WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.

RR#, Strect Address, Box# pR ] GPS unit (Make/Model: ..

1 LOCATION OF WATERWELL: Fraction Section Mumber | Township No. | Range Number
County: Sheridan ‘ % SE 4% 8E % SE % 28 T 7 S |R28 [B ¥Mw
Street/Rural Address of Well Location; if unknown, distance & direction  |Global Posmonmg System (GPS) information:
from nearest town or infersection: I at owner’s address, cheek bere [ Lattude: .. .. (in decimal degrees)
252" from E line, 101" from S line - Longitude: . - {in docimal degreos)

Elevation: ..........
_ Datume 7] WGS 84 [3 NAD 33 L‘J NAD 27

2 WATER WELL OWNER: Breit Oalke Collestion Method:

" )
- City, State, ZIP Code : ; Digital Map/Photo, [ ] To hic Map, [:I Land Survey
v , : Hoxie, KS 67740 _ v Eslt:]Accgu racy: {E_]<3m [jspsﬂximfjs 15m, [1>15m
3 LOCATE WELL ;
WITHAN“X?IN | 4 DEPTHOF COMPLETEDWELL 215 . .. . . & :
SECTION BOX: Depth(s) Groundwater Encomntered {I) L f ... IR | I £ ) S A
N WELL’S STATIC WATER LEVEL..... ft belaw land qm'face meamred on mo/dayiyr -
T 1 Pump test data: Well water waa W after.. .. hours pumpmg gpm
CNW o] NE-. EST. YIELD.........gpm. Well water was... ............ i, after... . .......... hours pumping. .. gpm
w ‘ l £ | Bore Hole Diameter 858, _in to 215, . ... Fo,and ..o ADAO o
} 1 WELL WATER TOBE USLDA& ['1 Public water supply [} Geothexmal [] Injection well
e SWen) -aSE - ™ Domestic [ Feedlot [ (il field water sopply (1 Dewatering [} Otber (Specify below)
f [ [ brigation  [] Isdusttial [ Domestic-lawn & garden [} Monitoringwell ...
: Was a chemical/bacteriological sample submitied to Depaftment’r’ [ Yes
5 If yes, molday/fyr sample was submitted. . it e e
fpremmeeed gtz Witer well disinfected? [ Yes [ Ne
5 TYPE OF CASING USED: [1Steel WIPVC [1OHher .o
CASING JOINTS: W] Glued [T Cldmped 1 Welded [1 Thmadﬁd
Casing diameter 4.5 ... in. 10 . 215 i, Diameter .. A0 o fE, Dhameter ... ... nto............1t
Casing height above land surface.. 18 .. _in., Weight 25, ... Ibs/t, Wall thicknessor gaugeNo. .0.248 .
TYPE OF SCREEN OR PERFORATION MATERIAL: ,
[] Steet {1 Stainless Steel lrve [ Other (Specify) cvveee oo venen e
[[] Brass 71 Galvanized Steol [ None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[Tl Continuous stot. [ Mill slot 1 Gauze weapped [ Torchent ] Dilled holes [:3 None (open hole)
[ Louvered shutter [ ]Keypunched [ ] Wite weapped  §Fl Sawcut D Other {specify) ... eeraerns
SCREEN-PERFORATED INTERVALS: From.. 40 . . ft to 245, . B X T
Brom.....oivivinniinnsn ISR, 015 ¢ 1+ : SNCRURUTUURROUSTON { 1 (o SO 1.
GRAVEL PACK INTERVALS: From...20_ . ft to 215 FIOm o B0 o L
'me.,...”_.'.....,.,.‘.tt.m TS § <P i 1)1 ¢ SRR § 2 (s T i,
6 GROUT MATERIAL: []Neatcement [ ] Cement grout mBenmnite []Other
Grout Intervals: meﬂitm?_’ﬂft From .cveevnie f 10 tL me SAtto L L
What is the nearest source of possible contamination:
[] Septic tank [ Lateraliines [} Pitprivy [ ] Livestock pens  [] Tnsecticide storage  [[] Other (specify below)
7] Sewer lines [1Cesspoot  []8ewage lagoon [ ] Fuel storape [T Abandoned water well
[[IWatertight sewer lines [} Seepage pit [} Fwdysxd ) Fertilizer storage |1 Ol well/gas well
Direction fromwell .......... woscmonenee e DiStance fromwell ... ...
FROM { TO LI'IHOLOGIC L OG FROM TO L ITHO L{)G (cont ) or PLUGGING INTERVALS
0 2 1 Surface 213 220 Gray & black shale
2 20 Loess : :

20 50 Clay

50 62 Fine to med sand

62 100 Clay w/ sandstone sir

100 115 Fine sand

115 11437 Clay w/ caliche str

137 150 | Fine to.some med sand w/ clay str

150 190 Clay w/ sand str

190 213 | Fine to med sand

under the business name of ..D&R Pump Service, LLG by (signature) ...

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This Water well was 7] constructed, [] reconstructed, or [ plugged
under my jurisdiction and was completed on (mo/dayfyear) .12/12/13 .. and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .838 .. This Water Well Record was completed oiyayléear) 23013

INSTRUCTIONS: .- Use typewriter or ball point pen. PLEASE PRESS EZQM_Z ¥ and I_?,Z_?ﬂ clearly Piease fill in b}anks and cheolk the correct answers. Send one copy to
Kansas Departinent of Health and Environment, Bureau of Water, Geology Scetion, 1000 SW Jackson St., Suite 420, T opeka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy 1o WATER WELL OWNER and retain one for your records. Inoludc fee of $5.00 for cach constructed well. Visit us at

- hitplivmew kdheks govivaterwellfindex himl
KSA 82a-1212 .




