
County: be ~!.t.:,s Fraction: A/e 1)£ SW A)!;' Sec. /4- T /3 S R / '/ £_ 

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

Owner: --/1.-.......-l--..b __ e_r:~-f:--~,....-.....-e~,S~:S _____ _ 
If location corrected, was listed as: 

Section-Township-Range: __ /_1:_-_!~3_.S_-~(-1~£~-

Fraction (1-4 calls): ---~,_,.A ...... /'~-~A-l~~~-S~kl~----

Location changed to: 

t4-t3 s-11£ 
A{E Al£ SuJ A[£ 

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

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

Comments: r'o.s,' fl oi,.., ,,,. ff,tf WI. of t' S j, e.ft"c. ved iv /,e., /~ ~· f-, ',, I\ 

w i tit,'" tie A)E X,. ~ 1ulu .. cl,, I s: w~ ~ t:e..- A J; ea.et: ,!e.,r:e.S wa.s k ctt.t,,d .. 
Verification method: t.,.)rifie,,.. ,f /;5c/ ck s:ct-'j>"f:lol!J..$,;> r:e/t1-i1've.- fosi f:bu1-.s fo •i/t.er--

4 , eff.s ;·" J J ;· etler /le~ i' It G,,-11111A-t; ,, ,.,, fro - bc,,~k,- a, RFj ,s'ter "£.be ed,. 5 
« 111d IC<i,5) o,...L/,d?-r ""Y_ff'~ -6,e (. Initials: k)g{ Date: 1a,/..?01a 

Submitted by: 18: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) 
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Depth(s) Groundwater Encountered 

WELL'S STATIC WATER LEVEL . ~0 1 
. ft 2. . ft. 3 '?;/ ft 

~ below !and surface measured on mo'day/yr ·. ·f--/t/ ~T .. 
Pump test data Well water was ft after hours pumping gpm 

Est Yield --~ gpm Weil water wac, ft after hours pump;ng 

Bore Hole Diameter -~ in '.o ft . and. in to 

gpm 

.ft 1/;, ;"' ·~ •" .. ______ ...... ______ ....... 

i i 

L .. ;w SE 

l f I 

WE~WATER TO BE USED ,A,S 5 Public water supply 8 Air conditioning 11 Injection well ~ 
. ~ 

1 omestic 3 Feedlot 6 01! field water supply 9 Dewatering 12 Other (Specify below) 0 
,. I~ 4 !ndustriat 7 Lawn and garden only 10 Monitoring well . . . . ~ 

I ! I t __________ ......, Was a chemical bacteriological sample submitted to Department? Yes... . .No / . If yes, mo day/yr sample was sub ~ 
mitted _______ ~ate~\,l'{eJ! [)i?_infe~ep_I__ Yf}_s __ ~ No ~ 

I 
_______ s ----

,I ~E . BLAi\JK CASING USED 5 Wrought iron 8 Concrete tile CASING JOINTS· Glued . Clamped. ~ 

(J}~ 3 AMP (SR) 

, p,·.~ 4 it 
;3:,nh

0

::a,;1 1\J c,1?.meter '1 l PtJ .in. to 

:r.sw~: '"•c'rJ·t ~ land surlac/1~ JJ. f 
i 7'r PL oc ;c:nEEN OR FERFORATION MATERrAL 

3 Stainless stee! 

4 Galvanized steel 

::Rf[f\ C>=! i:JERFORAT!ON OPENINGS ARE. 

Ccn inuous ,:;lot 3 Mill slot 

,: Lc,J.rered :0-;hutter 4 Key punched 

6 Asbestos-Cement 9 Other (specify below) Welded. 

7 Fiberglass 

.. ft. Dia 

in. weight 

5 Fiberglass 

in to 

7 PVC 

6 Concrete tile 

8 AMP (SA) 

9 ABS 

5 Gauzed wrapped 

6 Wire wrapped 

7 Torch cut 

Threaded. 

... ft, Dia. in. to 

lbs. ft. Wall thickness or gauge r"Jo. ~ 

1 O Asbestos-cement 0 
11 Other (specify) AJ '/J-
12 None used (open hole) 

8 Saw cut 11 None (open hole) 

ft 

' 3C'~'lf-J:~,.i+rn=onATED INTERVALS From --- ft. to 

9 Drilled holes 

10 Other (specify) 

. ft, From . 
#/A- . 

ft to. . . . . . . . . . ft . 

From 

CHAv':::i_ PACK INTERVALS. From. 

From 

Jj 13HOl 

! ·3t i .Jl r,\,J · ,,:s .=-rom 

J,.. ~Jeat cement 

/35. . ft. to 

'/v'r,a; "; '.;,,, : 1eare~;! source of~sible contamination 

'- ,'!1 ;'.,·~- tank (_JI Lateral lines 

~ fl,, ?r i11v~s 5 Cess pool 

.1 VJa!E,-1qi·,t sewer !ines 6 Seepage pit 

ft to --- ft to. - ft to 

}" F,ement grout 

. -, . ft. From 

7 Pit privy 

8 Sewage lagoon 

9 Feedyard 

l 
! 

Wfh~ -·----------------
LITHOLOGIC LOG 

- --- --··------~~----- --

' 

. ft, From ft. to .ft 

-
~~n~;~-ite 

ft to. 

ft , From . ft. to. 

ft.,_From _______________ -------~-to 

4 Other 

ft., From 

1 0 Livestock pens 

11 Fuel storage 

12 Fertilizer storage 

ft to 

14 Abandoned water well 

15 Oil weWGas well 

16 Other (specify below) 

: 3 Insecticide storage . . . . . . . . . . . . . 

_ ___ --~-- How ma~ feet? ----· _ __jj~----~------ ___ _ 
Fa 1 1 ~ ~~UGGING~INTERVALS 

1 r i/ I I. /5£;v-/1)Nt fE., 

.ft. 

ft. 

~~~~~~--------

!'<; · R 11. r c,/\s 'Jse ryoewriter o• bail point pen __ Piease 1n blanks. underline or circle the correct answers Send top three copies to Kansas Department 
r I ·r·cl f. ~v,,cr,n,ent. 8vea1a c,f Water Topeka Kansas 66620-0001 Teleohor,r·J 913-?96-5545 SencJ one to WATER WELL OWNER and reta:~ one tor your records 
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