APR-18-2004 MON 10:17 AM GEOCORE FAK NO. 7858269508 P, 05

WATER WELL RECORD  Form WW(C-5  KSA 82a-1212
1I LOCATION COF WATER WELL: Fraction Seclion Number Township Number Range Number
ounly: Cloud SE % NE % NW % 21 l T 5 S R 3
Distance and direction from nearast town or city street address of well if located within city? et
3 mi. north of Concordia on Hwy 81
2] WATER WELL OWNER: Walther’s Oil Company
RR#, S| Address, Box# & 2599 US Hwy 36 Roard of Agriculture, Division of Water Resources
Cily, State, 2P Cede i Cuba, KS 66940 AS\N ”3 Application Number;
2] LOGATE WELLS LOCATION  [4] DEPTH OF COMPLETEDWELL ... 39, ... A ELEVATION: .. ......... ... 136745 . ...,
N Depth(s) Groundwater Encountered 1. ... ............ L2 . fL3d ft
j ﬁ;- WELL'S STATIC WATERLEVEL . .. ... ... . ft below fand surface measured on ma/day/lyr ...
e Kl e Pump testdata: Weliwaterwas ... .NA. . ftaftar,.......... hours pumping . . .. . .. . .. gpm
f A Est Yied . . NA...gom Wellwaterwas ... ......, frafler........... hours pumping . . .« ... ..., gpm
3 w ! ! g | Bore Hoe Diameter .. Bnte. .. 9. ..o and N80, e ft
- ; i WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning Injaction well
| i 1 Domestic 3 Feediot & Qi field water supply 9 Dewatering Cther (Specify below)
l - SWe SE - - 2 Irrigation 4 Industial 7 Lawnandgardenonly 10 Monlteringwel ... L,
! | Was a chemicalbactariclogical sample submitted fo Depariment? Yes........ No\/ it yes, mo/day/yr sample was
——g : submitied Water Well Disinfecwa? Yes No
E,] TYPE OF BLANK CASING USED: 5 Wroughtiron 8 Concreta tia CASING JOINTS; Glued ., .. ., Clamped... ...
1 Steel 3 RMP (SR) & Asbestos-Cemani  © Other (specify below) WelBed ... e
@wc 4 ABS 7 FIBRIGRSS ereirre e Threaded. v ...........
BlanR¥asing diameter . . . ... 2...... in. to. ..., 37..... fL, Dia...,..,.....iIn. o............ ft., Dia............ noto. iy ft
Casing height above land surface . . . ., Loeain, weight. ... "7/4 ............. bs./tt Wal thickness or gauge No. . .2 g_l> L,‘O .....
TYPE OF SGREEN OR PERFORATION MATERIAL @wc 10 Asbastos-cemant
1 Steal 3 Stainless stagl § Fiberglass RMP (SR) 11 Other (apecify) . ............. ...,
2 Brass 4 Gahvanized sleel 6 Concrels lile B ABS 12 None used (opan hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wropped 8 Sawcut 11 None (open hole)
1 Continuous slot il slot 6 Wire wrapped 8 Driflad holes
2 lLouwered shutter Key punched 7 Torchcut 10 Other (specify) . .. .. .o oo i
SCREEN-PERFORATED INTERVALS: From. ... .., 37 .. ... ftto....... 30 ... ft, From.........o0o ... fto........ o ft
From. ..o iorenn. ftto................ ft, From... .............. o, ... n
GRAVEL PACK INTERVALS:  From....... L R | N DI 9 ... ft, FIOom, . oovvivnrnnnnoas Rto. ..o, ft
From................ ftto. ... oo ft, From................. 1A T ft
6| GROUT MATERIAL: 1 Neat cament ement grout @emoniue N
Groutlntorvals:  From,..... 0..... ft to..,.. &7, .., From.. ... 327, flo... .. as..... fi, From..........., 2 S 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 @Fuo« storage 15 Ol wellGas wel
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Orher (specify balow)
3 Walertight sewer lings 6 Seepage pit 9 Feedyard 13 Insecticide $10r898 .. ...
Direction from well? How many feet? (
FROM T 710 LTHOLOGIC TOG FROM TO PLUGGING INTERVALS
0 10  [Clean dirt (1),
10 [, 28 |Gravel (filD),

28 39 _ |Sand. nalive,

ASW3 , Tag # 00319346 , Fluxhmount

S Praject Name: GF - 81 Texaco

GeoCove ## 1117, KDIIE ¥ A5 015 40085

7 | CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wasf(1))consiructed, (2) reconstructed, or (3) plugged under my jurisdiction

and was completed on (mo/day/year) . . .. ... up . 7/242003 .. ... ™. ... and this racord Is true o the best of my knowieoge and belief.
Kansas Water Weil Contractor's License Mo, . & ’J ...... This Water Well Racord was completed on (mo/day/yr) , .. ... 4/8/2004 ., .,
under the business name of _ W)p) wmp ¥ Well, gnc by (signature) ey b Lo =

L4 L\ —
INSTRUCTIONS: Uxw typasrilur or ball point pen. SLEASE PRESS FIAMLY and PRINT clesdy. Pleass filf in blanks, underdine or circle the c&uel snawers. Sond top lhpm to Kansae
Dopariment of Health snd Enviranment, Buroau of Waler, Topeka, Kansas 60320-0004. Tolophona: 913-205-5548. Send ono lo WATER WELL OWNER and reluin oo for el rocords.
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