
County: ~e> r C-t • S Fraction N£ /J£ N£ Sec. --1-7-- T /~ S R__8__(j)w 

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

Owner: _ _,£<-='tf..=rta~_,_ef_._____,R4r-"'"'-"Cj1-'E~t=-.5--------
Location was listed as: Location changed to: 

Section-Township-Range: ----4'-;?,_'-"""-'3""'-----"/_.6...._,S""'°----1-Z_.E"""--- 7- 16 s- '?£ 

Fraction (1/.i 1/.i 1/.i): ____ ....,S~£,,__-=:S~£~___,,.Ac..v-J =it ... J'----- )J£ A/£ AJ.£ 

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

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

Comments: --------------------------------------

Verification method: /) J,-[?tev.. de 'SC t:tf't-i.'o 111.) ske.rd hf..J°> 4 1114 

""-"fl'''~ ~( ~n. kGS we bs,'=fe. • 

-------------------------initials: C'JfLl..date: 1r.l:rh:u'2t6 
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence~413726 "ff 
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367. 



USE TYPEWRITER OR BALL 
POINT PEN-PRESS FIRMLY, 
PRINT CLEARLY. 

County 
1 Location of well: 

Street address of well location if in city: 

Locate with 11 X 11 in section below: 
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16 Remarks: elevation 

Topography: 

0Hill 

jg slope 

Oupland 

Dvalley 

Township name 

Type and color of material 

(use a second sheet if needed) 

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

WATER WELL RECORD 
KSA 82a-1201-1215 

3 Owner of well: 

Address: 

From To 

I 
T 

Town number 

Jtl, 
JV, 

155 

EW sec 1/4 1/4 1/4 No. 

Kansas State Dept. Of Health 
(Water Well Contractors) 
Forbes-Bldg. 740 
Topeka, Kansas 66620 

Range number 

1£ 

4 Well depth: /0() ft. Date of completion 

Well diameter ..:Lin. 

5 ~Cable tool D Rotary D Driven D Dug 

D Ho I low rod D Jetted D Bored D Reverse rotary 

6 Use: 

7 Casing: Materia ght: low 

Threaded D Welded o:surface in. 

Diam. 54' :Weight --- lbs./ft,_ 

~in. to .Jllft. depthiDrive shoe?0Yes ~No 
-- in. to __ ft. depth• 

8 Screen: ~ ~ 
Manufacturer aJ ~.t,,/( 
~- £tyL.LK.e Dia. 5/' 
~uze Length ::zoµ 
Set between ...K1l. ft. and JfJJ1 ft. __ 

Fittings: 

Gravel pack D Yes No Size range of material -

9 Static water I eve I: 

..ct2....ft. below land surface Date Z-//-'/Y 
10 Pu""'..?9 ~vel below land SU 'r I/ 

-T-1'-/:t af;;;;:.;~~i1JJ61CLJ:'/+,m. 
--- ft. after ___ hrs. 

Estimated maximum yield ---- g.p.m. 

11 Water sample submitted: 

0Yes No 

12 Well head completion: 

D Pitless adapter D Inc es above grade 

13 Well grouted? ;g Yes D No ~ 
D Neat cement D Bentonite ~ t!atrtCJ:.e/(.. 
Depth: From .f2.:.. ft. to .J.!i:'ft. 

14 Neajlt s~rce ~f f"'.ssible :r-]!'ination; / f1tf t1y 
ft. '() Dorectoon _ _ Type 

Well disinfected upon completion? Yes D No 

15 Pump: ~Not installed 

Manufacturer
1
s name -----------­

Model number ---- HP ---- Volts __ 

Length of drop pipe --- ft. capacity __ g.m.p. 

Type: 

D Submersible 

D Jet 

D Certrifugal 

0 Turbine 

D Reciprocating 

D Other 

17 Water well contractor's certification: 

This well was drilled under my jurisdiction and this 

report is true to the best of my knowledge and belief. 

L,ti ~ /£/, 
Business name I r di D L~icense No. 
Address 13 ;J...I!:_ o.e._7£.y 

' Signed Date ---
Authorized representative 


