Q- X.D e 2 WATER WELL RECOHD Form WWC-5  KSA 82a-1212

1] LOCATIQ) CI;QVATERWELL.._ A Rf i3 “W 4 Jw " Squ?_Numbor Towns%P Number RRang}e S,Number@

County:
Dlstance and di:%on from nearest town-or city: atnot addtm of well- it locatod within city?

JrdovsCeh~ 58 \“O\ Sor— a0 S, Y.~ SK covner o I se ch— 't) J’c-):t\ BQ 7+ S')L

2] WATER WELL OWNER: Chnion. Pac

By ond -
RR#, St. Address, Box # e ]Qoo L:(GSC— 5‘(& 3 O Board of Agriculture, Division of Water Resourceq
4l

Ciy, State, ZIP Code 5 (Dwal, {8119~ (03D Application Number:
3] LOCATE WELL'S $°%‘<‘>‘>‘<,°" WITHla] DEPTH OF COMPLETED WELL. ., 7. 20, .. f ELEVATION: ..o
H Depth(s) Groundwator ‘Encountered 1. ................. o2 . £ < T ft.
] 1. ] | WELL'S STATICWATER LEVEL . .35 ¥'2-. . tt. below lahd surface measured on mo/daylyr ...................
. N:N e A b:E-- _ ; Put:np teat data: . ‘Well waterwas ........... “ft.after ........... hours pumping .. ......... gpm
0 ' | Est. Yleld eoe e eeyy gOME * Well water was ...l ft.after ........... hours pumping . .......... gpm
CE ] ' i Bore Hole Diameter, 3,+257 . in. to. ... 5. 5:GQ%. . ... ft., and. .... P o ft.
b3 X1 1 | WELL WATER TO BE USED AS: 5 Public water supply = 8 Alr ‘conditioning 11 Injection well
T . s:w wolbie 'S'E £ o | D_pmutlo 3'Feedlot - 6 Ol field water supply 9 Dewatering 12 Other (Spacity below)
' I TR 2 Irrigation 4 Industrial 7 Lawn and garden only ’@Monitorlng well oo
) | Was a chemical/bacterlological sample submitted to Depariment? Yes............ N S : If yes, mo/day/yr sample was sub
S i mitted . Water Well Disinfected? Yes No
sj TYPE OF BLANK CASING USED:. *5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped. .. ...
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded. .................
PVC ?3 T Ferglass e Threaded. ................
Blank casing diameter .. O 7 ..in 1o RN T o T YU 10, o DR, 00 o .
Casing height above land oudace. L - LS SR welgm e e lbs./t. Wall thickness o gauge NO. . ............... . '
TYPE OF SCREEN OR PERFORATION MATERIAL: - ' prve 10. Asbestos-cament |
1 Steel 3 Stalnless steel 6 Fiberglass 8 RMP (SR) 11 Other (8pacify) . . ... ..o ;
2 Brass 4 Galvanized steel . ... 8 Concreto tlle . 9 ABS 12 None used (open hole) ‘
SCREEN OR PERFORATION: OPENINGS ARE: . 5 Gauzed wrapped 8 Saw cut 11 None (open hole) [
1 Continuous slot Mill slot : e ‘8. Wire wrapped 9 Drilled holes ;
2 Louvered shutter . 4 Key punched - 7 Torch cut . 10 Other (SPECIY) + .. v v v vvee et !
SCREEN-PERFORATED INTERVALS: Froin o q ? (’ 0, SRR foFrom .. ooooinin Moto.. 7|
SR e s ir e ees T < (O 1<), | T o0 ft. |
GRAVEL PACK INTERVALS: Ftom '43 ......... 0. S5 €0 B FIOM ..ot B0 e )
g From ft. to ft., From : fi. to f. |
s_[ GROUT MATERIAL: -1 Neat cement . 2 Cement grout’ @entonite 4Other ....o.ooiii }
Grout Intervals:  From., . O d. ottt S f, From.....ovvvv o 1000 eeeenns, ft, From............ ffoto............ ft. |
What is the nearest source of’ posslbte contamination: __10 Livestock pens 14 Abandoned water well i
1 Septic tank 4 Latsral lines =1 7 Pit privy Fuel storage 15 Oil welVGas well |
2 Sewerlines . & Cess pool ' -8 Sewage lagoon 12 Fentilizer storage 16 Other (specify below) {
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Inseclicide storage  ..............c.. . ‘
Direction from weli? ) How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
| SO St W calicke (Frirgers |
S |SS .o Sav\d\,jn‘l- : X ' ' '

N SRS NS SSSEE SO S S

. (\ . i
_l CONTRACTOR'S OR LANDQW R'S CERTJFiOATlON This ‘water well'was (1)) constructed, (2) reconstructed, or (3) piugged under my jurisdiction and was | |
completed on (mo/daylyear)-. .. J. | &2 . .. AR Do F SV S DA and this record Is true to the best of my knowledge and belief. Kansas{
Water Well Contractor's License No, . é

leont. .. a2 ‘., 11118_ Watef Il Record was completed on (mo/daylyr) .....¢/. 13Jos"
under _the business name.of :E,V\u\f‘ anen p{‘. or. +\l f\/ we . by (signature!

INSTRUCTIONS: Use typewriter o ball point pen. PLEASE PRESS ﬂRMLYmd PF{INT olwiy Please il in blanks, undertine or clicle the coirect answers. op Uves copies to Kansas Department
of Health and Environment, Bureau of Water, Topeka, Kansas 66629-0001. Tohpmw 913-206-6545. Send one to WATER WELL OWNER and relain one #or your records.




