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WATER WELL RECORD                                F0rm wwc-5                Division of water Resources; A No.L-
I    LOCATION OF WATER WELL: Fraction

NE   '/.  SE      I/a    NE    I/4
Section NUTnber
4 Io#shipNumberS

Range
R33

Distance and direction from nearest to`rm or city sbect address of well if
located Within City?  |88o county road 22,1.6 miles east of Colby

2    WATER WELL OWNER:  Thomas county Landflllu
RR#. St. Address, Box#      :   100 North courth
City, State, Zip code            :   Colby, KS   G7701

]oba] Posit!oD!ng Systems (decimal degrees, min. of 4 digits)
Latitude:
Longitude:
Elevation:
Datum:

TOO 3185.11

Data Collection Method:
3   LOCATE WELl.'S

LOCATION
WITH AN ``X" IN
SECTION BOX:

N

I I

- . NW - -I .-NIE*-

I..Su, . - I

- . SE . -

I I

4  DEPTH OF COMPLETED WELL •........."...........ft.

3;eEih£?!8rT°Aun#aj;e|EECR°uLn±ev¥L.ip.S:i.i..................A:.3;I:ivianj2±;i;;.;.ri;is.rfe.dftjnmoj3!;/.*jji:/§.i.............?..
Pump test data:    Well water was ................... ft. after„ ................ hours pumping ................... gpm

Esl. Yield£ ........ gpm:    Well water was.„„ ............ ft. after .................. hours pumping ................... gpm
WELL WATER TO BE USED AS:  5  Public water supply           8  Aircon.ditioning      l] Injection well

fiRe.::,t.e!nngw.1;    '2 :*er.£p.=:?. ::i?.:)
I   Domestic        3   Feedlct            6  Oil fieldwatersupply
2  Irrigation        4   Industrial        7  Domestic(lawn&garden)

Was a chemical/baeleriologicaL Sample submitted to Department?   Yes ...... `..
Sample was submitted ..,.........................      Water well disinfected?  Yes  ., T:`.....N!.;.....:./r`::es,mltry|yrs

S  TYPE OF CASING USED:            5 Wrought Iron                    8 Cfoncrete tile                       CASING JOINTS:  Glued ..... „„ Clamped ...... „
3 RMP (SR)            6 Asbestos-Cement            9 Other (specify below)                                               Welded ..........................
4ABS

ianeLer A . .
Casing height above land

....{n.:oF.P3:?::::.S.S„...ft..Diameter.±„...,
Threaded......../............„

...  in. to  ,.............  ft., Diameter  ,.............  in. to  .............. ft.1, ,1 ,,,,,, ~  ,-,,,-,. ``` ,,,,,,, ` ,,`  ``,,  -`_`--`-±, i, , , | , \ , | ,,,,,,,,,, + ,,,,,,, \ , ,, ® ~,®  ,~~1  -,-,,,-,- 1   .... ® ..... \ ,,.,,,., \ ,.............. \\.

surface..?.................. „. in.. Weight.§..e„ ........ „...Ibs/ft.         Wall thickness orguageNo...S.€P..49 .... „„ ......
TYPE 0F SCREEN OR PERFORAHON MATERIAL:

I  steel              3 Stainless steel            5 Fibergla§§ 9ABS                                       1 I  other(Specify)  .......................

2 Brass           4Galvanizedsteal       6Concretetile       8RM(SR)        10Asbestos-Cement        12Noneused(openhole)
SCREEN OR PEREORAT

I  Continuous slot 3 Mill slot
GS ARE:

5 Guazedwrapped      7Torehcut        9 Drilledholes           ll  None(openhole)
2 Louvered shutter    4Ke.v punched      6W.ir_e_wrapped           8 Sawcut        lo other(specify)

SCREEN-PERFORATED INTE-R-VALS:   From..1.?.? .....-..-.. „... ft. to..?I.? ............... ft., Fr-o-in      -'                           ft. to                                      ft.
From ...............? ....  ft.  to  ............ „ .......  ft.,  From  ,....................  ft.  to  .................,.....  ft.

GRAVEL PACK (NTERVALS:    From..1.9.Q.„ ...... „... ft. to..?.1.? ............ „. ft., From .... „...„ .......... ft. to                                      ft.
From„ ....... „ ......,. :  ft.  to  .....................  ft.,  From  ......,..............  ft.  to  .......................  fu

6  GROUTMATERIAL:      I Ncatcement     2 Cementgrout
Grou{  Intervals:              From.9,............  ft. to.1?9......,...-ft., From  „ .............  ft. to.„ ............ ft., From                                       ft. to.~ ....... ft,
What is the nearest source of possfole contamination:

I  Septic tank
2 Sewer lines
3 Watertight sewer lines

Direction from well?

4 Lateral lines   7 Pit privy                  lo Livestock pens
5 Cess pool         8 Sewagedngoon      I I Fuel storage
6 Seepegc pit      9 Feedyard                12 Fertilizer storage

How Than

13 Insecticide storage           16 Other (specify
i4 Abandoned water we"   LabREwh
15 Oil well/gas well

LITHOLOGIC LOG PLUGGING INTERVALS
TOp80il

LANDOWNER'S CERT]FICAT]ON:  This water well was
under my jurisdiction and was comple.ed on (mo/day/year) 9./.1.§./P.8.
7 CONTRACTOR'S OR constructed

... and this record is true t
Kansas W-ater Well Contractor's License No. 554. .7?.3 .....  This Water Well Record was
under the business name of

(2) reconstructed, or (3) plugged
e best of my knowledge and belief.

12ro/P'8.........'

lNSTRUCTION§: Use lypcwiter or bell poim and J'Jt/A/Tclcarly.   Please fill  in bl

three copies io Kausa§ Department or Heallll uno Environment. Bureau of water. Gcolocy Section. loco SW Jackson
j8S-296]-5522.        Send    bnc    `o    WATER    WELL    OWNER    and    rctoin    one    for   your   records.        Fee    of

eo/unlcrvclls.

the correct answcr§.   Send top
420, Topeka. Kansas 66612-1367.  Telcphoiic

for   eacli    con8rfucled    well.        Visit    us    i]t

KSA 82a-1212


