County: Geary Fraction: NE SW SWNE Sec. 36 T. 11 S R 6 E

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

o Norman Galle
wner.:

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

Section-Township-Range:

SE SE NE NE SW SW NE

Fraction (V4 calis):

Other changes: Initial statements:

Changed to:

Comments:

Verification method: verified location with Leoweb and KGS mapper

Initials: O Date; 10-05-2018

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

(rev 01/26/2018)




WATER WELL RECORD Form WWC-5 Division of Water | I:I
Original Record [ Comection [[] Change in Well Use Resources App. No. ' Well ID

1 LOCATION QF WATER WELL: Fragtion . .- Sectiop Number | Townshi /%e l?g zgpb
Comnty: 5 ZSEpMEr | B8 | T I/E |w

2 WELL OWNER: idst Name: a e First AOnew. Street or Rural Address where well is located (if unknown, distance and
Business: x direction from neamt town of mtersecnon) If at owper’s address, check here:
siaes: /360 ) Hlgmbold) Cri [rom 76 Ks &> 6 pHLS ou.ﬁmyg/
cty: ol swm[; ZIP/M o7 /lff 7%

3 LOCATEWELL | 4 DEPTH OF COMPLETED WELL: ./ JO‘I W |t ST 4/ g% v o AZed 22,
SECTION BOX: Depth(s) Groundwater Encountered 1) A Long,mde },/ v‘ ?g, m degrees)
N 2) . Pry Well Horizontal Datum; BFVGS 8 NAD 27
»S STATIC WATER LEVEL ..... So Sourcafor Latitude/Longitud
| [ low land surface, measured on (mo-day—yr) #GPS (unit makelmodel.&fm f . }Fjﬁ’ ﬂ?
--NW-d--NE-- [0 above land surface, measured on (mo-day-yr) .............. (WAAS enabled? [J Yes []No)
| e | Pump test data: Well water was . eeenn R {] Land Survey [J Topographic Map
W e after.......... hours pumpmg <o EPM {1 Online Mapper: ................cccooe....... e
oswo.lsE-- N “l:e“ waierw_as.,...............ﬁ.
.......... ours ing ..... m
| | Estimated Yield- 520 obgpm & 6 Blevation: £/ 23 - .2 ErComund Level C1TOC
s Bore Hole Diameter: .. 42....in. to 4 ép . . and Source: [] Land Survey []GPS [ Topographic Map
1 mile. Lt 0O e ft OOther ..o
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: well [D .............cceeo. 10. [ Oil Field Water Supply: lease ........ccocceeiiimnnenen.
[ Household 6. (] Dewatering: how many wells? .............oc... 11. TestHole: wellID .................cccccenaenn.
[ Lawn & Garden 7 [ Aquifer Recharge: well ID ....................... [0 Cased []Uncased [] Geotechnical
ivestock 8. [] Monitoring: well ID .. 12. Geothermal: how many bores? ......................
2. [ Iirigation 9. Environmental Remedlauon well ID S a) Closed Loop [] Horizontal [] Vertical
3. [ Feedlot [ Air Sparge 1 Soil Vapor Extmctxon b) Open Loop [ Surface Discharge (] Inj. of Water
4. [ Industrial [J Recovery [ Injection B 13. [0 Other (Specify): .....ccevvuniinieeiiiicieeeeieeeee e

Was a chemical/bacteriologjcal sample submitted to KDHE? [] Yes ﬂo If yes, date sample was submitted: ...............
Water well disinfected? es [ONo

8 TYPE OF CAS[NG’USED: [ Steel VC (O Other ... CASING JOINTS: MGlued O Clamped D Welded ] Threaded
Casing diameter .....<5 ~..... in. to . y .. ft., Diameter .............. in. to. .. ft., Diameter .. .in. to . -
Casing height above land surface ....... ’? ......... in . Wexgwé y 0 ..... lbsjlt Wall thickness or gauge No ....................

TYPE OF SCREEN OR PERFORATION MATERIAL:

0 Steel [ Stainless Steel | Flberglniz?( [0 Other (SPECify) ......eooreeoeeeeeieneceeeec e
[ Brass [ Galvanized Steel O Lo O None used (open hole)

SCREEN OR PERFORATIQN OP|
O Continuous Slot ill St Gauze Wrapped [J Torch Cut [] Drilled Holes [ Other (Specify)

[ Louvered Shutter [ ] Key Punched [] Wire /z gd 9 Cut [ None (Open Hole)
ft. to

SCREEN-PERFORATED INTERVALS: From R, From ..........ftto...........ft, From............f. t0............ fi.
GRAVEL PACK INTERVALS: From .. ttto......,....ﬁ From .. Lftto........ R From......ftto..........f

9 GROUT MATERIAL; [ Neal cement _L] Cement grout ﬁﬁcmomte CIOther oo
Grout Intervals: From .. .ftto. .,5 LR, From ...l ftto.... LR, From fLto.............. f.
Nearest source of pomble contamination: W/ W '

[ Septic Tank [ Lateral Lines [1 Pit Privy [ Livestock Pens [ Insecticide Storage

[ Sewer Lines {1 Cess Pool [ Sewage Lagoon [ Fuel Storage (O Abandoned Water Well

[ Watertight Sewer Lines [ Seepage Pit [ Feedyard [ Fertilizer Storage [ Oil Well/Gas Well

[0 Other (SPeCify) -eeevueeemimeiriereeenie e e e e ec e neena e seres
Direction from well? .........cooomiiiiiiiiiiiiiiiaaanas Distance fromwell? ...............coovvviiiininieiinaninniaaaainnnnenn... ft.
10 FROM TO LI;‘HOLOGIC LOG FROM T LITHO. LOG (cont ) or PLUGGING INTERVALS

7 %'/ St 7 1720 Ze
Pdon Loty i

Notes:

11 CONTRACTOR’S OR LANDOWNER'’S CERTIF ICAT

Kansas Water Well Contractor’s License No
under the business name of .......
Mail 1 white copy along with a fee of 35. ] i 7 . !
1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain ori€ for your records Telephone 785-296-5524
Visit us at hitp: //www kdheks goviwaterwell/index html KSA 82a-1212 Revised 1/20/2015

Son73 Tolyiluiamy




