Rice

County: Fraction: SE,NW,SW

3 20 8 w

Sec. T. S R

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

owner- KDHE-BER Plugged Well

If location corrected, was listed as: Location changed to:

Section-Township-Range:

Fraction (¥4 calls):

Other changes: Initial statements: Monitoring well ID was not provided.

Changed to; _BH-13/MW-15

comments: \PHE- BOW staff recognized the plugged well was likely this monitoring well.

Verification method: Confirmed by KDHE-BER project manager.

SK 4/6/2026

Initials: Date:

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

(rev 01/26/2018)




WATER WELL PLUGGING RECORD

Form WWC-5P KSA 82a-1212

ipNo. Q0O 55 901

Fraction

SE % NW v S %

‘1_‘ LOCATION OF WATER WELL:

County: P, ce

Section

Number

EQ

Number Township Number Range

3 20 8

Distance and direction from nearest town or city street address of well if located within city?

From the NE corner of Blair and Lihorbmaa St 35 I\S 4//L Garman JII GPS

- dat 37.337709
GFPS o e bzse_ A XG44

32.3375Y
2| WATERWELLOWNER: KDHE-BER(. Pm/;‘z wauzges Dowy Doubek ) by Seot ‘,J':,j) o7 76198 /A
— 10005W Jackson ~ (7B57271-3244) , -
RR #, St. Address, Box #: 4 A/ - Board of Agriculture, Division of Water Resources
City, State, ZIP Code TB/" L AS L6bl2 /3‘7 Application Number: )
] e L lled O 41207 well
3| MARK WELL'S LOCATION WITH j DEPTH OF WELL ... 2829 . o';'-v;// dlle et
— AN “X” IN SECTION BOX: , 205 dep was measuved. L/l
N WELL'S STATIC WATER LEVEL . JS&:/<.... ft. W3S s, MHed 1o #o —3C
. u:‘H .2,” of w;)"ev on fo/)
WELL WAS USED AS: of HMacilt.
NW NE 1 Domestic 5 Public Water Supply 9 Dewatering
2 Irrigation 6 Oil Field Water Supply
3 Feedlot 7 Domestic (Lawn & Garden) 11 Injection Well
w E 4 Industrial 8 Air Conditioning 12 OB oo
XSW SE Was a chemical / bacteriological sample submitted to Department? Yes .............. No.X...
If yes, mo/day/yr sample was submitted ...............ccccceeiiens
: Water Well Disinfected:  Yes......... No...X..
5 TYPE OF BLANK CASING USED:
1_Steel 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
4 ABS 6 Asbestos-Cement B CONCIEIE THE oottt e e e n e
by broke ot qpprox.
Blank casing diameter ..==........ in Was casing pulled? Yes ... No .X.... If yes, how much .. z@.2..¢, Fowgrade
Casing height above or below land surface ............ccc.occecnniin in afte, {?[7,] ‘IZ,
A .

GROUT PLUG MATERIAL:
Grout Plug Intervals:

6 1 Neat cement
What is the nearest source of possible contamination:

1 Septic tank 6 Seepage pit

2 Sewer lines 7 Pit privy
3 Watertight sewer lines 8 Sewage lagoon
4 Lateral lines 9 Feedyard

5 Cess pool 10 Livestock pens

Direction from well? .........c...ccooovviveieerienn,

2 Cement grout

How many feet? ...

n
eCHONITE

From ....ccoovinnn ft.

11 Fuel storage

12 Fertilizer storage

13 Insecticide storage
14 Abandoned water well
15 Oil well/Gas well

16 Other (specify below) -
&oua.,..éﬁm:[.....(.’”pﬁ.é{(’..

and vocr />/u:_ﬂ€.f
QK/‘J/‘ ;4-, #vzw(/a;’é

uloon arr;da/ ‘1‘0/’/&7 //‘-6‘*’&//} l—/a Czs;47

was mtsed SA(ll«i “p, /a-n'n/u/ oronge. The

pault d-/aad had becs removed. The J/J/«f ."hf

run O# ~

FROM TO PLUGGING MATERIALS
O |3 | Benkonde hole plu
3 7?5— Ju:IPeCTL s,// /ﬁ/om suvitace

Jhe arvea where

were i plact but ‘ﬂ'( well had 7/34?'2«./‘/7

f—/;.‘.r we” }s @ éeog coet-

beea o,;q., al some poral o+ SOme pue had

clread filed :—é with sand & s H. From what

I (’ou’J ‘/:;//’ T 4P,eaveJ + de 5,//7 The -f,/a ’3:

o 7&:/6 tor a new read and
s _a /o avoa. I suspecl reced

of r‘ceas'rs was still ope, Aher "045«.//4:7 @
s 777/9¢/(€2 ;/ eis decrded ﬂu/' e should /ugf _

/.u'ns M# 430’0 7[,l7/e/ z,v:é’// w:}q-ﬂ/?l //Dm %F"jp‘f

£ill He ﬁ’/’ 2 it éeule»a;(e
and bust the c.zsfy oL 621901

CONTRACTOR’'S OF I.£‘NDOWNER‘S CERTIFICATION: This water well was plugged under my jurisdiction and was completed on
(mo/day/year) ..... ¢ '/'2"7 ........................................................................ and this record is true to the best of my knowledge and belief. Kansas

his Water Well Record was completed on (mo/day/year)
*- fnwrom-‘m

 rade

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fill in bianks, underline or circle the correct

answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson
St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your records.




	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


