CORRECTION(S) TO WATER WELL RECORD (WWC-5) L
(to rectify lacking or incorrect information) ’
County: Geary

Location listed as: Location changed to:
Section-Township-Range: 4 -/ / S ;’é = / -/ /S —6 K
Fraction ( 4 Y4 Y): Aot C A

Other changes: Initial statements:

Changed to: -

Comments: Gy en Jocation 15 5/;/;366“‘4 | Section A, T I= kee,
oo e K but T peoje ted e cjm/,}v = PL.SS over 1E ”fo(j’eﬁf 3/-//5b1

verification method: {4 ¢~ ,*754,,,,! 672/‘ /pﬁ;ﬂ/ e sc i ptlon «s; aieq road /wm/i.x/ au:/g"
m,a/t,\/@g‘mz Yoo/ on A/é s webste

P)
- initials: ég@d,da‘te: égzé’”g e/ 2

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, XS 66047-3726
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD _ Form WWG-5  KSA 82a-1212 i o
1| LOCATION OF WATER WELL: Fraction ' Section Number Township Number» Range Nymber
County: (Bydi'y) éoi Y e W, e n T /7 9 R /
Dlstance and diréction from neares} town gr city street address of well if located within city? /‘ d#’ ci Vg T S o Ty
A7 202 Aoovir WA 1:}? I Seuls of Uhghwey ST Y 7 7
EJ WATER WELL OWNER: % I

RR#, St. Address; Box #

ey

1 Board of Agricu‘lture, Division of Water Resource|
City, State, ZIP Code ' ifﬂf@"" ? e SH S ¢ f f}’ / Application Number:
3| lA%Qf)\(IEINWgéé %C%S%%QON WITHI4| DEPTH OF COMPLETED WELL. . <o (2;{ . ft. ELEVATION: ......... -
Depth(s) Groundwater Encountered 1. / / e 2 S EEC T N R ft.
'y WELL'S STATIC WATER LEVEL .../ &7 .. f below land surface measured on mo/day/yr L
Pump test data: Wellwaterwas . ... ... .. .. ftafter L hours pumping .o gpm
Est. Yield . y"@ .. gpm: Well water was . .. g ftoafter ... ... ... hours pumping .. ... ...k gpm
» | Bore Hole Diameter. .. .. ... .in. to. . .. S ft, and.. . i nto i
‘i v : WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
T ( Qms@ 3 Feediot 6 Oil field water supply 9 Dewatsring : 12 Other (Specify. below)
2 lrrigation 4 Industrial 7 Lawn and garden only 10 Observation we|l .............................
Was a chemical/bacteriological sample submitted to Department? Yes... ... Nov..é.';t’f ..... ;f-yes; mo/day/yr sample was sub
; mitted L Water Well Disinfected? Yes ﬁﬁ
5| TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile led .
Ste‘el 3 BRMP (SR) 6 Asbestos-Cement 9 Other (specify below)
(;wl@ 4 ABS , 7-Fiberglass e e
Blank casing diameter. . . . {10 uS in. 0. %/cf 2 .. ft:;, Dia (g (o R e ft., Dia fi.
Casing height above land surface. ... /,&j e in.; weight . Ibs./ft.-Wall thickness or gauge No. 5., T
TYPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-cement '
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) i .o v iy i v
2 Brass 4 Galvanized steel 6 Concrste 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 C 3 MI" slo;) ‘ 6 Wire wrapped 9. Drilled holes
2 Louvered shutter Wpunched : 7 Torch cut 10 Other (Specify) . vuiii v s v e i
SCREEN-PERFORATED INTERVALS:  From. .. .. 17 o, .37 gt From ... ... . fto. ft
From..c....oooaaeni o 000 0 fto, From . coo oo g fbtol e o e
GRAVEL PACK INTERVALS:  From..../.5 . . ... ... Lo 40 ... fLFrom . oo ftlo ft.
ft. to ft, From ft. to e
2 Cement grout 3 Bentonite A0ther .. .. o0 ,
R From. foto . Lot Froma oo fto. ft.
10. Livestock pens 14 Abandoned water well
1 Septtc tank 4 la ine 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 Watertlght sewer Imes 6 Seepage pit 9 Feedyard 13 Insecticide storage ..............................
5 : ; ; How many feet’7 fg
LITHOLOGIC LOG : .| FROM TO ’ LITHOLOGIC LOG

1 |

7] CONTRAGTOR'S OR LANDOWNERS CERTII}OATION This water well was((i) co

completed on (mo/day/year). : 7 j ..... 4}2(}/ ci é» .............. s . and this record is true to the best /9f m/ﬁﬂffg,e%ge argb clief. Kansas
Water Well Contractor's License No . ﬁ‘ : ThIS Water Well Record was:completed-on (mo/dayiyr) . / i ‘. i
under the business name of /£ ) L by (signature) "y rp, S

INSTRUCTIONS: Use typewriter or ball pomt pen PLEASE PRESS FIRMLYnd PRINTcIearIy Please fill in blanks undyerll 8 Or Cir Ie the correc’t answers. Send top

three copies to Kansas Department of Health-and Environment, Division of EAvifonment. Environmental Geology Section, Topeka, KS 66620. Send one to WATER WELL,
OWNER and retam one for your records. .




