County: R ! /97/ Fraction S &£ Su) SW) SlhSec. 5 T ([ S R é @W

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

Owner: Fort Riley

Location was listed as: 4 Location changed to:
Section-Township-Range: __ Mong. (ziven A=/ S~-4 FE
Fraction (Y Y Y4): SE suw) Su .Sul

Other changes: Initial statements:

Changed to:

Comments:

Verification method: ’ fed Yude Ju } ' N 0

LY Ll ; ’

initials: date: /2 42 ; /&44
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, 60473726

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD Form WWC-5 Division of Water (:: :
. ¥ o Well ID [EE’]

Original Record Correction ¢ in Well Use Resources App. No.
1 LOCATION-QF WATER WELL: Fraction Section Number | Township Number | Range Number
County: LD\ 1er, R, MA TM S |RYADEDW

2 WELL OW ER: Lagl Name First Street or Rural Address where well is located (if unknown, distance and
Business . fec mft 0 f AI/'C & ”/tf - frection from nearest town or iniersection): If at owner’s address, check here: [
Address B, L1, V07 Mornl3 o})‘ Envisense

Addres-
Cuy: Fgl" / s S ur £E 75’7» E,\I— I It\; ?ﬁ
g N
3 LOCATEWELL "4 pEPTH OF COMPLETED WELL: Y&.....0. | 5 Latitude: 3 % 7/ 7 i «{decimal degrees)
SECTION BOX: Depth(s) Groundwater Encounlcrcd I) ............... Longitude: " 7€ 7768, 5 Yy s decimal degrees)
N 2).. WR3), z; El °L)r: wal Horizonta Datym: Bwos B O NAD 83 O NAD 27
WELL'S STATIC WATER LEVEL
I I (B below land surface, measured on (mo-dﬂ.v-yr) '5' 16, £ GPS (unit make/model: . coreremiosern)
ceNW-Jd..NE-- 3 above land surface, measured on (mo-day-yr)..........e.es (WAAS cnabled? I:I ch I:I No)
] | Pump test data: Well water was ........ceee f. [ Land Survey £ Topographic Map
W] Ik after.......... hours pumping ...cecvro. GPM B 0nline Mapper: .veevveeeriereerenreneennenneresresrereeres
T e th‘:’ll WRICT WBS ..o f.
.......... UrS PUMPING ...ovoovcevnrnae
| 1 E,ﬁmnm; Yield: ...... r: p Pl:nng Epm 6 Elevation: .....................A. ] Ground Level 0 TOC
5 Bore ok Diometer: .. £Q....in.10... A8..... 0 and Source: [ Land Survey [JGPS [] Topographic Mop
! mile—o] ok int0. 8. A DI Other .ccnreniaiensininsciirisrereneerrssssesien
7 WELL WATER TO BE USED AS:
1. Domestic: 5. O Public Water Supply: well ID .o 10, [ Oil Field Water Supply: 1ease ......c..oceeeereerrenennns
[0 Houschold 6. (0 Dewatering: how many wells? ...... R 11, Test Hole: wellID .....coociniviieninnnnnniians .
O Lawn & Garden 7. 0 Aquifer Recharge: wellID ........ccc.covvennanee [ Cased [J Uncased [ Geotechnical
[ Livestock 8. B Monitoring: well ID .. e te e 12. Geothermal: how many bores? .......cccrvvemven
2. [ Irrigation 9, Environmental Remedmuon w:ll ID n) Closed Loop [ Horizontal [ Vertical
3. [ Feedlot O Air Sparge ] Soil Vapor Extmcuon b) Open Loop [J Surface Discharge [ Inj. of Water
4. [J Industrial [ Recovery O Injection 13. 00 Other (SPEeify): covveeereerriacersnesernesnnnnenrensessnn
Was a chemical/bacteriological sample submitted to KDHE? [J Yes [No If yes, date sample was submitted: ............ocoecve v

Water well disinfected? [ Yes [ No
8 TYPE OF CASING USED: [ Steel E PVC [J Other & CASII}IG JOINTS: []Glued O Clnmped (| Weldcd 'Ea'hrcadcd
.......... in. to.

Casing diameter .......Q....... in. 10....33...... A, Diameter .. . fi,, Diameter .............. in 10 ..eriieean
Casing height above Iend SUCRace ... 800 -....... i, WEIBRLerrsromrorrrore, Ibs/R,  Wall thickness ot gauge No. SL."I«Q .........
TYPE OF SCREEN OR PERFORATION MATERIAL
[ Steel [ Stinless Steel 0 Fiberglass Hevc C1 Other (Specify) oovevveeerenreeccieenrernnircreverceeenns

[ Brass [0 Galvanized Steet [ Concrete tile 7 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[0 Continuous Slot E\(:l[l Slot [ Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other (Specify) coeeeevvicvierienveneniinnnes

O Louvered Shutter [ Key Punched [J Wire Wrapped a Saw Cut {J None (Opcn Hole)
SCREEN-PERFORATED INTERVALS: From ~#3.".. n 0. HF.... A, From.....coo. A 10 oee.. f, From.....coo K10 e .

GRAVEL PACK INTERVALS: From . 3.1...... 0. to . fK.. A From......... P10 .oerperry. Ny FrOM oo [ Y .

9 GROUT MATERIAL [J Neat cemeny ] Cement groul O Bentonite E-Othcr WWW ...................................
Grout Intervals: From .. %.d...... A 10.... 0. ..... fi., From ............... f.to.. SRSFrom s {0 T+ S f.
Nearest source of possible con llmmlllon

3 Septic Tank [ Lateral Lines O Pi1 Privy ] Livestock Pens [ Insecticide Storage

[ Sewer Lines O Cess Poot [ Sewnge Lagoon ‘uet Stornge [0 Abandoned Water Welt

[0 Watertight Scwer Lines O Secpage Pit [ Feedyard Fertilizer Storage 1 Oi! WelliGas Well

[ Oher (SPeCify) «oecveerniiireeciismiierirererarrererrrerrarmsannsesirasessssennen '
Direction from well? .......oooneeeeiennrrieniinnneeennes Distance from well? .. 'SUD ........................................ fi.
10 FROM TO LITHOLOGIC LOG I‘ROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

& 5 | )
28 | 42 5 ~
Notes:

11 CONTRACTOR’S OR LANDOWNER’'S CERTIFICATIO‘J his water well was K‘constructed L reconstructed, or |_| plugged
under my jurisdiction and was compleled on (mo-day-year) . S/ T//6...... and this record i5 true to the best of ' my knowled , aehef
Kansas Water Well Contractor’s Liegnse Na, ... Jx i TI'IlS Water Well Record was | % ...............
under the business name of ...... .CAMLA Llrlida . .ooveoveneiniian.ene.. Signature § Yo, (G700

Mail T white copy along vmh n Icc ol'$5 00 for cach cons( well to  Kansas Department of Health nnd I.’.n\ |mnmenl. Bureau of Water, GW’I‘S Sccuon.

1000 SAY Jackson St Suite 420, Topeka, Kansas 66612-1367 Mail ane to Water Welh Owner and retain one for your records  Telephone 785-296.5524
Visit us pthip Awww kdheks eos aterwellindes html KSA B22-1212 Revised 7/10/2015




