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

Owner: C/'f:_v "£ ~he'i:t,c:,n C,'f;' 
( 

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

Section-Township-Range: ___ _.l'------"-l .... :J.""--_ _s=----..fC.....___.1:E-__ _ 

Fraction (Y.. calls): ---------------- SE ALE NW A/UL 

Other changes: Initial statements: __ _;.A ...... ~i o-_.L ..... c1.--t:~,_· _.._f.....,ud:,,oa. ..... e.____,.,c!frc.-_,_L~c,'-''}14-'f~i--1f,---4l;a..Au,d.'-'e....~-:;.$-----..... t'-'' v~e=-n'---"-...::.." -----

Changedto: /...4ft'±~ a,r.tf tD~t'b«<rl...e tlfft--"Xt.tvttltely: 3<:J, Of:~ 
9~, '8.3 07'8 ~.s 8-1-) 

Comments: Se.e:/;--; O ti. > -ffJ CA J n ~fur) Ctt ~e) 4(, 11.d 'f Ul t-Tut-:s 4 <:':if:} t1..ed ~ 
f>l'=O;J·-e.e .. i-/~ c:~«lltat= /?ut:,/ic. La.n.d. ~r-,ve./ 7is:~ ~z.teJ:: tie aceA, 

Verification method: ' ' 

tle .:<cr:/f''f:t' ('} n 7 IC~~ 
1 

W IJ. J G£;: M4f f> "'::> fttc 4 
---~~~~~~-~~~~-~-~~-----·~~s.Q~~:¢~1r 
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Avenue, Lawrence, KS 66047-3724 

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

_.. ..... ------~ 
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WATER WELL RECORD Form WWC-5 KSA 82a-1212 
Section Number 

Board of Agriculture, Division of Water Resource 

A lication Number: 
t::" ii I ? // DEPTH OF COMPLETED WELL.. ·v·r . ....... ft. ELEVATION: ................................... . 

Depth(s) Groundwater Encountered 1 .................. ft. 2 .................. ft. 3 .................. ft. 

WELL'S STATIC WATER LEVEL ... -~6- ~ .. ft. below land surface measured on mo/day/yr .................. . 

Pump test data: Well water was . . . . . . . . . . . ft. after . . . . . . . . . . . hours pumping . . . . . . . . . . . gpm 

Est. eyr.f. ., . . . . . ,,/;fWell water was . . . . . . . . . . . ft. after . . . . . . . . . . . hours pumping . . . . . . . . . . . gpm 

E :~LL WA;:~~-~~-~~~~ -~~i:n. to .5 ~WwJ~r· ~. . . . ., a;d~i~ ~~~~i~i~~i~~ ..... · 1·~n·,~~ct;~~ ~~;I· ........ ft. 

1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below) 

2 Irrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ............................... . 

Was a chemical/bacteriological sample submitted to Department? Y,sa:i,.-,.,.,.,.-.,&:A1:!:o-i__..--·.uf~e,s, mo/day/yr sample was sub 

mitted Yes No 

TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile : Glued ...... Clamped ..... . 

1 Steel 3 AMP (SR) 

2 PVC 4 ABS 

6 Asbestos-Cement 

7 Fiberglass 

9 Other (specify below) Welded ................. . 

Threaded ................ . 

!lank casing diameter ............. in. t?Q. 'to' ....... ft., Dia ............. in. to ............. ft., Dia ............. in. to ............. ft. 

:asing height above land surface ... ?,.". U.( . ... ~in., weight ......................... lbs./ft. Wall thickness or gauge No .................. . 

YPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-cement 

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

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

,CREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole) 

1 Continuous slot 3 Mill slot 6 Wire wrapped 9 Drilled holes 

2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) .......................... . 

,CREEN-PERFORATED INTERVALS: From ................. ft. to ................. ft., From ................. ft. to .................. ft. 

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

GRAVEL PACK INTERVALS: ft. to .................. ft. 

ft., From ft. to ft. 

• L: 1 1'at cement I 2 Cement rout 3 Bentonite 4 Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

,rout In als: From .. -~· .... ft. to . /{ ....... ft., From ............ ft. to ............ ft., From ............ ft. to ............ ft. 

the nearest source of possible contamination: ,A/c:9 ,<,, I Clo St° 1 O Livestock pens 14 Abandoned water well 

1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/Gas well 

2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below) 

3 Watertight sewer lines 6 Seepage pit 

>irection from well? 

9 Feedyard 

FROM 

13 Insecticide storage 

How man feet? 
TO PLUGGING INTERVALS 

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please ill in blanks, underline or circle the correct answers. d top three copies to Kansas Department 
of Health and Environment, Bureau of Water Protection, Topeka, Kansas 66620-7320. Telephone: 913 96-5514. Send one to WATER WELL OWNER and retain one for your records. 


