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

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Graham % BE % BE % SW % 34 T g § |R23 B ¥Wiw
Street/Rural Address of Well Location; if unknown, distance & direction » | Global Posmonmg System (GPS) information:
from nearest town or intersection: If at owner’s address, check here B/ Latitude: . . . ervevan oo- ... (i1 decimal degrees)

240" from 8 line and 3117 from E line Longlfude eieeeaee e iinie e s (iR decimal degrees)
Elevation: .
: Datum: [] WGS 84, in) NAD 83, I NaD 27

2 WATER WELL OWNER:  Stanjey Brandyberry Collection Method:

RR#, Street A]%dress, Box #1808 250 Ave ' {73 GPS umit Makefm%el D Ti )
City, State, ZIP Code DO B Digital Map/Photo, [ ] To ographlc Map, Lan urvey
v Hill Gity. KS 67842 ’ FEAcrﬁxracy E:[ <3m, [ ] 3}?} m, [15-15m, [I1>15m

3 LOCATE WELL

WITHAN“X”IN | 4 DEPTHOFCOMPLETEDWELL 113 &
SECTION BOX: Depth(s) Groundwater Encountered ~ (1)... . (24 TN | 3 3)... RO i 2
N WELL’S STATIC WATER LEVEL.. ft belnw fand surfa(,e measured on mo/day/yr .
i | Pump test data:  Well waterwas At after... .. hours pumping. .. gpm
CONW-- --Nﬁ:—- EST. YIELD..........epm. Wel Waterwas..,m...,...,_._..ﬁ. after... hourspumpmg gpm
wil o | |® |BoreHoleDiameter8.3. .....in.to 113 ft, and.. A e _
1 { WELL WATER TOBE USED AS: [ Pubhc waicr supply [} Geathennal [:] Injection well
e §Won| oS- M Domestic [ Feedlot {1 Oil field water sapply ] Dewatering [1 Other (Specify below)
[l | [] Imigation [ Industial [} Domestic-lawn & garden [ Monitosing well .............................
Was a chemical/bacteriological sample submitted to Department‘? [1 Yes W No
N If yes, mo/day/yr sample was submitted. .. aer e taen e v
[rrmemeee] iG] Water well disinfected? I Yes [ No

5 TYPE OF CASING USED: [ ] Steal W] PVC [ Other ..
CASING JOINTS: W Glued [ Ciampcd [] Welded [ Throaded

Casing diameter 4.5.........in. to 113 fi. Diameter .. Simto Lt Diameter ... .0 t0 e
Casing height above land surface.. 18 .in, Wught 25 .. s At, Wall thickness or gauge No. .0.248
TYPE OF SCREEN OR PERFORATIQN MATI ERIAL ,
1 Stest 1 Stainloss Steel Flipve LT Othier (SPeetfy} o oov oo e oo,
[Tl Brass {1 Galvanized Steel 71 None used (open hole)
SCREEN OR PEREORATION OPENDNGS ARE:
[ Continuous slot [} Mill slot Ll Gavzewrapped [ Jorchewt  []Drilled holes E] None (ﬁpﬁm hole)
[l Louvered shutter [ ] Keyputched | } Wire Wfapped M)ﬁ‘aw ot {:} Other {specify) ... e
SCREEN-PERFORATED INTERVALS: From...73.. ftte L AA3L T, From ft to RIS : 4
From......... 0 4 S ft,Fromit W0 o ST
GRAVEL PACK INTERVALS: From..28 .. fito . 113... e mmene s PO e B B0 L
From........... Mo .. coseoncnnn, SU, FROMO oo L0 e, ft.
6 GROUT MATERIAL: [] Neatcement {jCemmtgrou{ E{Bemomte Ij()rher
Grout Intervals:  From .0, Atto.29 . ft, From..... .. ftto. ft. From . B R
What is the nearest sovrce of p()ss;b}e centammahan
"1 Septic tank [ Lateral lines [} Pitprivy [} Livestock pens [} Insecticide storage [ 1 Other (specify below)
[] Sewerlines [l Cosspoot  [] Sewage lagoon [ ] Fue storage ] Abandoned water well
[] Watertight sewer lines  [_] Seepage pit [ ] Faedyard [[] Fertilizer storage  [_] Oil well/gas wel
Direction from well ... ... ... s oo Distance fromwell L.l
FROM | TO LITH()LOGIC LOG FROM TO LI THO LO(} (cont ) or PLUGGING 1N I'ERVAL‘?
0 2 Surface 110 112 | Yellow ochre
2 10 Loess 112 {114 Black shale

10 25 Fine to med sand

25 40 Clay
40 b2 Fine to med sand

52 70 Clay & caliche

70 78 Fine to some med sand w/ clay &
caliche
78 90 Sandstone w/ caliche
90 110 | Fine to med sand w/ clay lens
7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water woll was {Z} constructed, [ ] reconstructed, or [ ] plugged
under my jurisdiction and was completed on (mo/day/year) 5/30/13. . and thisrecord is true to the bost of my knowledge and belief.
Kansas Water Well Contractor’s License No, 838 . ‘This Water Well Record was completed on ear) 6/27/13...
under the business name of ..D&R Pump. Serwce LLC fietipeneen. . by (signature) .., w

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FZEMZ,}’ and £ M oiendy Please fill in bl:mks and check the noxrect ANSWETS, Sbnd one copy to
Kansas Depariment of Health and Environment, Bureau 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 and refain one for'your records.  Include fee of $3.00 for cach construcied well. Visitus at

bty Heror kdbeks goviwaterwelllindex html.

KSA 821212





