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

If corrected, location was listed as: Location changed to:
Section-Township-Range: 3-/w0-]7 3—/0s-/7 LK
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Other changes: Initial statements:
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Submitted by: m Kansas Geological Survey, Data Resources Library, 1930 Constant Avenue, Lawrence, KS 66047-3724
L__I Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367
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Kansas State Dept. Of Heolth
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County Township name Fraction 5—'@\ Section number Town number Range number
1 Location of well: | .. R‘,‘ (oY 13 ; ;
Lleffesson Creek F—i—-v%/‘-ﬁ 3 /O /7
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Locate with "X" in section below: - Sketch map: 4 Well depth: _AL ft. Date of complehor/li
N ] —fra t {‘?fﬁ Well diameter in.
: ! ! hgtot ‘\ /v 5 D Cable tool m Rotary DDrivenD Dug
|
[ T . :_ -- \ D Hollow rod D Jetted [:] Bored D Reverse rotary
: : : . 6 Use: &Domesﬁc D Public supply [:] Industry
W= TV T E 3 i‘ [:] Irrigation [:] Air conditioning D Commercial
| | ! -/>,p Q(\ [ Test wett [
PRI PRI Y P 4", T
| 1 | L/ [’)‘t \ 7 Casing: Material E&.Helght above,/belew
| | | ’ ! é} )\ 5 ll Threaded [:] Welded DlSurfuce &. in.
s e‘&:&\ \k:_ \%‘“ Diam. -We.ghn2..22 lbs./ft. —
L 1 Mile ! D =2 into éaﬂ depth'Drlve shoe?[ ] Yes &No
2 in. to —ft, depth'
Type and color of material From To
8 Screen:
Manufacturer _&@J“.ﬂ_—___
S - S
%ﬂ Sﬁ) P l\r %) 6 Type Lrc. Dia. 5
/ . : Slot/gause .z o8O Length F O
v.f; Lesr (/97 5 % AJ‘I é // Set between & ft. and o ft, e
/ - Fittings:
ud
/ﬂﬂfj & AlmL/ Sy ue,/ 9 /7 |\ /5 Gravel pack MYes D No Size range of mafenolM
> = g | o #
; . 5 9 Statig water level:
& ) ) P - ] .
é:‘ Frd 7 <,/“4 '\’_ // *3 ft. below land surface Dote,LZ_"_L&‘Zf
g Py {ﬂr') S ST e 2.7 2—‘7 10 Pumping level below land surfaces:/? iR -/:) 'T
/ ft. after hrs. pumping g.p.m.
2 . e .y 7 ft. afte hrs. pumpin .p.m.
(a2 ey Klmes IOt & AL 130 A aner — T e s-p
—7 Estimated maximum yield g.p.m.
£, S A g S ESEEY 11 Water sample submitted:
N DYes m No Dure
é A4 A ian e > /:‘A e —:2 I 3 4/ | 12 Well head completion: P *ZJ
.7 e D Pitless adapter D Inches above grade
(,7 Lfeo 5/14 I(‘_ ‘14 ? / 13 Well grouted? Yes D No
P
7 - . — . mNeai cement [:] Bentonite D
A//J/ L Aimes (o 3] i Depth: From — £ ft. to L& ft.
C7, , ) 3 /"} P /»( 4/f . é 14 Nearest source of possible contamination: 8,‘ TS
L2 e
va ft okl Direction Type
. - g Well disinfected upon completion? Yes No
(;A"e/./ /.me.)‘ YA & ﬂ £ 2 K 0
-y ‘ 15 Pump: [ Nat installed
61 "Jlﬂ (A /¢/l" 57 é o Manufactyrer’s name
T Mode!| number HP Valts
Length of drop pipe ft. capacity —— g.m.p.
Type:
D Submersible D Turbine
D Jet [:] Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation — 17 Water well contractor's certification:
h ﬁ,ﬁ, o ﬁbf//w P % NS /,¢ // = Aﬂ This wejll was drilled under my jurisdictian and fhi.s
A7 H - it o £ ow,‘p,ﬁj 5 b Wi pmEr report is true to the best of my knowledge and belief.
Topography: Vok & Ao ore D807 ’ 7A 2l T
~ . e Y e o ~ /”5.4 e s g £
Owin e ey R < a b Business name License No.
O Slape Nt g s P S AR 1 el od ,i “ sy Address 7 .
. . 4, - $4
DU land 54 A, . #i s caeovde Aoy e Signed DareM
P i+ -
-7 3 = Aufhorlzed representative
mVulley B

Forward the white, blue and pink copies to the Kansas State Dept. Of Heulrh/
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