
WATER WELL RECORD Form WWC 5 - KSA82a-1212 ID No 

LlJ LOCATION OF WATER WELL: I Fraction I Section Number I Township Number 

I 
Range Number ,,C~ 

Countv: Rawlins SW v. SE v. SW v. 25 T 5 s R 31 E 
Distance and direction from nearest town or city street address of well if located within city? 

~WATER WELL OWNER: Gary Cheney 
RR#, St. Address, Box# Rt2, Box 33 Board of Agriculture, Division of Water Resources 

Citv, State, ZIP Code Rexford, Ks 67753 Application Number: :J .--9 n "'< ~ 
~LOCATE WELL'S LOCATON WITH ~DEPTH OF COMPLETED WELL AN "X" IN SECTION BOX: 170 ft. ELEVATION: -------------------------------------------------

N Depth(s) Groundwater Encountered 1 ft. 2 ft. 3 ft. 
-------------------- ----------------- ----------------

1 
I I WELL'S STATIC WATER LEVEL NA ft. below land surface measured on mo/day/yr ____________________ 
I I -------------
I I Pump test data: Well water was ft. after hours pumping gpm ---NW-- --- NE-- ·-------------- ------------ --------
i i Est. Yield gpm: Well water was ft. after ------------ hours pumping -------- gpm -------- . - - - - - ------- - -]! w I I 8 173 in. to ft. :ii! E Bore Hole Diameter in. to ft.and 

~ I I WELL WATER TO BE USED AS: ----------------------- a Air C:onciiiioiifr19- - - 11 lnfectfori weli- - - - - -

j 
I I 5 Public water supply 
I I 1 Domestic 3 Feed lot [6J Oil field water supply 9 Dewatering 12 Other (Specify below) 

---SW-- ---SE--

x i 2 Irrigation 4 Industrial 7 Lawn and garden (domestic) 10 Monitoring well -------------------------
I Was a chemical/bacteriological sample submitted to Department? Yes ______ No_-~--_ If yes, mo/day/yr sample was 

s submitted Water Well Disinfected? Yes No x w 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 -------------------

WPVC 4 ABS 7 Fiberglass Threaded --------------------------------------------------
Blank casing diameter 4.5 in. to 130 ft., Dia in. to ft., Dia in. to ------------ ft. --------------- --------------- ---------------- ·---------- -----------------
Casing height above land surface 18 in., weight 2.38 lbs./ft. Wall thickness or gauge No. .248 ---------------------TYPE oF scREEN oR PERFORA rioN" fvi.A r"EFil.AL.:- --- -----------------ID F>\ic 1 o Asbestos-cement 

1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) _______________________ 

2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole) 
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped ~Sawcut 11 None (open hole) 

1 Continuous slot 3 Mill slot 6 Wire wrapped 9 Drilled holes 
2 Louvered shutter 4 Key punched 7 Torch cut 1 o Other (specify) ----------------------------

SCREEN-PERFORATED INTERVALS: From 130 ft. to 170 ft. From ft. to ft. ---------------- ---------------------- ---------------- ----------------
From ft. to ft. From ft. to ft. ---------------- ---------------------- ---------------- ----------------· 

GRAVEL PACK INTERVALS: From 20 ft. to 170 ft. From ft. to ft. ---------------- ---------------------- ---------------- ----------------· 
From ft. to ft. From ft. to ft. 

l!JGROUT MATERIAL: 1 Neat cement 2 Cement grout I 3 Bentonite I 4 Other ---------------------------------------
Grout Intervals From 0 ft. to 20 ft. From ft. to ft. From ft. to 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 Gess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below) 
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage None ·-----------------------------

Direction from well? How many feet? 
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS 

0 2 Surface Lenses & caliche strks 
2 25 Loess 160 165 Fine to some med sand w/clav strks 
25 33 Clay w/caliche strks 165 173 Yellow ochre 
33 38 Fine & med sand w/clay & 

Caliche strks 
38 60 Caliche & clay w/sand strks 
60 72 Fine & med sand w clay & 

Caliche strks 
72 87 Clav & caliche w/sand strks 
87 100 Fine to some med sand w/ 

Clay & caliche strks 
100 120 Clav & caliche w/sand strks 
120 140 Fine sand w/clav strks 
140 160 Fine to some med sand w/clay 

_zjCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was 

completed on (mo/day/yr) _____________________ 19/~_Q/0(! _ _ _______________ and this record is true to the best of my knowledge and b~:J K~sas 
Water Well Contractor's License No. _________________ ~'I . ________________ This Water Well Record was com~~~ii"yr) 

1 
_l_G- ~- __ o1( __ 

under the business name of Woofter Pump & Well Inc. by (signature) ' ~ '/J ,~m -L ,., 

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department.of Health and ~ir~;ra;nt, Bureau ?~ater, 1000 SW 
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain on or your record . 
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Form provided by Forms-On-A-Disk, Inc.· Dallas, Texas· (214) 340-9429 



DEC 08 2009 4: lSPM HP LASERJET 3200 
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Rcpl~ I~: (7l\3) :t~<, .~,Ii~ l'AX (~ll'o) 'l94i·551l'> 
R11r~;u1 nf W<\t tr • Cic1'l"!Y Sccllf'n 

HlOll S. W. Juclc~nn, !\1~. 4W 
l'npt.•lul. K.S t>Mll-J367 

./ 9"' 
.... KANSAS DEPARTMENT OF HEALTH & ENVIRONMENT 

OIL FIELD WATER SUPPLY WELLS- LETTER OF TRANSFER 

l,~ z~ or?i'./&x 3d ...- (t.anctowner'~ nddrcs!I) 

~ j £ am t.hc landowner on which n water well is localed in 
(City) (Srntc) 

the Si,;J quarter of the SE_ quarter of the .SW quarter i1\ Section .l.S', Tnwnsnip ..£.._, 

Range ...3.L_ n§i in j?A,,,.,~l,NS Cou11cy, Kansas which is ~pproximatcly 

fcc.t@oulh, and 34jJO feat ~as~of the apparent St seclion 

comtr. The water well was drilled in ___ .._/O=.i/t1.1Q1111:~8--____ (month/year). 

' 
I hereby request that Mc. Coy A..t role.""" G,..,,r::t;," 

(Opcnnor name) 
leave the water well, 

which wm• i.lrillt!d hy Temporary Water Permit # 2DD80'/S.3 , unplugged, and I will 

as5ume all responsibility for the plugging of said waler well in •ICCOtdance with the require111cnt.s 

of the Kansas Department of Hc11lth t1nd Environment regulation K.A.R. 28-30-7. 

~ 
By: ___________ _ 

(Agent) 

TF ADD1T10NAL I .ANOOWNRR 

(Signature) (Date) 

(Pritit) 

WW<.:.-t:. 
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DEC 08 2009 4:1SPM 
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HP LASERJET 3200 

k•ph I•): (7X.'l)l'.ih-JS65 l"AX (1lU)'.!:')6·S~09 
· M..-u"u .:.( WMU - I lu11h1i;y Se~-tio~ 

lWU s. W . .l&cbon. ::ilc. 420 
'l"upck;1, ICS ftf1<d2-H67 

() 

~, .. _, ,. KANSAS DEPARTMENT Ot .. HEAi-TH & ENVIRONMENT 

ASSIGNMENT OF WATER WELL TO IANDOWNER 

PERMIT NO. 20080'iSJ 

Ccrrifics that sajd L;mduw11~r hereby accepts the water well drilli;d as a temporary source of 

water for an oil well drilled for Operator located approximately JO - JO-C>B 

in s~clion :I..~ Townr.hjfi 5 Range s I ~of L. J.u~. e . 
County, Kansas. Landowner htm~hy agrees that ~aid waler well will be for domc:i;tfo use only 

:mrl when no longer ne<:dcd, agrees It) plug the water well in accordance with lne Stlltc 

Regulation KAR 28-30-7. 

Signed chis-~--- day nf ~fl , I ZO..e2--. 

OPERA~~ /) 

><JO!!~ 
(Signature) 

/~~ 
(Date) 

By: _____________ _ 

(Agent) 

IF ADDITlONAL LANDOWNER: 

(Signature) (Dal~) 

(Prin~) 
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