
WATER WELL RECORD Form WWC-5 
D Change in Well Usl 

Division of Water 

Resources /\pp. No MW2R D Origiml Record IKJ Corrcc1101 

LOCATION OF WATER WELL: 
County Wyandotte 

'

Fraction 
NW Y,, 

Well ID 

NW Y,, NW Y,, 

Section Nu111bcr 'Township Number 'Range Nu111bcr 
NW y,, 36 T 10 s R 24 [KJ E Ow 

2 ·wELL OWNER: Last Na111e: 
Business: KDHE 
Address: 1000 SW Jackson l3lvd 
Address: 

First: St reet or Rural Address where well is located (if unknown, distance and direction 
fro111 nearest town or intersection) : I fat owner's address , check here : D 

SE corner of Leavenworth Rd & 5 1 sl St. , Kansas City, KS 

City Topeka 
3 LOCATE WELL 

WITll "X" IN 

SECTION llOX : 
N 

x I I 
,__ NW - - NE -

w I I 
I I 

- SW - - SE -

I I 
s 

I·················· I milc---··············I 

E 

State: KS ZIP: 66612 

4 DEl'Tll OF COMPLETED WELL: ........... 1.9. .......... fl 
Depth(s) Groundwater Encountered: I) Ii 

2) .. .. ............... ....... n 3) ................. n, or 4) 0·6;;;··\.\i'~i ·i ... 
WELL'S STATIC W/\TER LEVEL: 6.79 fl . 

[[] below land surface, 111casurcd OI; ·(·;;~~:·;j~·;~~·~·i·· ..... ..5.1.?.?./.I.?. .. . 
D above land surface, 111casurcd on (1110-day-yr) ....................... . 
Pu111p lest data: Well water was ......................... ft 

after ................. hours pu111pin1J, ............................ .... gpm 
Waler well was Ii 

after ................. hours pu111pin1J, ............................. ... gpm 

Esti111atcd Yield: .... ...... .. ... ...... ..... m>m 
l3orc Hole Dia111eler: 7.25 in lo 

in to 
n, and 
n 

7 WELL WATER TO HE USED AS: 
I Domestic: sO Public Water Supply: well ID 

D Household 60 Dewalering: how 111any wells? 

0 Lawn & Garden 70 Aquifer Recharge: well ID 
0 Livestock s[Kj Monitoring: well ID MW2n 

20 Irrigation 9 Environmental Rc111edialion : well ID 
30 Feedlot 0 Air Sparge D Soil Vapor Extractior 

40 Industrial 0 Recovery 0 Injection 

5 L:ititudc: 39. 14280 (decimal degrees) 

:.~~~1i:~1~11~~ Dat11:111: .:;::~g~~3::rEJ::~~(~e;~11CJc~~I; 27 

Source for Lalilllde/Longilllde: 

D GPS (~ makc/111odel : .. .... ........ .. ..................... ... ....................... . 
(WAAS enabled? 0Yes 0No) 

[[] Land Survey D Topographic Map 

D Online Mapper 

6 Elcv:ition .......... ?..~9.:?.S. .......... ft LJ Ground Level ~TOC 
Source[[] Land Survey D GPS 0Topographic Map 

D Other ................................................................................................. . 

100 O il Field Water Supply: lease 

11 Test Hole: well ID 

D Cased 0 Uncased 0 Geotechnical 

12 Geothcnnal: How many bores? 

a) Closed Loop D Horizontal D Vertical 

b) Open Loop D Surface Discharge D Inj . of Water 

0 Other (specify): .......................................................................................... . 

Was a chemical/bacteriological s:~le submitted to KIHIE? 0Yes ~No 
Water well disinfected? D Yes ~No 

If yes , date sample was submitted: 

8 TYPE OF CASING USED: Osteel ~PVC Oother .......... .. ......................... .. ... CASING JOINTS: Ornued O c 1ampled Owelded ~Threaded 
Casing dia111e1cr 2 in . lo 9 fl , Dia111e1cr in . to fl , Diameter in . to fl , 
Casing height abo~c··j3·;;(fs·;;~fac~:::::::~Q)Z::::::: 111 . Wcighc:::::::::::::::::::::.......... 'ibs:fif.'········· Well thickness or ga~;ge.No .............................. ::::::::::::::::::::::::: 
TYPE Of SCREEN OR PERfORATION MATERIAL: 

D Steel D Stainless Steel D Fiberglass 

D Brass D Galvanized Steel D Concrete tile 

SCREEN OR PERFORATION OPENINGS ARE: 

[[]rvc D Other (Specify) 

0None used (open hole) 

D Continuous Slot [[]Mill Slot D Gauze Wrapped D Torch Cut D Drilled Holes D Other (Specify~) ______ _ _ 

D Louvered Shultcr D Key Punched D Wire Wrapped D Saw Cut D None (Open Hole) 

SCREEN-PERFORATED INTERVALS: Fro111 ............ ?. ........... ft . 10 ......... ..1.9. .......... fl , From ......................... fl . to ....................... .. ft . ......................... n . From ft. to ......................... 
GRAVELPACKINTERVALS: Fro111 7 Ii. to 19 Ii, From ft . to Ii, From ft . to ft, 

9 GROUT MATERIAL: 0Ncat cement O cement grout ~13entonite ~Other .C.::.().1.l ~E~.t~. : . .Q.~ 9.:.7.: ................................................................................................ . 
Grout intervals: From ............ .0.J .... fl . to ......... ... !. ........... ft , from ........................ Ii. to ..... ............. .. .. ... ft , From ...................... .. ft. to .......................... ft , 
Nearest source of possible contamination: 

D Septic Tank D Lateral Lines 

D Sewer Lines D Ccss Pool 

D Watcrlighl Sewer Li nes D Seepage Pit 

0 Pit Privy 

D Sewage Lagoon 

D Fccdyard 

D Livestock Pens 

~ Fuel Storage 

D Fertilizer Storage 

D Insecticide Storage 

D Abandoned Water Well 

D Oil Well I Gas Well 
D Other (Spccity) 

Direction fro111 \veil? .. u;~i;·;;·;;~~;;······································································ · · ·············6is i·;;;~;;;;··1~;;·;;; weJJ? Unknown n 
IO FROM TO LITllOLOGIC LOG FROM TO LITHO. LOG (cont.) or l'J11mtl · , /\LS 

0 0.8 Asphalt and fill material 
0.8 I Limestone and chert gravel fill 
I 19 Silty clav nUU ~ 0 · lLJJY 

BIJRF/l.I I ru:,. ·-
••• ''-11 

r-----+------+-----------------------1 Noles: KDll E ID: Former Station; U4-I 05-15057 
r-----+------+-----------------------1Targct of monitoring well is shallow groundwater, <20' of gro ut was installed at 

the direction of KDHE. 

11 CONTHACTOn'S OH LANDOWNEH'S CEHTIFICATION: This waler well was [[] constructed, D reconstructed , or D plugged under my 

jurisdiction and was completed on (mo-day-year) ................ ~!?9.!.1.9. ......... and this record is true 10 the best of my knowledge and br"'"' .. ~ontractor's 

:;~~~~s~1 ~~;;·$·;;~~·s·s·· ;;·;;·!;·~:-r····:~;;:;:s:~ ;;::~11~s.~.;, :.~~C.~~::~1:~.~~.°..r~l .. ''';1.5. . ~.°. 1.111>l.~ t.~~1 .. °. 11 .. ~11.1°.~.'l.•.1):.:~~·1·r·)····:::::::1::°::::1:\;·g;·;;·i~·;;·;;··· :::::::::::::::C::::::::::::::~::::::·•::~::···· ·············· 
Mail I white copy along with a fee ofS5 .00 for each constructed well to: Kansas Department of Health and Environment,- " • ,...,,. .. ., '"''-

I 000 SW Jackson St. , Suite 420, Topeka, Kansas 666 12-1367. Mail one to Water Well Owner and retai n one for your records.·}· ~-552•1. 
Visit us at hltu://www.kdhcks.cov/waterwell/index.html KS/\ 82a-12 I 2 Revised 7/10/2015 


