





Garden City Field Office Phone: 620-276-2901

4532 W. Jones, Suite B Department of Agriculture Fax: 620-276-9315
Garden City, KS 67846 Division of Water Resources www.agriculture ks.gov
Mike Beam, Secretary Laura Kelly, Governor

June 29, 2020

SOBBA & SONS LLC
Attn: ROBERT SOBBA
10119 WRANGLER RD
FOWLER, KS 67844

RE:  Vested Right, File No. ME 005
Water Right, File No. 7310-D1

Dear Sir or Madam:

Enclosed is the order executed by the designee of the Chief Engineer, Division of Water
Resources, Kansas Department of Agriculture, approving the application for change under the
above referenced file number.

Your attention is directed to the enclosures and to the terms, conditions, and limitations
specified in this approval for change. A condition of this approval is that an acceptable water flow
meter must be installed on the diversion works authorized under the referenced file number and
meet current specifications. Please return the required notification of completion of the diversion
works and installation of the required meter as soon as these actions are completed.

Since the order modifies the original document referred to above, it should be recorded
with the Register of Deeds as other instruments affecting real estate.

The abandoned well must be plugged in accordance with the requirements of Article 30 of the
Rules and Regulations as adopted by the Kansas Department of Health and Environment.

Should you have any questions, please feel free contact this office. If you would prefer,
you could arrange an appointment for additional assistance.

Sincerely,

M

Michael A. Meyet %—\
Water Commissioner

MAM:am

enclosures

pc: Jay & Jolene Lundeen
GROUNDWATER MANAGEMENT DISTRICT NO. 3



CERTIFICATE OF SERVICE

On this 29" day of June, 2020, I hereby certify that the foregoing Approval of Application for
Change in Point of Diversion, Vested Right, File No. ME 005 and Water Right, File No.
7,310-D1 dated 29" day of June, 2020 was mailed postage prepaid, first class, US mail to the
following:

SOBBA & SONS LLC
Attn: ROBERT SOBBA
10119 WRANGLER RD
FOWLER, KS 67844

Pc:

JAY W & JOLENE D LUNDEEN
216526 RD

FOWLER, KS 67844

GROUNDWATER MANAGEMENT DISTRICT NO. 3

o\ 24—
Divisiorldf Water Resources Staff



r
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Submit completed application to: DWR FIELD OFFICE

Kansas Department of Agriculture

Division of Water Resources APPL'CAT'ON FOR APPROVAL
Fi r r a.
PCULE - your Sio TO CHANGE THE PLACE OF
Topeka -- (785) 296-5733 USE AND/OR THE
Stafford -- (620) 234-5311
Stockion --((78%) Frrsgnal POINT OF DIVERSION

Garden City - (620) 276-2901 STATE OF KANSAS

http://agriculture.ks.gov/dwr

Filing Fee Must Accompany the Application, K.S.A. 82a-708b(b), as amended.
Fee Schedule is on the third page of this application form.

Paragraph Nos. 1, 2, 3 & 5 must be completed. Complete all other applicable portions. If change in point of diversion is greater
than 100 feet, or if place of use will be changed, include a topographic map or detailed plat showing the authorized and proposed point(s)
of diversion and/or place of use.

RECEIVED
File No. 7310 D1 | 1 G PMm
JUN 2 4 2020
Application is hereby made for approval of the Chief Engineer to change the (check one or both): _—
rarden City Field Office

[ Place of Use [J Point of Diversion DIVISION OF WATER RESOURCES

under the water right which is the subject of this application in accordance with the conditions described below.

The source of supply is: X Groundwater [] Surface water

Name and address of Applicant: SOBBA & SONS LLC
10119 WRANGLER RD FOWLER, KS. 67844
Phone Number: (620)646 6076 Email address:
Name and address of Water Use Correspondent: JAY W. & JOLENE D. LUNDEEN
216526 RD FOWLER, KS. 67844
Phone Number: ( ) Email address:
The presently authorized place of use is:
Owner of Land ---- NAME: NO CHANE

ADDRESS:
(If there is more than one landowner, attach supplemental sheets as necessary.)

NEY NWY SWY SE% TOTAL
ACRE
Sec. Twp. Range || NEY | NW% | SW% | SE% || NE¥ | NW% | SW¥% | SE% || NEY | NW% | SW¥% | SE% || NE% | NWY | SW¥% | SE% -
4. If this application is for a change in place of use, it is proposed that the place of use be changed to:
Owner of Land ---—- NAME: NO CHANGE
ADDRESS:
(If there is more than one landowner, attach supplemental sheets as necessary.)
NEY NWY SW¥ SE% TOTAL
ACRES
Sec. Twp. Range || NEV | NW% | SW¥ | SE% || NE% | NW¥% | SW¥% | SE% || NE¥4 | NW% | SW¥% | SE% || NE% | NW% | SW¥% | SE%
For Office Use Only: Code Fee $ 200 .00TR # Receipt Date (9-2.4 -20 Check# | 50

DWR 1-121 (Revised 04/5/2018) Page 1 File No.



10.
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12.

Presently authorized point of diversion:

One in the SW Quarter of the NW Quarter of the SW Quarter
of Section 5 , Township 30 South, Range 26 (W),
in MEADE County, Kansas, __ 1799 feet North __ 4890 feet West of Southeast corner of section.
Authorized Rate ___ 160GPM Authorized Quantity 851 AF Depth of well i (feet)

(DWR use only: Computer ID No. 1 GPS __ /5 é b4 feet North 225’0 feet West)

[CIThis point will not be changed [X]This point will be changed as follows: [_] No change, point better described with GPS as follows:
Proposed point of diversion: (Complete only if change is requested or if existing point is better described by GPS

One in the SW Quarter of the NW Quarter of the SW Quarter
of Section 5 , Townshi 30 South, Range 26 (W),
in MEADE County, Kansas, i&]ﬂf feet North ﬁ)m feet West of Southeast corner of section.

Proposed Quantity Proposed well depth (feet)
[[] Geo Center List other water rights that will use this point

Proposed Rate
This point is: [] Additional Well

¥/7” swe/’  Revsed by Froer

Presently authorized point of diversion:

One in the Quarter of the Quarter of the Quarter
of Section , Township South, Range (W),
in County, Kansas, feet North feet West of Southeast corner of section.
Authorized Rate Authorized Quantity Depth of well (feet)

(DWR use only: Computer ID No. GPS feet North feet West)

[IThis point will not be changed [ ]This point wiIW follows: [_] No change, point better described with GPS as follows:
Proposed point of diversion: (Complete onlyifchange is requested or if existing point is better described by GPS)

One in the Quarter of the Quarter of the Quarter
of Section T Township South, Range (W),
in Cou?‘fy, Kansas, feet North feet West of Southeast corner of section.
Proposed Rate Proposed Quantity Proposed well depth (feet)

This point is: [] Additional Well [] Geo Center List other water rights that will use this point

The changes herein are desired for the following reasons?
(please be specific) lack of production on current PD

North
100 0

300 200 100 200 300
illllllllllllllllII|IlII'IllIillIIIIlllllllllllll]llll]lllb
If a well, is the test hole log attached? [X] Yes [] No 3 = E
g}~ | 4ot = e e
The change(s) (was)(will be) completed by? ;— — —_ é —_— =9 _f
wE | + | 4+ | = | 4+ | 4+ | Jwo
If the point of diversion is a well: ;— b i ? i ol _g
(a) What are you going to do with the old well? WestOEH-H|IIII|III||IIIIIIIIIIIII!IIIIIIIII'IIH|IIII|II|||IH-'+-:—0East
To be plugged E_ . =, ? . R _E
3 g 100— = —100
(b) When will this be done? = | + l + | 2 | + | + I =
Groundwater Management District recommendation attached? 200 z— I+ |+ 1 %— R sl e il —3 200
[Oyes X No E . - £ = e 3
. Rttt o tiond it caliod
Assisted by CAC 300 200 100 0 00 200 300
South Scale: 1 hashmark=10 ft

13a.If the proposed point of diversion will be relocated more than 300

DWR 1-121 (Revised 04/5/2018)

feet but within 2,640 feet of the existing point of diversion, attach

13b.If the proposed point of diversion will be relocated within 300 feet
a topographic map or aerial photograph. For groundwater

of the existing point of diversion, indicate its location on the

sources, show all wells (including domestic) within one-half mile
of the proposed point of diversion and the names and mailing
addresses of the owners. For surface water sources, show the
names and addresses of the landowner(s) one-half mile
downstream and one-half mile upstream from your property
lines

Page 2

diagram shown above in relation to the existing point of
diversion. (PLEASE NOTE: The “X” in center of diagram
above represents the presently authorized point of
diversion.)

File No.



)

14. If the proposed groundwater point of diversion is 300 or fewer feet from the existing point of diversion, complete the following:

(a) Does the undersigned represent all owners of the currently authorized place(s) of use identified in this application?
[ Yes [ No (If no, all owners must sign this application.)

(b) Will the ownership interest of any owner of the cﬁrrently authorized place(s) of use identified in this application be adversely
affected if this application is approved as requested?

[ Yes [ No (If yes, all owners must sign this application.)
(c) If this application is not approved expeditiously, will there be substantial damage to property, public health or safety?
[ Yes [ No (If no, all owners must sign this application.)

If the application proposes a surface water change in point of diversion, a groundwater change in point of diversion greater than 300 feet,
or a change in place of use, the application must be signed by all owners of the currently authorized place of use, or their duly authorized
agent (attach notarized statement authorizing representation).

I hereby verify, being first duly sworn upon my oath or affirmation and under penalty of perjury, that | am of lawful
age and the owner, the spouse of the owner, or a duly authorized agent of the owner(s) to make this application on
their behalf, in regards to the water right(s) to which this application pertains. | further verify that the statements
contained in this application are true, correct and complete.

C LR Kansas, s 25 dayot J o ng 20 L.
DRI
P / (Owner) (Spouse)
Erimy

Dated

S04484
(Please Print) (Please Print)
(Owner) (Spouse)
(Please Print) (Please Print)
(Owner) (Spouse)
(Please Print) (Please Print)
State of Kanais } o~
County of /V)e-k_

| hereby certify that the oing application was signed in my presence and sworn to before me this 2 2 day
of w , 20 ?Q . ,pp ’ ¥

Py

NOTARY PUBLIC - State of ,
% mnsrmeam@l;%
My Appt. Exp. 2~ otary Pu

My Commission Expires / 2-k-2023

ONLY COMPLETE APPLICATIONS WILL BE PROCESSED. To be complete, all of the applicable portions of the application form must be completed with
accurate information; maps, if necessary, must be included; signatures of all the appropriate owners’ must be affixed to the application and notarized; and
the appropriate fee must be paid.

EEE SCHEDULE
Each application to change the place of use or the point of diversion under this section shall be accompanied by the application fee set
forth in the schedule below: Make checks payable to: Kansas Department of Agriculture

(1) Application to change a point of diversion 300 feetorless...................oiiiiiiiiiiiinnniineannns $100
(2) Application to change a point of diversion morethan 300feet . . . ............. ... ccoiiiiiiiiiiinnan. $200
(3) Applicationtochangetheplaceofuse............. ... .. .o ciiiiiiiiiiiiiniiianeanonns SRR $200

DWR 1-121 (Revised 04/5/2018) Page 3 File No.






Point of Diversion Change

WR's ME5 & 7310 D1
T30 R26W Section
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WELL LOG

" Downey
Drilling Inc.

MEATD o s

CUSTOMER NAME: SOBBA FARMS LTD PTSHP  TH#1

LEGAL: SW 5-305-26W

COUNTY: MEADE

GPS: 37.465445
TEST HOLE #1 -100.198092
LOGGER: DRILLER: ROGELIO Wo: 20.517
w/| rrom | o TYPE RARDNESS| coLorR | sPEED |PuLLDOWN °T"E:é1'."::""”°
0 2 TOPSOIL SOFT __ |BROWN  |FAST SMOOTH
2 67 BROWN CLAY SOFT __ |srowN  [FasT SMOOTH
67 110 |BLUE CLAY W/ FINE SAND LAYERS SOFT ___ |BLUE FAST SMOOTH
110___[145 _ |FINE-MED-COARSE SAND, FINE SAND FIRM TAN FAST VIBRATION
148 [150  |BROWN CLAY SOFT ___ [TAN FAST SMOOTH
150|205 |FINE-MED-COARSE GRAVEL, FINE-MED-COARSE SAND FIRM TAN FAST FAST CHATTER
205|215 |SANDY CLAY SOFT ___|TAN FAST SMOOTH
215 (226 |FINE SAND SOFT ___[71AN FAST VIBRATION
_ 226 _ 256 |sanDvcLay SOFT  |TaN FAST SMOOTH

256|263 _ |FINE-MED-COARSE SAND, FINE SAND LIMEROCK TRACES SOFT _ |1AN FAST VIBRATION
263 204 SANDY CLAY W/ FINE SAND LIMERQCK TRACES SOFT TAN FAST SMOOTH
204|323 |SANDY CLAY W/ FINE SAND AND LIMEROCK SOFT___ |TAN FAST SMOOTH
323 325 WEATHERED SHALE, LITTLE BROWN ROCK SOFT TAN FAST 8MOOTH
326 |30  [BROWN CLAY SOFT _ |TAN FAST SMOOTH

QUIKGEL - 4

HOLEPLUG - 2

CASING SEAL - 1

WATER LOADS - 1

SODA ASH - 1/4 BAG

A 7aTal . MWl Wue? B AATAZA0ZYaN

AT RuTTTT A Aanann

sannl7zann




enkle

DRILLING & SUPPLY CO..INC.

3795 W. JONES AVE.

316/277-2389 GARDEN%%YBOK’(AﬁgAs 67846
FAX/277-0224 '
CUSTOMER'S NAME _Yarry & Ralph Sturgeon . = DATE Jdnly 23, 1990
STREET ADDRESS _ Rt. 1. Box 36-A TEST # 1_-: E.LOG Yes
CITY & STATE Fowlexr, Ks. 67844 DRILLER __Shelden
COUNTY _Meade QUARTER T SWSECTION_4 _ TOWNSHIP _30 __ RANGE _26
LOCATION 100' south of 01d well = 16' west of underground line = 60' east of center
of road .
Well location
FOOTAGE 1 STATIC WATER LEVEL: __Approx. 100'|
% From Pay To DESCRIPTION OF STRATA Proposed Well Depth: 289"
0 2 Top soil
2 34 Brown sandy clay & some fine sand streaks
34 o3 Gray clay & some lime rock
o3 106 Sand fine to medium
106 124 | Blue clay & brown clay
45 124 19 143 Sand fine to medium with lots of clay streaks some lime
rock ledges :
Q 143 18 161 | Sand fine to medium
60 161 39 200 Sand fine to mediuwm coarse small gravel === === 0@ |
40 200 31 23% Sand _fine to medium with some clay streaks & lime rock |
ledges
45 231 42 273 Sand fine to small cemented in _places
45 273 13 286 Sand fine to small with small brown & tan rock
286 322 Gray shale with some hard brown rock ledges

Well depth = 289"

1 - 50 1b, bag Quick Gel
10 =50Fbs Bag Hole Plug
1l - Perma Plug

Set up south pit on west

SERVING THE GREAT SOUTHWESTM WATER, WHERE AND WHEN YOU WANT IT.



= WATER WELL RECORD __ Form WWC-5 __ KSA 82a-1212
[ ECATION OF WATER WELL: Fraction Section Number | Township Number Range Number
[ County: _ Meade NW % NV v SW_ w 4 v 30 s R 26 maw
Distance and directon from nearest fown or Gl ireet address of well i located whin city?

north of Fowler

2| WATER WELL OWNER: Erma Lee Smith

RR#, St. Address, Box # : 2148 Melrose Court. - - : Board of Agriculture, Division of Water Resour
.ity State, ZIP Code ' : . 73069 : Application Number: ME-04
_| JATE WELL'S LOCATION WITH|4| DEPTH OF COMPLETED WELL. . .289 ... ... . BIRIEDON: ... ..k { i ) s s s
AN “X" IN SECTION BOX:
Depth(s) Groundwater Encountered 1. ................. T B RCAERR LAl (s SEE e ft.
T ] 1 WELL'S STATIC WATER LEVEL . .98. ... ... ft. below land surface measured on mo/dayyr 10/12/90. . ..
¥ N:N IoNL. i P:E o Pump test data: Well water was .220 ... ... ft oatter .... 4 . .. hours pumping . 1670 .. gpm
| ' Est. Yield 1650 .. gpm: Wellwaterwas ........... RANE in ety hours pumping . .. ........ gpm
$w | | ¢ Bore Hole Diameter. .. 24 ....in. to....289.......... B O s R e BRI o v e ft.
3 X | 1 WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
< L(8 s:n G il slz 3 1 Domestic 3 Feediot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
1 _2 Irrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ..................oooiiiiiiin
l ] | Was a chemical/bacteriological sample submitted to Department? Yes............ No... XK...... ; If yes, mo/day/yr sample was sub
S mitted Water Well Disinfected? Yes No X
5| 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.. . X..............
2 PVC 4 ABS Vil T R A S R e PRI .. o5 s o oiih p Aigie 3 5
Blank casing diameter ... .16 ...... in.t0..289....... T Y P BB .. o o o s §E A R W AT st s N ft.
Casing height above land surface. ... .12........... in, weight ... 36,91 ............... Ibs./ft. Wall thickness or gauge No. . .:+219w .. . . ..
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (SPeCify) . . . . ..o o oo
2 Brass 4 Galvanized steel 6 Concrete tile 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 3 Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter " 4 Key punched 7 Torch cut W LD -, o 555y i v s igin o & 0e s g e i 0
SCREEN-PERFORATED INTERVALS:  From....... 166...... By 280, BB o ks how e S iR T ] e RSO P ft.
B « oo vsn vovnn vnens B Wi oy e i bisn e g ) W 2 (I RN e L R A SR ft.
GRAVEL PACK INTERVALS: From......... 20...: 7. B 0. o 74l I W S e R Y, ft.
From ft. to ft., From ft. to ft.
6] GROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite T Ty e i 2 e R R
Grout Intervals:  From. . . .. B . fio...20...... BB . i | A R T A K e T b ft.
What is the nearest source of possible contamination: 10 Livestock pens 14_Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 1 WOROUIOS SIOPIOR = .. e e
| Direction from wen? north How feet? 100
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
See -attached log

l_7, CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: Thas water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/dayfyear) 10/10/90 ... ... .. ... ... ... and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor's License No. . . . .. SARN. This Water Well Record was comploted on (mo/daylyr) . ; " O 31, / R

under the business name of H

INSTRUCTIONS: Unwubdipdrnpm PLEASE PRESS FIRMLY and PRINT clearly. Mnllnumm“mineon!t:tmn end
of Health and Environment, Bureau of Water, Topeka, Kansas 66620-7320. Telephone: 913-296-5545. SmdmbWATEnWELLOWNERanMomMMM
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