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; Sheridan % BE Y% SW % NW Y% 30 T g S |R29 [ VW
Street/Rural Address of Well Location; if unknown, distance & direction. | Global Pﬂsmonmg System (GPS) information:
from nearest town or intersection: If at owner’s address, check here [ . Latitude: . . vecee wea o (in decimal degrees)

674" from W line and 2277 from N line Longzmde corwrsne e soneaecenen (it decimal degrees)
Elevation: .
Datym: [7] WGSSA L__[ NAD 83 l:] NAD 27

2 WATER WELL OWNER:  Ken Bixenman Collection Method:

RR#, Street Addresg Box#. ®R3Box 723 [1 GPS unit (Make/l\/kgel [] s )
City, State, ZIP Code : , : Digital Map/Photo 'lopogra }uc Map, ai urvey
N Colby. kS 87701 Es? Acémcy 15 <3m, [13-5m, pE] 5-15m, [1>15m

3 LOCATE WELIL
WITHAN“X”IN | 4 DEPTHOF COMPLETEDWELL 195 . _ft
SECTION BOX: Depth(s) Groundwater Encountered (1} e B ... .t 3)... R

N WELL'S STATIC WATER LEVEL.... ft below land smface measnred on mo/day/yr .
] I Pump test data: ' Well water was.. .t after.... .. hours pumping. .. gpm
e NW o] NE - EST. YIELD...... ... gpm. Well water was... ... fL after............... hourspumping'.... .. gpm
wl l E | Bore Hole Diameter 8.5 _into 195 . fi and ... ... i;mto... .. e Bl
x. i WELL WATER TO BE USED AS: ] Public water xupply [] Geothermal [[] Injection well
eosWool —sg. M Domestic 7] Feedlot 7 Odl field water supply 1 Dewatering [71 Other (Specify below)
5 | [] Imgation  [7] Industrial  [] Domestic-lawn & garden [} Monitoring well .............................
Was a chemical/bacteriological sample submitted to Depmnent‘f [1 Yes ¥ No
3 If yes, mo/day/yr sample was submitted. . e e
fremeeenn 1 stile-mmemeeme] Water well disinfected? [ Yes [T] No

5 TYPE OF CASING USED: [} Steel W] PVC [JOher........o.oooov
CASING JOINTS: W] Glued [ Chmped [ Welded [J Threaded

Casing dismeter 4.5, Jinto 395 ft, Diameter .. M0 e, Diameter o into LB
Casing height above land surface.. 24 . Jin., ngh’t 25 Ibs/ft, Wall thickness or gauge No, .0.248 .. . .
TYPE OF SCREEN OR PERFORA’HQN MATERIAL
[_] Steel ] Staintess Steet Zirve L Other €8pecifir) v oo e oo,
(7] Biass 7] Galvanized Steel 1 None used (open hole)
SCREEN OR PERFORATION GPENINGS ARE:
[] Continuous slot  [] Mill slot [l Gauze wrapped []Torchent [ Diilled holes [ 1 Mone (open hale)
[ Louvered shutter [ | Koy punclied [ ] Wire wmpped [Asawcut T Other (SPECIEY) vov coveee movaiene e e e
'\“'SCREEN PERFORATED INTERVALS: Trom.. 1758 ... fito 195’&, From cooeenn oo B0 ft.
From... . Ao iomretmeniee Mg FPOM s e RO ft.
GRAVEL PACK INTERVALS: From..20___ " ftto 195, fi From .. ..o 10 oo £
From.......... o T From B0 1.
6 GROUT MATERIAL: [|Neatcement [] Coment gmut E]Benmmte [I Other .. e e e b ettt fee e e
Grout Intervals:  From .0, ftto .20 e H From e tO ﬁ Emm it 0. ST
‘What is the nearest source of possxbie contammanan
] Septic tank [ Lateral lines ] Pit privy [1Llivestock pens [ ] Insecticide storage  [[] Other (specify below)
[] Sewer lines L] Cesspool  [] Sewage lagoon [[] Fuel storage [1 Abandoned water well
[[] Watertight sewer lines [ ] Seepage pit [ ] Feedyard [] Fertilizer storage  [] Ol well/gas well
Direction from well ...... ... e i WStANCE from well .
FROM | TO LITH()LO(JIC LOG FROM TO LITHO LOG (cont ) or PLUGGING INTERVALS
0 2 | Surface 124 138 | Clay
2 20 Loesse 138 155 Fine to med sand w/ clay str
20 45 Clay 155 161 Caliche
45 81 Fine to med sand w/ clay str 1614 184 | Fine to some med sand
681 75 Clay & caliche 164 172 Caliche
75 104 | Fine to med sand w/ clay 172 181 Fine fo some ned sand w/ clav sir
104 108 Clay ‘ 181 188 Clay
108 112 | Fine to med sand 188 194 Fine to med sand
112 118 Clay 194 200 Yellow ochre
118 124 | Fine to some med sand
7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was Q} construicted, [ ] reconstructed, or [} plugged
under my jurisdiction and was completed on (mo/day/year) 5/168/13. ... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. 838, ThlS Water WeH Record was completed on (mo/day/ / 143,
under the business name of . D&R Pump. Semce e by (signature) ..,

INSTRUCTIONS:  Use! typewriter or ball point pen. PLEASE PRESK E and Mclcady Please fill mbianks and check thc correct angwers. Send ong copy to
Kansas Departnient of Health and Environment, Bureau of Water, Geology Seetion, 1000 SW Jackson St.; Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy 16 WATER WELL OWNER and rétain one for your records. Include fce of $5.00 for each constructed well. Visit us at

hifgrfiwswe kdheks soviwaterwell/index him]

KSA 82a-1212



