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

1 LOCATION OF WATERWELL: | Fraction Section Number | Township No. | Range Number
County: Sheridan Y% NW % NE Y% SW % 15 T 8 S |R28 [ ¥Mw
Street/Rural Address of Well Location; if unknown, distance & direction | Global l’osmomng System (GPS) information:
from nearest fown or infersection: If at owner’s address, check here m Latitude; . .. (in decimal degrees)

1800' from W line, 2344’ from 8 line Longliude e b aviebenetene ren neenan .. (in decimal degrees)
Elwamﬁww L1 NAD 83, [] NAD 27
: Datuin: WGE 84, A

2 WATER WELL OWNER: Kory Taylor Collection Method:

RR#, sﬁe@t ?Igdéassn Box# 1532 15th St E GPS unit (Makc/ME}]el o D
City, State, ode : ; Digital Map/Photo, [ ] Tepo hic Mag X Land Surve
v ; HQX!&, K3 67740 Est. Ac(iracy f}d m, E]BPS gfp]:] 5s 15pm, Cl>15m Y

3 LOCATE WELL

WITHAN“X”IN |4 DEPTHOF COMPLETEDWELL 180 . . .. . . .
SECTION BOX: Depth(s) Groundwater Encountered {I) ORI ) T . i 3)... o TH
N WELL™S STATIC WATER LEVEL.. ft hclow land mrfae:e mﬁasured on mo/day/yr e ere s
I | Pump test data: Well water was.. A after .. hours pumping............... gpm
o NW ol - NE -~ EST. YIELD..........gpm. Well waterwas,..__,‘.‘,,‘.«...“ﬁ. after... hourspumpmg ceee . PR
W l l E | Bore HeieDmmeter&.f?..v cooenin to 180 coennn B, a0d .. into.. R
iy t WEHLL WATER TO BEUSED AS: [] Public water supply [] Geothermal | D Injection well
e SWo-] -8B ¥ Domestic [ Feedlot [ Ol ficld water supply 7] Dewatering [] Other (Specify below)
| ! [] Imgation  [] Industial [ Domestic-lawn & garden [7] Monitoring Well ...............o.............,
Was a chemical/bacteriological sample submitted to Dspartmem‘? [dYes [JNo
S ’ If yes, mo/day/yr sammple was submitted. .. -
L ! Water well disinfected? [ Yes [ No

5 TYPE OF CASING USED: [] Steel W] PVC [ Other ..
CASING JOINTS: ] Glued [ Clmnped [ Welded [ Threaded

Casing diameter 4.5 ... in.to 180 __ i, Diameter .. IO ft, Diameter .............i0t0............... 1t
Casing height above Jand surface.. 18 _ . .in, Wetght 25 covueneodbs i, Wall thickness or gauge No. .0.248 . ...
TYPE OF SCREEN OR PERF ORA’HON MATERIAL A
[7] Steet 7] Stainless Steel Zipve [ OtBer (SPEEHETY v vivrreeen oo e e eee e
7] Brass [ Gatvanized Steel 71 Mone used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
7] Coutinnous siot  [] Mill slot [ Gavzewrapped  [1Torchowt ] Drilted holes {:] None (opcn hole)
[ Louvered shutter [} Koy punched [} Wire wmpped ¥l Saw et D Other (speeity) ... e
SCREEN-PERFORATED INTERVALS: From.. 140 . fito.. 180, B FROM e £010 R
From....c.ocomvenimnninn fLto...... ﬁ, From .ooceen i IO i T
GRAVEL PACK INTERVALS: From.20_ . foto. 380 fi From ... ftto. ft.
B me....-., e Bl P . At From ., UUTUUPUTINDS: { 5 JRCUTUTUUNPT i 1
6 GROUT MATERIAL: [T Neatcement E}Cemmt.gmut E{Bemomte {]()ther
Grout Intervals:  From .0, St .20 LA, From . Litte it Frem ............... ftto .ol 1L
What is the nearest source of pos*abie ooniammanen
71 Septic tank ] Lateral linies [ Pit privy [livestockpens  [] Insecticide storage [ Other (specify below)
[Z] Sewer lines [ICesspool [} Sewage lagoon [ ] Fuel storage 1] Abandoned water well
[} Watertight sewerlines [ ] Seepage pit ] Feedyard ] Fertilizer storage  [_] Oil well/gas well
Direction fromwell ......... e vrinneeenos  INStanGe from well .. ]
FROM | TO LITI HDLOGIC LOG FROM TO LITHO I OG (conl ) or I’LUGGTNG INTERVALS
0 2 Surface 132 136 Clay
2 20 Loess . 136 140 Fine to some med sand
20 35 Clay 140 154 Clay
35 47 Fine sand 154 161 Fine sand w/ clay
47 65 Fine to med sand 161 170 Clay
65 82 Fine to med sand & gravel w/ clay 170 176 | Fine to med sand
llens 176 180 Black shale
82 88 Clay
88 100 | Fine to some med sand
100 132 | Fine to med sand & gravel str

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was @ constructed, [} reconstructed, or [ ] plugged

under my jurisdiction and Was completed on (mo/day/year) 3/16/13. . and thisrecord is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .838. This Water Well Record was completed on (mz{di'g(/, A20M13.
under the business name of ..D&R Pump. Service. LLC feireesrnees . by (signatiwe)............ /I;ﬁ

INSTRUCTIONS: Use ty pewriter-or ball point pen. W and QLLJZ: cicarly Please fill in blanks and check the correst answers. Send three copies
(white, blue, pink) to Kansas Depar tment of Health and E nvironment, Bureau of W ater, Geology Section, 1000 8W Jackson St., Suite 420, Topeka, Kansas 666 12-1367.

Telephone 785:296-5524.: ‘Send -one copy to WATER WELL OWNER andretain one for your records. Include feg of $5.00 for each constructed  well, Vi sit us at
http://www.kdheks.gov/iwaterwell/index himl.

KSA 82a-1212 Check: (] White Copy, L] Blue Copy, [ ] Pk Copy




