NE 3 8 19 W

Rooks Sec. T. S R.

County: Fraction:

CORRECTION(S) to WATER WELL COMPLETION RECORD Form WWC-5  (to rectify lacking or incorrect information)

o Kelier, Ron

whner:

If location corrected, was listed as: Location changed to:
Section-Township-Range: None given S3-T8S-R19W

None given NE

Fraction (Y4 calls):

Other changes: Initial statements:

Changed to:

Comments:

Called North Central KS Local Environmental Planning group-Sherry Koster to

Verification method:

verify location. Used KGS mapper to verify location with information given.
SH 08-03-2018

Initials: Date:

Submitted by: [:‘ Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724
D Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367

(rev 01/26/2018)




WATER WELL RECORD Form WWC(C-5 Division of Water
Original Record [J Correction [] Change in Well Use Resources App. No. Well ID
1 LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: k (\C{Q( Ya Ya Va Ya T S R OFE BW
2 WELL OWNER: Last Name: f First: g P Street or Rural Address where well is located (if unknown, distance and
Business: A/ / er ! )\ direction from nearest town or intersection): If at owner’s address, check here: [}
Address: SO 5 w 4 2. u
Address:
City: HoL\/: sae: fs 20 740/ Lol 4 e abin Webster Kesevoir
3 LOCATENZELC | 4 DEPTH OF COMPLETED WELL: G D | 5 Latitude: ..o (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 3;’, ft. Longitude: ................................... (decimal degrees)
N 2 ft. 3)...o ﬁ or 4)[] Dry Well Datum: [] WGS 8¢ [INADS83 [JNAD 27
WELL’S STATIC WATER LEVEL: ... 225" . Source for Latitude/Longitude:
| | O below land surface, measured on (mo-day-yr)............. [ GPS (unit make/model: .................ccccoeiovneinenen, )
S NW-J--NE-- O above land surface, measured on (mo-day-yr).............. (WAAS enabled? [J Yes [ No)
| | Pump test data: Well water WAS ft. [0 Land Survey [ Topographic Map
W e after.......... hours pumping ................ gpm £] Online Mapper: .........cooovveververerieriieneenen
Well water was ................. ft.
- SW--)--SE-- after.......... hours umping IUURIRURRUINY - o) |
| | Estimated Yield: ../ 5 6 Elevation: ..................... ft. [ Ground Level [ TOC
S Bore Hole Diameter: . /d LA to ft. and Source: [] Land Survey []GPS [] Topographic Map
[— 11— T R 0 ft. O Other ...coiiiii
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [] Public Water Supply: well ID ...........coeeeeee 10. [ Oil Field Water Supply: lease ..............ccoceeeee...
ousehold 6. [1 Dewatering: how many wells? ..............c......... 11. Test Hole: well ID .........ccocoeveiiinniinnnnn,
O Lawn & Garden 7. O Aquifer Recharge: well ID ................cccee O Cased [ Uncased [J Geotechnical
[ Livestock 8. [J Monitoring: well ID .............oiivinnnaien. 12. Geothermal: how many bores? ......................
2. [0 Irrigation 9. Environmental Remediation: well ID ................ a) Closed Loop [] Horizontal [] Vertical
3. [ Feedlot [ Air Sparge O Soil Vapor Extraction b) Open Loop [ Surface Discharge [] Inj. of Water
4. [J Industrial [1 Recovery [ Injection 13. [J Other (specify): .....ovvviriiieiiee e,
Was a chemical/bacteriologjcal sample submitted to KDHE? [] Yes Z‘ﬁo If yes, date sample was submitted: ...................coove,
Water well disinfected? Mes O No
8 TYPE OF CASING USED: [] Steel [APVC (O Other .................... CASING JOINTS: pGlued [ Clamped [] Welded [ Threaded
Casing diameter ...&........in. to .. ........... ft., Diameter .............. in. to............. ft., Diameter .... .in. to
Casing height above land surface j D.... in.  Weight.................... Ibs./ft.  Wall thickness or gauge No Q ‘ ..........
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steel [1 Stainless Steel [ Fiberglass IZ/VC [ Other (Specify) .....ooviiieeiiiiici e
{0 Brass [J Galvanized Steel [ Concrete tile J None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
Continuous Slot [ Mill Siot O Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other (Specify) ....c..coovvvvvrnvinniiennnnn.
O Louvered Shutter  [J Key Punched [J Wire Wrapped [0 Saw Cut  [J None (Open Hole)
SCREEN-PERFORATED INTERVALS: From..40.. . f.to.. 40 . ft., From............ ft.to oo, ft., From............ ft.t0 oo ft.
GRAVEL PACK INTERVALS: From ... f.to. & 2. f. From........ ft.t0 ............ ft., From............ fl.to.oeevnens ft.
9 GROUT MATERIAL; [1]Neatcement []Cementgrout [@Bentonite [T OMEr ....uvuereiivnnneieiineeeeeinneeereeneeeeeeneeeeeeaenns
Grout Intervals: From 40 flto... 8. ft.,From............... f.to.......ll ft., From............... flito.....coonnie ft.
Nearest source of possible contamination:
lE'?etptic Tank [ Lateral Lines [ Pit Privy O Livestock Pens [ Insecticide Storage
[1 Sewer Lines [1 Cess Pool [0 Sewage Lagoon {J Fuel Storage {J Abandoned Water Well
[J watertight Sewer Lines [1 Seepage Pit [ Feedyard [0 Fertilizer Storage O Oil Well/Gas Well
[0 Other (SPECIfy) «.vneeiiitietis et e
Direction from well? ... )W/ & S‘r ....................... Distance from well? ..o, fl.
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
g /2 soi/

/2 o2 2 Saenddy 0 Jay
2 S5 4‘1\43&1 4

55 &0 ‘s haole

Notes:

11 CONTRACTOR’S OR LANDOWNER’S CERTIFIC TION water well was m’eonstructed [ reconstructed, or [] plugged
under my jurisdiction and was completed on (mo-da J d/ear) ......... . and this record is true to the best of my knowled%e and belj
Kansas Water Well Contractor’ s Llce nge No. ..&8.&¢..... Thxs Water Well Record was completed on (mo-day- year) .G f

under the business name of . . oh a . . neter. Well. D.rs /// Y T T

INSTRUCTIONS: Send one copy to WATER WELL OWNER and retain one eopy for your records. Submit fee of $5.00 for each co‘(ructed well along with one (white) copy to Kansas
Department of Health and Environment, Burcau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone (785) 296-3565.

Visit us at http://www kdheks.gov/waterwell/index.html KSA 82a-1212 Revised 9/10/2012




TJun, 19. 2018€ /:12AM  SMLIH CO HEALTH DEPT 7esNo. 963230 P. Lot

Nud 10, (v U divirM MUVAY VW OLIY ol
UPDATED 7-1.2012 . s wall permit 2013
ox D Shamy (D5 U @ AP/
+  NORTH/CENTRAL KANSASLO 0 NTAL .
PLANNING GROUP (NCKLEPG)

Serving the Counties of Jewell, Mitchell, Osborne, Phillips, Republic, Rooks & Smith

% SMITH COUNTY HEALTH DEPARTMENT 49
119 S MAIN 4
- SMITH GENTER, K8 66967 241>
/( ORFICE PHONE 785-282-6656  OFFICE FAX 765-283-3301

D

PyivateyWell Construction Permil Juy
Name%ﬁﬂ/ﬁ/ é W/ Addyess (RD, ST, & #) 28 201

;&L%ﬂ» .

Address - [ fﬂ/,

Logal deser
Type of well
Where will £

M o, - o
, ; BEZ ahiZ
Where will the pump be located? SZ242.Q ez
Is the well tying into an existing system? _ X Yes No Seiy,.. o
Are there any abandoned holes” No /ﬂ 4 t 72

plugged in accordaneg with Anficle 30? Y - 4,('( aﬁ /52%‘
Woll will be used for Stock Donfestic moni ring Othe é% .

On attached sheet: Ok/ 2
(Please obtain an aerial photo of the section to show the loc

1. Location of wellin relation to wastewater systom, feedlots, house and other sources o%}b .

contamination. > 2
2. Show distances to property lines and general slope of the ground, //5? .
PERMIT FEE IS $175.00 -~ ”
Payable to the Smith County Health Department _ _‘@o/.:{ ‘%
......... ................/ e~ )

Applicant's Statemcnt

Tixe application and attached plans are approved for construction.

Y- /9-18

" Date

TP

J 1

Sanitarisn




