. ... 0 ........ In., weight....s ']/ é« ............ lbs./fl. Wall thickness or gauge No. . .. “",/5‘6{.‘.
TYPE OF SCREEN OR PERFORATION MATERIAL @avc 10 Asbestos-cement
1 Steel 3 Stainless stee! 5 Fiberglass RMP (SR} 11 Other (specify) ... oo h
2 Brass 4 Qalvanized steel 6 Concrela lile 9 ABRS 52 None usad (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gaured wrapped 8 Sawcut 11 None (opan hole)
1 Conlinuous siot ¥ siot 6 Wirs wrapped 9 Drllled holes
2 Louvered shutter Key punched 7 Yorch cut 10 Other (spacify) oo v v oo s
SCREEN-PERFORATED INTERVALS: From....... R}, S fLlo....... 40, ...... ft. From...........o0h0u L < T ft
From . ............... (R TN Ry From. ... cvviiviinns Rlo.... v, fl
GRAVEL PACK [NTERVALS: From....... 30.......to.. ... 40 ...... ft, From. . ........oooovun R to.....oi i ft
From................ {38 U fl, From. . oo v Lo, i ft
E GROUT MATERIAL: 1 Neal cerment ement grout @entonite dOMer. e
QroutIntervals: From,. ... | 0..... ftw..... =, .. ft. From..... 327, ft o..... 36.... & From............ Lo o f
What is the nearest source ¢f possible contamination: Livastock pens 14 Abandcned water well
1 Seplic lank 4 Laleral lines 7 Pitprivy @Fuﬂ! sborage 15 Oil wel/Gas well
2 Sewer lines & Cess pool 8 Sewsge jagoon Fertikzor storage 16 Other (specify below)
3 watertight sewer lines 6 Seepage plt 9 Feedyard 13 Inseclclde storage .. i ar i
Direction from well? How many feet? ¢
T FROM 7O LITHOLOGIC LOG FROV |10 PLUGGING INTERVALS
0 25  [Unknown,

B |39 {5and,
39 40  [Unconsolidated alluviwm (7).

ATNO 23S 301430

N3

o3s

ASWIZ, Flushmnunt

Kansas Waler Welil Contractor's Licenss No.
under the business name of

7} CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wa sonslruciod, (2) reconstructad, or {3) plugged under my jurisdiction
and was completed on {ma/day/year) . ......... A 7322003 ... 0T and this record Is rue to the best of my knowledge and belief.
&i}r () UMy

oL N ... This Watar Wall Racord was complated on (mofdayfyr) . . . . .. 4/5/200 -
- { d W?ﬂé&l‘& by (signature) Dxay (L))'ﬂ%

Project Name: GF - 81 Texaco

KDIIE # AS 015 40085

INSTRUCTIONS: Usa lypéwriter or bl point pon. PLEASE PRESS FIRMLY and £RINT cloary. Plosse il In blanks, undorine or circio Lho correct anawers. Sond 10p UM coplox lo Konges
bepariant af §kailh and Emdronmens, Bweay of Waler, Topekn, Kanana 066200001, Tolephone: 913-206-5545. Sond ono to WATER WELL OWNER and rotaln ono for your racords.
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