CORRECTION TO WATER WELL RECORD (WWC-5)

The following correction(s) was made to the attached WWC-5 log, in order to file the item or to rectify lacking or
incorrect information.

Fraction( 1/4 1/4 1/4) Section-Township-Range changed:
(6=5 — R -7
changed to AE NW NE , 7= 6S— 88X

listed as NWE NG , 7

Other changes: Initial statements:

Changed to:

Comments:

verification method: ] e ’ ) (2

M&éﬁz@m@&m&m mmals £R, aate: (/28/ac03.
7‘0

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave Lawrence KS 66047-3726
to: Kansas Dept of Health & Environment Bureau of Water Industrial Programs, Bldg 283, Forbes Field, KS 66620
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WATER WELL RECORD

KSA 82a-1201-1215

o

CITTTTTTTT1 1]

T R EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

fretr

1 Location of well:

Township name Fraction

THWoe

County

MORRIS

Section num

1274 % 7,

Range number

R-8-

Town number

/& -3

Street address of well location if in city:

Distance and direction from nearest town or city:

3 Owner of well: HARR R 9‘/

8 0ddress

/729
NAKH

VAU(}UN AR
ATTAN

Locate with "X" in section below:

Sketch map:

- SEC B

R et Bl et
Wl---m— =t | €

1 Y

P fﬁ

s
1 Mile |

Hs 6650
4 Well depth: é.é_ ft. Date of completion = D"’7S

Well diameter L in,

5 g Cable tool ] Rotary O oriven[ 1 Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: mDomesﬁc [ public supply [ Industry
D Irrigation D Air conditioning D Commercial

D Test well D

o

Type and color of material

7 Casing: Mutenmﬂht laboveYbelow
Threaded [ ] Welded DlSurfa in.

From To

A/IRT ¥ G RAVEL

AI/ME Rocix YELLOW

SHALE 8L Vs

2330

SHALE REp

Diam. 'We|ghf lbs. /ft. —
in. to ft. depfh‘Drlve shoe? ] Yes mNo
in. to ft. depfh'
€ Screen:
Manufacturer = 0 L
Type Dio. &

Slot/gauzeweng'h 2.0
Set between —4£g) ft. and é.a. [

Fittings:
Gravel pack D Yes D No Size range of material —

Jo| 33

SKacse RED

9 Static water level:

Mﬁ. below lond surface Date _z_:Lo—;;

40

AIMERDe/Y GRAAY

40

OAALE PLLrve

10 Pumping level below land surfaces:
ft. after
ft. after

Estimated moximum yield

hrs. pumping g.p.m.

hrs. pumping g.p.m.

g.p.m.

47| 40

11 Water sample submitted:

DYes MNO

Date
12 Well heod completion:
[ pitless adapter D-I.nches above grade

13 Well grouted? MEGS O No
D Neat cement Benromfe

Depth: From Q. _é.

A

b,
14 Nearest source of possible contamination C‘d/bw—'
ft. Direcﬁor&&Mpe
D No

Well disinfected upon completion? @Yes

{use a second sheet if needed)

15 Pump: D Not mstalled
Manufacturer's name _@ MPO(’

Model number
Length of drap pipe .{9_ ft. capacity

Type:
D Turbine

mubmersible
D Jet D Reciprocating
[] Other

3

Volts 2= 24

g.m.p.

Topography:
Olwin

E Slape
Juplond
D Valley

Zi- SovreH

16 Remarks: e|evc|hon

[ certrifugal
17 Water well contractor’s certification:
This well wos drilled under my jurisdiction and this

report is true toéhe best of my knowledge and belief.
Business name ” License No.

Address
Signed

fesentative

Forward the white, blue and pink copies to the Kansos State Dept. Of Health.

Form WWC-5

877-H

Date 722&;?'_7 5-



