WATER WELL RECORD Form WWC-5 Division of Water Resources, App No.l —]

! LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Numbe
County: Thomas SE YuSE Y NW Y s T8 S R 1 @_
Distunce and direction from nearest town or city sirect address of well if  Global Pnshinain Sf\éstems {decimal degrees, min. of 4 digits)
locoted within ciry? Latitude:

%¥? 820 § Franklin, Colby, K8 . 1 oa.mo T
1 WATER WELL DWNER E. Jay Delnes” Elevation; TOC 3164.29
RR#, St Address, Box #  : q2gw, Sycamore - Datum
City, Sute, 2IPCode  © waKaenay, KS 67672 Data Coliection Method:
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL IM.....ccccvvvniiriiivseecanenn M.
LOCATION
WITH AN “X" IN | Depth(s) Groundwater Encountered  (1).....c.covvrnenn. fl (2)eeenirririecacans U { R & ) N cevcnens R
SECTION BOX: WELL'S STATIC WATER LEVEL.......cconnnn. ﬂ below land surfuce medsured on moldaylyr .................
N Pump test data:  Well water was.. L after., .. hours pumping.........co.veenes gpm
] T Est. Yield...,......gpm;  Well water was. ........... h aﬂcr.‘.....,..‘...‘... hours pumping................... EpM
o NWee|eenE- WELL WATER TO BE USED AS: § Public water supply 8 Air congilioning 11 Injection well
W U g | | Domestic 3 Feedlot 6 Oil field water supply 9 Decwatering {2 Other (Spec;fy bclow)
i { 2 Imigation 4 Industrial 7 Domestic (lawn & garden) |10 |Monitoring well VOBW:2
” Siv Y s‘t: h Was a chemical/bacteriological sample submitted to Department?  Yes ......... No...Y.... Ifyes, mofdaylyrs
Sample was submitied................ weereeceees  Water well disinfected? Yes ......... No.../...
;
5 TYPE OF CASING USED: 5 Wrought [ron 8§ Concrele tile CASING JOINTS: Glued......... Clamped.......
el 3 RMP (SR) 6 Asbestos-Cement 9 Other (spcc:fy befow) Welded..........ccoevirevrinnnnns
4 ABS 7 Flbcrglnss .................................................... Threaded....... oo

Blank casing diameter 4., .in, 1o 104, . Dtnmctcr cerrres I 80 caemveenansene I, Digmeier o.ooveennn [ [ JOPRO | R

Casing height sbove land surface 088 in., Welghl .................... Ibs/R.  Wall thickness or guage No. 36149, ..

TYPE OF SCREEN OR PERFORATION MATERIAL:

{ Sieel 3 Suinless Steel 5 Fiberplass 9 ABS 11 Other (Specify) ..ovvvivivmnenvivencnns

2 Brass 4 Gatvanized Steal 6 Concretetile 8 RM(SR) 10 Asbestos-Coment 12 None used {open holc)
SCREEN OR PERFORATINGS ARE;
{ Continuous slot 0.0405 Guazed wrapped 7 Torch cut 9 Drilled holes 11 None (open hole)

2 Lauvered shutter 4 Key punched 6 Wire wmpped BSawCut  10Other (speefy) ..o erveniinciiii i e
SCREEN-PERFORATED INTERVALS: From.104... Rt 1 R FIOm e B0 e
Froma.o. ..o ' 10 i L BROM e 10 e R
GRAVEL PACK INTERVALS: mewz I L FTOM e D e R
From.. Lo e R FIOM e RO f
6 GROUT MATERIAL: | Neatcement 2 Cementgrout R Bemtanite] 4 Oher ...covnviviivioriiiiiinievenicnnis e veacensene:
Grout Intervals: Fram 1............. fwolo2 R, From .eocnveeeee Ra10 ceinenivecene Ry FIOM oeccaeiiiicnnnce 10 U
What is the neerest source of possible contamination:

1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide Starage 16 Other (specify

2 Sewer lines S Cesspool 8 Sewngodagoon 14 Abandoned water well  below)

3 Watertight sewer lines 6 Seepuge pit 9 Feedyard 12 Fertilizer Storage 15Ot welllgaswell oo
Direction from well? ... .ooiieiiieiiciieniirosesaeriveicasonsenivrises How many feet? ...... C s suinrssuiaasy s iz se e be yrastrs
FROM | TO LITHOLCGIC LOG FROM | TO PLUGGING KNTERVALS

8 0.5 Asphait

[LX] 24 Siit

24 38 SAND with clay and caliche
36 44 Sandy CLAY

44 &6 Sand

55 | 107 | 'SAND with gravel
107 | 112 SAND with caliche and clay
112 | 134 Gravelly SAND with cobblas

7 CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well was {1 ) constructe l {2) reconstructed, or (3) plugged

under my jurisdiction and was compleied on %qldaylycnr) ..... L IR and this recond is rue to theBest of my knowiedire.and belief, {
Kansas Water Well Contmetor's License No." This Water Well Record was completed od trfio/day/yepe) "5 00 ovenenos f
under the business name of Woofter Pump & w-n ln:. by {sig nnturc) — :

INSTRUCTIONS: Use typewriter or ball paint pen. PLEASE PRESS FIRMLY und PRINT cleady. Please fill § ¥ a
three cupics o Ransus Depanment of Health and Enviconment, Burcas of Winer, Geology Section, 1000 SW Jac! Suue 4’0 Topeka, Kansas 65612-1367. Tctephonc
785.296-5522, Scad onc 10 WATER WELL OWNER and retvin one for your records.  Fee nf 5500 for ecach gopurusted well Vist us ot

hitpfwww kdhe sinte ks us/peo/waterwelly.

KSA 822-1212




