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

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
Cowity: Sheridan “% SE % NE % SW 4% | 15 T 8 S IR28 [E @w
Street/Rural Address of Well Location; if unknown, distance & direction | Global Pos;tmmng System (GPS) information:
from nearest town or intersection: If at owner’s address, check here [X]. Latitude: . <eeeee .. (in decimal degrees)

2743 from E line and 1410 from S line Longmide ceer e e s e -an .o (i decimal degrees)
Elevation: .
' Datam: 7] wasm [3 NAD 33 {j NAD 27
2 WATER WELL OWNER:  gieve Watkins Collection Method:
RR#, Street Address, Box#: 1502 N 17th St Il 6PSunit {Make/Moﬁel [] i »
City, State, ZIP Code TR ‘ Digital Map/Photo, [ 1 To Dgra hxc Map, Lan Survey
»ty Hoxie, KS 67740 EsEjAcgzw af:} <3 m, [j:aps m, lD1:] 5-15m, [1>15m
3 LOCATE WELL ; ,
WITHAN“X”IN | 4 DEPTHOF COMPLETEDWELL 172 . . . . ft
SECTION BOX: Depth(s) Groundwater Encountered (1) ................. ft. /2 ST | X 3)... R i
N WELL’S STATIC WATER LEVEL..... ... Tt below land smface measared on mo/day/yr ..
] ] Pump test data:  Well water was.. Wb after... .. hours pumpmg gpm
N ol - N EST. YIELD.......... gpm. Well water was... ft after... .. hours pumping. .. gpm
W { | & | Bore Hole Diameter8.5.. . ._in.to 172 ft, and .. it S
1 WELL WATER TO BEUSED AS: [] Public water Eupply E] (reo’[herma} D Injection well
eswX amo M Domestic [ Feedlot [ Ol field water supply [ Dexjate{ing [71 Other (Specify below)
| [ [ Imgation  [] Industial [ Domestic-lawn & garden [] Monitoring well .............oocooeeeoii ..
Was a chemical/bactericlogical sample submitted to Bepamnent‘? D Yes m No
5 If yes, mo/day/yr sample was submitted. .. e -
[-eememeems 1 milgrewem-| Water well disinfected? [ Yes [ No

5 TYPE OF CASING USED: [ Steel F] PVC  [J Other..
CASING JOINTS: W] Glued [ Clamped [ Welded 1 'IThmaded

Casing diameter 4-5...... _into 372 .. {i, Diameter .. A 1o .. Dhameter .............into ... ... ft.
Casing height above land surface. 18 .. in, Weight 25 lbs. ift Walt thickniess or gauge No. .0.248 . .. ...~
TYPE OF SCREEN OR PERFORATION MATERTAL:
{1 steet [ ] Stainless Steel Irve [ 1 Other (Speeify) oooooe e e
["1 Brass [l Gatvanized Steel [ None used (open hole}
SCREEN OR PERFORATION OPENINGS ARE:
[] Continuous stot [ ] Mill slot []Gauze wrapped [ Torchest [ Drilled holes D Norie (opan hole)
[ Louvered shutter [} Keypunched  [[] Wire wiapped %aw cut D Other (specity) ... - e
SCREEN-PERFORATED INTERVALS: From... 1892 ... ftw0 .. 172.. At FROM oo 4O o
From... reireernens 1110 ft From cooveeevvee o 610 e 1
GRAVEL PACK INTERVALS: From.. 20 fifo, 472 o (L From oo F10 oo £t
I’r@m,ﬂto MoFrom o B0 e L
6 GROUT MATERIAL: [] Neatcement [ ] Cement grout ﬂBemonite GOther T
Grout Intervals: From Q.. .. .. .ftto.20 B From o T O L s it From ft to oL SR
What is the nearest source of posqlbla wntamm&tmn
1 Sepiic tank [l Lateral tines "] Pit privy {1 Livestock pens [ ] nseciicide storage [] Other (specify below)
] Sewer lines [1Cesspool [ Sewage lagoon [ ] Fuelstorage | ] Abandoned water well
[[] Watertight sewer lines [ ] Seepage pit I Feedyar& [ Pertilizer storage  [] Ol well/gas well
Direction from well ... ... .. coneneiin e oo Distanee from well |,
FROM | TO LITHOLOGK? LOG FROM TO LITHO L(}G (cont.) or PLUGG‘ING [NTE.RVALS
0 2 Surfage 156 170 Fine to med sand & gravel
2 20 Logsse 170 175 Yellow ochre
20 50 Clay 175 Black shale

50 82 Fine to med sand

62 81 Sandstone

81 93 Clay & caliche

a3 110 | Caliche

110 126 Fine to med sand w/ caliche str
128 140 Fine sand w/ clay

140 156 | Clay ‘

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was

m constructed, [T] reconstructed, or [ plugged

under my jurisdiction and was completed on (mo/day/year) 417113, ... and this record is true fo the best of my knowledge and belief.
Kansas Water Well Contractor’s Licenise No. .838. This Water Well Record was completed on (mo/daylyear) 6/1/13... .
under the business name of ..D&R Pump. Service LG by (signature) ...

INSTRUCTIONS: " Use typewriter or ball pointpen. PLEASE PRESS FIRML and &ﬁz: siemly Please fill in blanks and cheek the cofreot answers. Send one copy to

Kansas Depariment of Health and Envitonment, Burean of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.

Telephone 785:296-5524. Send one copy to WATER WELL OWNER snd setain one for yonrrecords. Inchude fee of $5.00 fof each constructed well. Visitus at

. http-/hanww kdheks gov/waterwell/index himl
KSA 823—1212 o



