——

WATER WELL RECORD Form WWC-5 Division of Water Resaurces; App. No, l
1 LOCATION OF WATER WELL: Fraction Sccxion Number | Township Number | Range Numbe,
County: Thomas SE % SE Y NW % Ts S R 3
Distance and direction from ncarest town or city sirect address of well if Clnbal Pnsilloulns "vstems {decimal degrees, min. of 4 digits)
located within city? 470 8 Frankiin, Colby, K3 Latitude:
Y Longitude: 101-04807A W
2 WATER WELL OWNER' E. Jay Dalnes Elevation: N
RR#, 81, Address, Box #  : 420w, Sycamore Datum:
City, Suate, ZIPCods  : wakeanay, KS 67672 B Data Collection Method:
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL 10........ccoccrrinececrns cen Tt
LOCATION
WITH AN “X" IN | Depth(s) Groundwnier Encountered  (1)... s L, {2)... een fL. (3)...
SECTION BOX: WELL'S STATIC WATER LEVEL13468 .. ﬂ below lond surfnce measured on moldaylyr 5’19’14
N Pumnp test data:  Well water was....... ..f. afer.... .. hours pumping.... gpm
I ] Est. Yield.Z2.9....5pm: Well water was................. n. Bfter. .. hours pumping.......c...c.ceeun. gpm
e NW ool o NE- WELL WATER TO BE USED AS: § Public waler supply 8 Air congitioning 11 Injection well
W [ x | g | | Domestic 3 Feedlot 6 Oil ficld water supply Dewatering IZ Other (Spccxfy below)
I | 2 lmigation 4 Industisl 7 Domestic (lawn & garden) m Monitaring well OW-1,__ ... -
” 5;»1 T SIE' i Was a chemical/acteriological sample submitted to Department? Yes ......... Neo {, If yes, mo‘daylyrs
Sample was submitted........oviinieinnnean..  Water well disinfected? Yes......... No../...
s
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued........ Clamped........
1 St 3 RMP (SR) 6 Asbesios-Cement 9 Other (spcctl'y bclow) Welded.......oooneveeviieninin
4 ABS 7 Fiberglass . - o vereene Threaded....... oo oeionnnes
Blank casing diameter .2... ~in w0 A20.......... ft., Dxnmclcr .............. i to. ceonnene n Diameter verrenrerneens I to SR | §
Casing height above land surface.-0:28 ... in. Weight2.0................ Ibs/R.  Wall thickness or gungc No. Sch4d
TYPE OF SCREEN OR PERFORATION MATERIAL
1 Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (Specify) ...ccveveerininirens

2 Brass 4 Galvanized Steul 6 Concretetile B RM (SR} 10 Asbestos-Cement 12 None used (open holc)
SCREEN OR PERFORATION. QPENINGS ARE:

! Continuous slot w 0.0205 Guazed wrapped 7 Torchcut 9 Drilled holes [1 None (open hole)

2 Louvered shutter 4 Key punched 6 Wire wrnppcd 8Saw Cut 10 Other (speﬂfy)

BT R R L e P P R T Y T T

SCREEN-PERFORATED INTERVALS: From.120............ ﬂ ... R, From .ovvveveveennee 610 i L
From.............. :' e flto cresraiens o From e D s ft.
GRAVEL PACK INTERVALS: From137:6.......... R.10.120.. QL FrOm e R0 i e R
From.....occon O | T (OO ﬂ.. From v.oocvvercooronsenne B0 cininvinnnninnnnn:
6 GROUT MATERIAL: ! Neatcement 2 Cement grout L.Bs.mnmmJ 4 Other ..
Grout Intervals: From ............. R 115, . R, From.. Mo, R FOM o RO e,
What is the nearest source of possible contaminalion:
1 Septic tank 4 Laterul lines 7 Pil privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify
2 Scwer lines 5Cesspool 8 Sewagedagoon 14 Abandoned waler well  below)
3 Watenight sewer lines 6 Seepage pit 9 Feedynrd 12 Fentilizer Storage 15 Oil well/gas well
Direction from well? ......o.neiivinsinininnnsnininnssviisinnine. How many feet? .............. it Cesnsisrerersicass
FROM| TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

0 0.5 Asphait

05 | 24 Siit

24 [ 36 SAND with gravel, clay, and caliche

6 |44 Sandy CLAY and calichs

44 4158 SANO with clay and callcha with gravel

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was|1 ) constructe d} (2} reconstructed, or (3) plugged

under my jurisdiction and was completed on (mo/day/year) B/14s . . and this reeord is troe 1o the.best of my knowled}e and belief.
Kansas Water Well Contractor's License No. 881, ... This Water Well Record was completed opfino/day(yeat] J#4 I8, 2 ...
under the business nome of Woofter Pump & Wail, Inc by (signature)

INSTRUCTIONS' Usz 1ypewriter or ball point pen, and PRINT cleardy. Please fill in bispls, underline ar cuvk correct answers. Send top
three copies 1o Kansas Department of Health und Environment, Bumu of Water, Geology Section, 1000 SW Jackson 51, Suite 420, Topeka, Kansas 666111367, Telephone

785.296-5521.  Scnd one 1 WATER WELL OWNER and rewin one for your records. Fee of $5.00 for cach gomstrycted well.  Visit us at
Mty fwww kdhe state ks us’gen/waterwrils,

KSA 82a-1212




