County: Mgrr[‘s Fraction Mé AIE A[é Sec. Z T (é S R 8 {QW

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

Location was listed as: Location changed to:

Section-Township-Range: 2 3- /b S— 7L 77— /6 S— ¥ E
Fraction (% ¥ Y4): SE S£~ Aw ME NE M

Other changes: Initial statements:

Changed to:

Comments:

Verification method: g \ e

plina ‘746@/ on EsS welbs'fte .
—hasppling

initials: E&%date: L%;&QLA
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 660473726

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suit 420, Topeka, KS 66612-1367.




USE TYPEWRITER OR BALL l 1 l I l I l I I I l '
POINT PEN-PRESS FIRMLY, T R EwW sec 1/4 1/4 1/4 No.

PRINT CLEARLY .
WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section numbe? Town number Range number

1 Location of well: %J/ef/'j - SESfNM/ 0‘29 . /55 7 E
Distance and direction from nearest town or city: N%{ O‘J; K(Ju.#u Ir/ 3 Owner of well: QI‘VQ W’ ,8034,641
ov e,

Address: /2ly /VI /po/k/ Bflkq’ /CS;
4 Well depth: .& ft. Dofe’of completion Z:Z"7y

Well diameter in.

5 E Cable tool E] Rotary D Driven D Dug

D Hollow rod E] Jetted E] Bored E] Reverse rotary

6 Use: mDomesﬁc ] public sopply [ Industry
D Irrigation E] Air conditioning D Commercial

E ! | D Test well g
e e = :- - |- o :__- ‘L/ ‘ 7 Casing: MoferiaMghh I'ow

Threaded ]  Welded DESurface

Street address of well location if in city:

Locate with "X" in section below: / S,‘e,s(l%] mdp:

N W y'4
L 93
| 1 ]

s \ Diam. S ¥ iWeight Tbs. /ft. —
1 Mile | S in.to . depthiDrive shos?[] ves [RN
¥ d in. to . depth!Drive shoe? es o
2 in. to ft. depth!
Type and color of material From To 2

Screen; ; ' g
Manufacture

Type _ﬁ}#m_ Dia. ”
@auze Length 20
Set between _m ft. and m fto —

Fittings:
Gravel pack [] Yes M No Size range of material —

Static water level:

Zaﬁ. below land surface Date t_/_- W

Pumping lgvel below land su
/ M affer—
?0 y_{' ft. after hrs.

Estimated maximum yield —emaeee g.p.m.

/// gg 70 11 Water sample submitted:

Shatl,
g DYes NNO Date e
___EEM P rl A/L{/ ?0 /00 12 Well head completion: /%/— %/I'C—d,é(‘—
—_— : D Pitless adapter D Inches above grade

LaZel ngl{% /00/7(, 13 Well grovted? K] Yes O Ne &f
D Neat cement D Bentonite & _m_&

Depth: From ft. to ft

14 Nearejt squrce of possible coptgmination; ﬂ'r ’
ft. ﬁ Direction jﬁ&m Type Pﬂ/ vy
[:] No

Well disinfected upon compleﬁon?XYes

15 Pump: &Nor installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible E] Turbine
E] Jet E] Reciprocating
(use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17 Water well controctor's certification:
This well was drilled under my jurisdiction and this
. / report is true to the best of my knowledge and belief.
Topography: A(I
Owin e Business name ji.icense No.
M Slope Address
E] Upland Signed Date
O Valley Authorized representative

Forword the white, blue and pink copies fo the Kansas State Dept. Of Heolth.

877-H



