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CORRECTION(S) TO WATER WELL COMPLETION RECORD 

Owner: C / f( a £ ,J::£, n c.ilo1t C/ fJt 
Form WWC-5 (to rectify lacking or incorrect information) 

If location corrected, was listed as: 

Section-Township-Range: __ __,_l_.l_-__,/c......L.2'-=--:S=-----5":....__..E....._ __ 

Fraction(~ calls): ------~C---,..A'dJ'-'U......_.)~----

Location changed to: 

.:z_ - J ;z. ~- s-E 
' 

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

Changedto: --------------------------------------

Comments: $edt' O II 
I 

Y-t,t,t 2 n ~t,,, t=a. '!:j'° 
1 

4 tttd 1 U 4. c fet""$ ~ s:~{j b eL ~ 
rr-~.Jec'-t,'~ re.:, l.{.le,,r Pu t4c La ,,_d_ :S""u t:vy ~wt ove.t= tie a. re.111_ --

verification method: lJ..)e/(51' 'fe« ttdt.lre :.:-s_, a. ,,,d IC(i S ~ a 1t.t· 11 e.. 4 J UJCS: 

~ft"/~ be,( s· aer/a..( fl,,i-o$. 
_ . Initials: i)k.J... Date: £/~0/1 

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

(01/26/2018) 



WATER WELL RECORD FormWWC-5 KSA82a-1212 
~ LOCATION OF WATER WELL: I Fraction 
County: Di•--· (;;~ Y. C Y. 

NW y. I Sectio~tmber I 
Distance and direction from nearest tow, or city street address of VI.ell if located wthin city? 
540 West 18th, Junction City, KS 

1J WATER WELL OWNER City of Junction City 

Towiship Number 
T 12 S 

I R Rang; Num~ 

-
RR#, St. Address, Box# : P.O. Box 287 Board of Agriculture, Division of Water Resources 

City, State, ZIP Code : Junction City, Kansas 66441 Application Number: 

~I LOCATE WELL'S LOCATION I 4IDEPTH OF COMPLErEDWELL ...... 4~ ....... ft. ELEVATION: .................................... . 
~ WITH AN "X" IN SECTION BOX: ~ 

l 
I 

I 

N Depth(s) Groundw:lter Encountered 1 ....... 4() ........ ft. 2 ................. ft. 3 ................. ft. 

WELL'S STATIC WATER LEVEL ... 37 . .1.l ... ft. below land surface measured on mo/day/yr ..... 5/Jl/9S ..... . 
, 1 Pump test data: Well v,,ater v,,as ........... ft. after . . . . . . . . . . . hours pumping . . . . . . . . . . . gpm 

--NW--1-- NE-- NA 
1 1 Est. Yield . . . . ... gpm: Well v,,ater v,,as ........... ft. after . . . . . . . . . . . hours pumping . . . . . . . . . . . gpm 

I : Bore 1-ble Diameter .... ~- ... in. to ....... 4S ....... ft., and ................. in. to ............... ft. 
1 1 E WELL WATER TO BE USED AS: 5 Public v,,ater supply 8 Air conditioning 11 Injection VI.ell ~ 
I I 'Tl 

w 
1 , 1 Domestic 3 Feedlot 6 Oil field v,,ater supply 9 Dev,,atering 12 Other (Specify belov0 ~ 

-· - syv ·- ····· ,. -- ~E .. 2 Irrigation 4 Industrial 7 Law, and garden only tio\ Monitoring V1.eJ . . . . . . . . . . . . . . . . . . . . . . ~ 
I t Was a chemical/bacteriological sample submitted to Departme~Yes ......... NoV. ...... ; If yes, mo/day/yr sample v,,as m 

s submitted Water Well Disinfected? Yes No ,,/ ~ 
[§_j TYPE OF BLANK CASING USED: 5 Wrougtt iron 8 Concrete tile CASING JOINTS: Glued ...... Clamped .... . ~ 

1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify belov0 Welded ................ . 

rltPvc 4 ABS 7 Fiberglass . . . . . . . . . . . . . . . . . . . . . . . . Threaded. -~ ........... . 

Blan){asing diameter ...... 2 ...... in. to ..... 33 ..... ft., Dia ........... in. to ............ ft., Dia ............ in. to ............ ft. 

~~;g
0
:e:~R~~: ~;:~~~~~~I~~-~~~~~~ ... in., V1.eigtt ........... G)~~~- .... lbs./ft. Wallthi~~::b:~~:::m~~ .... S.cb .. 40 .... . 

1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) ................. . 

2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole) 

SCREEN OR PERFORATION OP~NGS ARE: 5 Gauzed wapped 
1 Continuous slot 3 Mill slot 6 Wire wapped 

2 Louvered shutter Key punched 7 Torch cut 

8 Sawcut 11 None (open hole) 
9 Drilled holes 

10 Other (specify) ....................... . 

SCREEN-PERFORATED INTERVALS: From ....... 3;3 ....... ft. to ...... .4S ....... ft., From ................. ft. to ................ ft. 
From ................ ft. to ................ ft., From ................. ft. to ................ ft. ::o 

GRAVEL PACK INTERVALS: From ....... Jl. ...... ft. to ...... .4S ....... ft., From ................. ft. to ................ ft. 

From ................ ft. to ................ ft., From ................. ft. to ................ ft . 

.§J GROUT MATERIAL: 1 Neat cement l~ement grout .~entonite 4 Other ................................... . 

Grout Intervals: From ..... -~ ..... ft. to ..... ~ ...... ft., From ..... ~7. ..... ft. to ..... ~l ..... ft., From ............ ft. to ............ ft. 

What is the nearest source of possible contamination: 

1 Septic tank 4 Lateral lines 7 Pit privy 

2 Sel/\er lines 5 Cesspool 8 Sev,,age lagoon 
3 Watertigtt sel/\er lines 6 Seepage pit 9 Feedyard 

Direction from VI.ell? Northeast 
FROM TO LITHOLOGIC LOG FROM 

10 Livestock pens 

11 Fuel storage 

12 Fertilizer storage 
13 Insecticide storage 
1-bw many feet? 80 

TO 

14 Abandoned v,,ater VI.ell 

~ Oil VI.ell/Gas VI.ell 

\1j Other (specify belov0 
... Unkno.wn ........... . 

PLUGGING INTERVALS 
O 0.33 Asphalt, rn 

t---~~-+~~~-+--'..L--'-'-"~~~~~~~~~~~~~~~-+~~~-+-~~~+-~~~~~~~~~~~~~~~~~---1 m 
1--0~._33~-+-~4-'---+C==la~1Y~··~¥~e=r""'-"vD~a=r=k~B==-ro~w'-'-=n~~~~~~~~-+-~~---1~~~-+--~~~~~~~~~~~~~~~~-10 

4 9 Clav. Medium Brown 
9 12 Clay, Li!!ht Brown 
12 20 Clay, Li~ht Yellow-Green Brown 
20 26 Clav. Medium OranP:e-Brown 
26 30 Sand, 
30 35 Sand. Lip:ht Grav 
35 48 Sand, Li!!ht Gray 

MW6 , Tag# 117564 , Flush mount 

Project Name: Freeman Field, Junction City 

GeoCore # 107, KDHE # U5031544 ~ 

lzJ CONTRACTORS OR LANDOWNERS CEITTIFICATION: This v,,ater VI.ell v,,a@constructed, (2) reconstructed, or (3) plugged under my jurisdiction 

and v,,as completed on (mo/day/year) ................ S{~lf9.5. . . . . . . . . . . . . . . . . and this record is true to the best of my knowedge and belief. 

Kansas Water Well Contractor's License No ......... S'].7 ......... This Water Well Record v,,as comple~d on (mo~y/y.r) . . 
1 
.... ~/.1.2/9';,. . . . . . . ~ 

under the business name of GeoCore Services. Inc. by (signature) l \a C {) ( ~ k' rU~ 
INSTRUCTIONS: Use typev.witer or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill In blanks, underline or circle the correct answers. Send top three copies to Kansas 
Department of Health and EmAronment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-296-6545. Send one to WATER WELL OWNER and retain one for your records. 


