
County: ____ G_e_a_ry ____ Fraction: _N_E_S_W_S_W __ N_E_ 11 
T. S R. --- ---

36 Sec. __ _ 6 E 

CORRECTIONS to WATER WELL COMPLETION RECORD Form WWC-5 to recti or incorrect information 

O 
Norman Galle wner: ---------------------

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

Section-Township-Range: ______________ _ 

SE SE NE Fraction (Y. calls): ________________ _ NE SWSWNE 

Other changes: Initial statements: --------------------------------

Changed to:----------------------------------------

Comments: ---------------------------------------~ 

Verification method: _v_e_ri_fi_e_d_lo_ca_t_io_n_w_i_th_L_e_o_w_e_b_a_n_d_K_G_S_m_a_p_p_e_r ______________ _ 

Initials: SH Date: 10-05-2018 
---------------------------~ ----

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

(rev 01/26/2018) 



---------- --··-·-·-·-·-·--· ---

FormWWC-5 Division of Water I 
Resources . No . ..__ ____ ___. Well ID 

2 

3 

w 

Business: 
Address: / f tf O J 
Address: 'e:, 
City: • I 

LOCATE WELL 
WITH"X"IN 
SECTION BOX: 

N 

--NW- --NE--

--SW-- - - SE- -

s 
f---1 mile--1 

E 

7 WELL WATER TO BE USED AS: 
I. Domestic: 5. D Public Water Supply: well ID ........................ . 

O Household 6. 0 Dewatering: how many wells? ....................... . 
O !.,awn & Garden 7. 0 Aquifer Recharge: well ID ........................ . 
liil"[ivestock 8. 0 Monitoring: well ID ............................... . 

2. O Irrigation 9. Environmental Remediation: well ID ............... . 
3. O Feedlot O Air Sparge O Soil Vapor Extraction 
4. O Industrial D Recovery O Injection 

6 Elevation:h/t?.5. ..... ft. und Level O TOC 
Source: D Land Survey O GPS D Topographic Map 

O Other ................................................. . 

l 0. 0 Oil Field Water Supply: lease ........................... . 
11. Test Hole: well ID .............................. . 

O Cased O Uncased O Geotechnical 
12. Geothermal: how many bores? ..................... . 

a) Closed Loop O Horizontal O Vertical 
b) Open Loop O Surface Discharge O Inj. of Water 

13. 0 Other (specify): ........................................... . 

Was a chemical/bacteriolo ·cal sample submitted to KDHE? 0 Yes o If yes, date sample was submitted: ............................. . 
Water well disinfected? es D No 
8 TYPE OF CASIN<?,,USED: 0 Steel VC O Other . . . .. .. . .. . . . . . . . ... CASING JOINTS: Glued O Clamped O Welded O Threaded 
Casing diameter .... .$. ...... in. to ./!LIJ····· ft., Diameter .............. in. to .............. ft., Diameter .............. in. to .............. ft. 
Casing height above land surface ....... ;;,_ ......... in. Weigh~4-,V.b ..... lbsJft. Wall thickness or gauge No .................... . 
TYPE OF SCREEN OR PERFORATION MATERIAL: / 

g ~~ 8 ~:~~t;~fflg F~~ ~~;e used (open hole) 0 Other (Specify)·········································· 

SCREEN OR PERFORA 'fl9K OP 'Allli: 
O Continuous Slot t:fffill SI Gauze Wrapped O Torch Cut O Drilled Holes D Other (Specify) .............................. . 
D Louvered Shutter O Key Punched O Wm: :W!:lll!Jled [J Sai'Cut O None (Open Hole) 

SCREEN-PERFORATED INTERVALS: From/~.Q. ft. to /p.V. .. ft., From ............ ft. to ............ ft., From ............ ft. to ............ ft. 
GRAVEL PACK INTERVALS: From ............ ft. to .......... ft., From ............ ft. to ............ ft., From ............ ft. to ............ ft. 

9 GROUT MATERIAL.i...l] Neat cem~t_o Cement grout tonite O Other ............................................. ." ............. . 

~;:~~::::s~ 
0
;;~hi~"!~t~;i!·.~~:2.c). ·· --~~-··· /J~< .. ............. ft., From ............... ft. to ............... ft. 

O Septic Tank D Lateral Lines O Pit 'fri~ ' 0 Livestock Pens O Insecticide Storage 
O Sewer Lines O Cess Pool O Sewage Lagoon O Fuel Storage O Abandoned Water Well 
O Watertight Sewer Lines O Seepage Pit O Feedyard O Fertilizer Storage O Oil WelVGas Well 
O Other (Specify) .................................................................... . 

Direction from well? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Distance from well? ....................................................... ft. 
10 FROM TO UIBOLOGIC LOG FROM T UTHO. LOG cont. or PLUGGING INTERVALS 

~ 

Visit us at htt //w\\w.kdheks. O\'iwater\\'ell/index.html 


