County: __Johnson Fraction: NE-SU/-Ne) _Sec. Dt T 2 S R

5 @W

CORRECTION(S) TO WATER WELL COMPLETION RECORD (WW(C-5)
(to rectify lacking or incotrect information)
Owner: Jehnson Counl% Wrshewate-

Location was listed as: Location changed to:
Section-Township-Range: Wone ot -128 - 23 E
Fraction (V4 Y V4): None NE- SV - N

Other changes: Initial statements:

Changed to:

Comments:

Verification method: I%pp:‘na/ of L« /lc-\;, Places  well ot slisteweter Tradmead Plind

initials: D™F  date:

4//!//4/

Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrencg KS 66047-3726

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




ETB-101
WATER WELL PLUGGING RECORD Form WWC-5P KSA 822-1212  IDNO. l _

LOCATION OF WATER WELL: | Fraction Section Number rmm Range Number
County: Johnson Y% Y% Y% _ S OE (v
Strect/Rural Address of Woll Location; if unknown, distence & GWMWW(GPS}M
direction from nearest town or intersection: If st owner’s address, Latitude: (in decimal degrecs)
check here [ ] Loagitude: M—‘—“‘m )
ATt Strest and Wilders Rd. Elevation: ) _
Shawnes, Kanses Detum: L] WGSS4, [X] NADS3, [ NAD27
Collection Method:
GPS unit (Make/Model: _ Gurmin eTrex 20 Bundie
2 WATER WELL OWNER: Johneon County Wastewater
RR#, St. Address, Box # 11815 Sunset Dr., Sulte 2500 BDWMW Dwm [T Lant Survey
City, State ZIP Code: Otathe, KS 08081 Edccmey: O <3m E3sm Osism O>ism
3 MARK WELL'SLOCATION |4 DEPTH OF WELL 20 ft.
WITH AN *X” IN SECTION
BOX: N WELL’S STATIC WATER LEVEL _ 31 ft
T T WELL WAS USED AS:
— NW L NE — Domestic Public Water Supply _| Dewatering
| I Tirigation Oil Field Water Supply X] Monitoring
w , i E Feedlot Domestic (Lawn & Garden) || Injection Well
 sw | s Air Conditioning || Other Other
| | Was & chemical/bacteriological sample submitted to Department? Yes [ ] No [X]

S _
§ TYPE OF BLANK CASING USED:

Stesl RMP (SR) me B Fibergisss [J Other (Specity below)
PVC ABS Concrete Tile
diamete in. Wascasing pulled? Yes K] No[J  ifyes, how much _ 4" betow ground
gbovdor below land surface __ 30 in.

6 GROUT PLUG MATERIAL: DNedoement DCemeutgmut Em DOthll'

Grout Plug Intervals:  From _3 ft.to_00 ft, From ft.to ff, From &t to f
What is the nearest source of possible contamination:
Septic tank Sawpit Fuel storage DO&«(MNM)
Sewer lines Fertilizer storage
Watertight sewer lines Scwqclqoon Insecticide storage
Lateral lines Feodyard Absndoned water well  Direction from well?
Cexs pool Livestock pens Oil well/Gas well How many feet?
FROM | TO PLUGGING MATERIALS FROM | _TO PLUGGING MATERIALS
3 90 Hole Plug

7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water weil was piugged unde
completed on (mo/day/yesr) 123113 and this record is true to the best of my kaowisdige _ ,
Wel Contractor’s License No. 520 mw«wmnmmmm Sy 1T wader the |

business name of __Geatechnology, Inc. by (sig

— P

INS“I'RUCI'IONS' Use typewriter or balipoint pen. Please press firmly and print clearly. MM&M%:M&
correct answers. Send top three copies to Kansas Department of Health and Eavironment, Buresu of Water, Geology Section, 1000 8W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5524. Send one to Water Well Owner and retain one for your
records. Visit us at http://www kdheks.gov/waterwell/index.html.




= GEOTECHNOLOGYE

FROM THE GROUND UP

5055 Antioch Road
Overland Park, Kansas 66203
PH (913) 438-1900 FAX (913) 438-1923

TO:  Kansas Department of Health and Environment

STER OF TRANSMIT AL

Date: 1/7/14 Job No: 19065.01
Attention:

Re: Mili Creek Effluent Tunnel

Bureau of Water, Geology Section

1000 SW Jackson St., Ste. 420

Topeka, KS 66612-1367

WE ARE SENDING YOU

[] Shop drawings (] Prints [] Pplans

[ Copy of letter [C] Change order

X Attached [] Under separate cover via

the following items:

[J Samples [ Specifications
O_

COPIES DATE . NO.

DESCRIPTION

1

Water Well Plugging Record

THESE ARE TRANSMITTED as checked below:
[] For approval (] Asrequested

X For your use

REMARKS:

] For review and comment

[C] Please sign and return

o _

COPY TO

SIGNED: _Sheryl Gallagher

If enclosures are not as noted, kindly notify us at once.

RECEIVED

JAN 0 9 2014
BUREAU OF WATER




