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

\ County___Geary
Location listed as: Location changed to:

Section-Township-Range: R— /2 5 "é, = 2/ —/2 5 '—é =
Fraction ( ¥ Y% Y): Neae Glvel AN AN su)

Other changes: Initial statements: Writfen descri pi{aﬂ 44#31 Yo pad iu Qggc gs.

- R v

Changed to:

ﬂi_ﬁﬁ&MﬂJﬁE&#ﬁ_ﬁQ_ﬂumm*A Rd.

Comments:

verification method:

initials: %é date: ;{2 % / 3 fo V¥4

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Environment, Burean of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Sectic?\l ber | Township No. | Range Num
Comty: (g f/ Wk Y / T /JZ O [R 4 Ow

Street/Rural Addre of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:

from nearest tpwn or 1ntersect10n If at owner’s address, check here I:I Latitude: ......cooveviiiiiiiiiiiinen, (in decimal degrees)
MW" 4” é / Ay lf f& w Longltude ................................ (in decimal degrees)
CElg it e oy bRt .. ................
"Ll f) i oU 5h i~ O xf lﬁ ez 'S’Nm, £ Nap 27

2 WATER WELL OWNER:

S 991 0 S
> T Tencliw [Ty S 4894

'V Collection Method:
[ GPS unit (Make/Model: ...........c..cvveveniiiniiiinninnn, )
1gital Map/Photo, opographic Map, and Survey
y [ Digital Map/Photo, [ ] T hic Map, (] Land §

Est Accuracy: [1<3m, [3-5m, [}5-15m, [1>15m

3 LOCATE WELL
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ..... /0 0 .................... ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1),. 7/ ........... ft. Q)i ft. ) TS ft.
N WELL’S STATIC WATERLEVEL.//......... ft. below land surface measured on mo/day/yr....................
I [ Pump test data Well watér was.. ...ft. after... .. hours pumping................ gpm
Cow | owE- EST. YIELD..2X/..... pvell waterwas. o............ ft. after.................. hours pumping................ gpm
w er NlE g | Bore Hole Diameter ........... in. to / . 0 ftoand ............. 111 U o SRR ft.
i T WELLAVATER TO BE USED AS: [] Public water supply [J Geothermal [J Injection well
X sw..l--se-- wfﬁlo}mdgtic [J Feedlot [ Oil field water supply [J Dewatering [ Other (Specify below)
| | O Irrigation O Iradustrlal O Domeetlc-lawn & garden [] Monitoring well o...........coooeienennen.
Was a chemical/bacteriological sample submitted to Department? [] Yes W
S If yes, mo/day/yr sample was submitted..................o...o.ee.
|=esem s 1 mile--------- | Water well disinfected? D Yes O No
5 TYPE OF CASING USED: [] Steel [HPVC [J Other.........ccovvvvvcevrceercecreeneres
CASING JOINTS: 1 ed [ Clam ed [] Welded [J Threaded
Casing diameter .. 5 .in. to ..... . ft., Diameter .............. in. to . .. ft., Diameter .. SN0 ft.
Casing height above and surface.... f4............. i ’, Welghth e 7 ... lbs /ﬁ Wall thickness or gauge No ........................
TYPE OF SCREEN OR PERFORATION MAT :
[ Steel [] Stainless Steel vC [J Other (SPecify) ....coovvvveiereeeiiiieeeeeiiinn
[ Brass (O Galvanized Steel [(] None used (open hole)
SCREEN OR PERFORATIO PE:%S/
[ Continuous slot ill slot Gauze wrapped [ JTorchcut [ Drilled holes [ None (open hole)
[ Louvered shutter Key pun E] Wire wragped ~ [] Saw cut [J Other (Specify) ........covevrennrrrnrieeieeeeeee
SCREEN-PERFORATED INTERVALS: From....... ,9? Lfto. SO@ ... ft,From..................... floto i, ft.
From.........ococpu.... fl.10 o pminenns ft,From..................... {2 o S ft
GRAVEL PACK INTERVALS: From..... 4L fto.. ./ @ ... ft, From eoomrrerrrrovoo. B40 oo f.
From........cccuue... ft.to... ... ft., From ..................... ft.to..ivneaennnen.. . f
6 GROUT MATERIAL: [ Neat cement ement grout E’Bentomte CJOther ..o.ovvviiiii e
Grout Intervals: From 5 ...... ft. to % ... ft., From .. vt to ., ft., From............... ft.to .cooveienennenn. ft.
What is the nearest source of possible contamination: ¢ [‘, f/
(7 Septic tank (] Lateral lines [] Pit privy [:] ivestock pens [ Insecticide storage ~ [] Other (specify below)
[J Sewer lines O Cesspool [J Sewage lagoon [] Fuel storage [] Abandoned water well
[J Watertight sewer lines [ ] Seepage pit [] Feedyard [ Fertilizer storage [ Oil well/gas well  ..ovooovveeereeeieeieeeeen .
Direction fromwell .........coviiiiniiiiiiiiiiiiiiieeaas Distance from Well ......oooiiiiiiiiiiiniiii i
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
Jof Sol
/ Lo
£ Yy
/AL 7Y; L (

YR
zg VAL
8S | LimsTan( (A/”(/,/

c NN q
;‘{.Ewt}di\\

% Lzﬁ Iizgm-/‘ 4

NS,
|
N

&, [ 4 l{
7;Cl !NTRAQTOR’S ;R EAéDOé%ER’S CERTIFICAT]O /:/water ell was{Econstructed ! )reconstructed, or [ plugged
er W

under my jurisdiction and was completed on (mo/day ear) this record 15 true fo the best of my knowledgg’ and beli

Kansas Water Well Contractor’s License No. Y ds./...... ecord was completed gn (mo/day/year) .
under the business name of .. {/,./ - ‘1 U . [/ ldotp-. ... by (s1gnature) &m

~

INSTRUCTIONS: Use typewriter/oY Ball foknt pen. P ASE PRESS FIRMLY ; d PRINT clearly. Please fill in blanks an ec‘k(h%rrect answers. %d three copies
(white, blue, pink) to Kansas Department of Health and Environment, Bureau gt Water, Geology Section, 1000 SW Jacksdn St., Suite 420, Topeka, Kansas 66612-1367.
Telephone 785-296-5522. Send one copy to WATER WELL OWNER and’/retain one for your records. Include fee of $5.00 for each constructed well. Visit us at

http://www.kdheks.gov/waterwell/index.html.

KSA 82a-1212




