
County: _________________________  Fraction: ___________________     Sec. ________    T. ________S    R. ________  ____ 

CORRECTION(S) to WATER WELL COMPLETION RECORD    Form WWC-5    (to rectify lacking or incorrect information) 

             ___________________________________________

Owner: _________________________________________________ 

If location corrected, was listed as: 

Section-Township-Range:  ___________________________________

Fraction (¼ calls):  _________________________________________           ____________________________________________ 

Other changes: Initial statements:  _____________________________________________________________________________ 

______________________________________________________________________________________________________________________

Changed to:  ________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Comments:  _________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Verification method:  _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

____________________________________________________________________ Initials:  _________ Date:  ________________ 

Submitted by:
 

Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724
Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367 

(rev 01/26/2018)

 Location changed to: 




	WWC5 Corrections Fillable Form (rev 2018-01-26)
	400276

	County: Rice
	Fraction: SE,NW,SW
	Sec: 3
	T: 20
	R: 8
	E or W: W
	Owner: KDHE-BER
	Well ID: Plugged Well
	SectionTownshipRange(E/W): 
	Correct SectionTownshipRange(E/W): 
	Fraction ¼ calls-Incorrect: 
	Fraction ¼ calls-Correct: 
	Other changes Initial statements 1: Monitoring well ID was not provided.
	Other changes Initial statements 2: 
	Changed to 1: BH-13/MW-15
	Changed to 2: 
	Comments 1: KDHE- BOW staff recognized the plugged well was likely this monitoring well.
	Comments 2: 
	Verification method 1: Confirmed by KDHE-BER project manager.
	Verification method 2: 
	Verification method 3: 
	Initials: SK
	Date: 4/6/2026
	KGS: Off
	KDHE: On


