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

Location listed as: Location changed to:
Section-Township-Range: ? '“/ 7 S - / / g 57 — 1 7 S -
Fraction ( ¥4 Y Y4): SE ANE S MNE NE =) SE

Other changes: Initial statements: La¥ [;ﬁw/{,@, /0090 7
Loog[?‘u.de L /322 X7

Changed to: Latitude » 323 .4078/7.3
4,,“5;*@//10  — 6. 225 78T
Comments: < e ) ) =
~7(;nfajps Lrowm S5 ~orbher Qf <sectlon é_S'gg =econd P“je-; ) .
verification method: (/¢ ¢ ST on=< » P c

)

) > \ i \ 5

on LHE<S weh</Ye . initials: £ )R] date: 7/22/2007

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




KDHE freTec T <ode v3-056—py3/

WATER WELL PLUGGING RECORD  Form WWC-5P KSA82a-1212  IDNO, 27 ‘.A‘ 1550nf

1 LOCATION OF WATER WELL: Fraction ' Section Number Township Number | Range Number
County: £ VN E G NE LS5, & //

Distance and/direction from nearest town or city street address of well if located within city?

bl w. N Sp EmPerye. Karsss (E8o/

2 WATER WELL OWNER:/ T7m Skie ,ﬂ,{( - A Global Positioning Systems (decimal degrees, min. of 4 digits

5Y5 il 3 Pofer < E S ET L
2505 o, H?/ y SD | Blevation: __ /138 :lgg
City, State ZIP Code: /’(’ Bex | ooy Datum:;

Emfenr, & /4 % {/cqﬂ/ Data Collection Method: 5¢/ﬂc’<y

RR#, St. Address, Box #:

3 MARK WELL’S LOCATION 4 DEPTHOFWELL ¢, 7 ft.
WITH AN “X” IN SECTION
BOX: WELL’S STATIC WATER LEVEL__Z- 68 ¢
N
[ | \\ WELL WAS USED AS:
X W
L NW 1 NE _ ) .
< 1 Domestic 5 Public Water Supply 9 Dewatering
; { ; ﬁ 2 Irrigation 6 Oil Field Water Supply 0 Monitorin
W | [ ‘ y 3 Feedlot 7 Domestic (Lawn & Garden) 11 Injection Well
QW SE X 4 Industrial 8 Air Conditioning 12 Other
B T ] <
[ 1 < Was a chemical/bacteriological sample submitted to Department? Yes No X
ey SO S
5 TYPEOF BLANK CASING USED:
1 Steel 3 RMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify below)
J 4 ABS 6 Asbestos-Cement 8 Concrete Tile
7/
Blank casing diameter <z in. Was casing pulled9 Yes >< No If yes, how much ¥t

Casing height above or below land surface i’g in.

6 GROUT PLUG MATERIAL: 1 Neat cement 2 Cement grout 4 Other

Grout Plug Intervals: From (2 ft. to 4,7 ft., From ft. to ft From to ft.

s

What is the nearest source of possible contamination:

n:
1 Septic tank 6 Seepage pit 1 Fuel Storage 16 Other (specify below)
2 Sewer lines 7 Pit privy Fertilizer storage

3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Feedyard 14 Abandoned water well  Direction from well? ﬁgéf 7L
5 Cess pool 10 Livestock pens 15 Oil well/Gas well How many feet? _ / <72
FROM TO PLUGGING MATERIALS FROM TO PLUGGING MATERIALS

O 97" |flerrenire CAiPS

7 CONTRACTOR’S OR LAN WER’S CERTIFICATION: This water well was plugged under my jurisdiction and was
completed on (mo/day/year) and this record is true to the best of my nowledge a f - Kansas Water
Well Contractor’s License No. __#/ A . This Water Well Record was comple year) under the

business name o Zon 12 M e T ez s by (Slgnature

INSTRUCTIONS: Use typewriter or ballpoint pen. Please press firmly and print clearly. Pleas lin blanks underline or circle the
correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 785/296-5522. Send one to Water Well Owner and retain one for your
records. Visit us at http://www.kdheks.gov/geo/waterwells.




. AmendedRepot = . - - . ... - . - .Stateof Kansas T T
D ) Site 1.D. Form . ‘
8. County: - Luam Lo e  bSteLD-number: 00345178 |

c. OvnerName:” < ¢ S Ol avd @romna Company
d. Owner Address: [;7@0& w/ H‘V/L} = City Efﬂ[bﬂg v State K<, ZpCode /&Bm

e. This stte Is located at (66 characters max.) ;)(p Ot W _H_m 4:5& ém mﬂ{? KS

f. Encoded Owner Name: 5 t[SIE E V 1 C l’—l g. Well (site) Number:’ V2] 2

h. Encoding Scheme (Circle only one number)

1. if city owned, enter the first 11 letters of the city name (leave a blank space between words if more than one word is used).

2. i County owned, enter the first 11 letters of the county name (*Pottawatomi,” for Pottawatomie) or abbreviate when it Is necessary to show the type of
site ("AL San Lndi," for Allen County Sanitary Landfill).

business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).
an owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
L Il none of the above apply, encode the owner name In the most meaningful manner possible and sxplain procedure in tem y.

L This well (stte) IsinSec. R ,Twn. ]9 ,Rng. // (circle onefEYW. From the (circle one) NE /SW NW corner of
this section, this site Is ]009, o2 ft (circle ¢ one) @S and [ 322, %9 ft (crcle one) E@and isinthe 1/4 of the
£ 1/4 of the Sa/ 1/4 of the SE 1A

j- Measurement Method Used (circle only one number):

1. Legal Survey 2. Absolute Survey 3. GPS Survey 4. Jechnical Surve 5. Compass & Chain

6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Other:
k. Measured By: A/ ods on . Mo kK. ) kel agency, Tex Tm (Bureay).
- last name first Init. nbbuvm.
l. The tag is attached to the - . (Il ) uslng
vl ‘D\u\q Qable, e
m. Water Source (circle only one number): _
2. Spring 3. Pit 4, Lake / Pond §. Stream / River
6. Ditch / Canal 7. Storm Runott 8. Treated Water (Distribution System) S. Waste water
n. Use(s) of Water (circle all that apply): -
1. Domestic 2. Irrigation 3. Feedliot 4, industrial 5. Public Water Suppl
6. Oil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering
11. Injection Well 12. Artificial Recharge 13. Recreation 14. Other (Specify): S -
o. Type of Casing (circle only one number): o »
1. Steel PS> 3.RMP (SR) 4. ABS 5. Wrought kon
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Other (specify or write *UNK" if unknown): ,
p. Form Completed By: __{V NMnel .S oty RO vones),__T NS @uesw).
last name ' : first inkt abbreviate ’ " abbreviate - o
g. Your Work Phone Number: 1855 - 2’3«)- 15 4 = qa.Date: |2 -0OS5 - D}
area code prefix number men dd yy
r. Program Code: :
EP ER EE EU EL @ EJ SC SG SN SW SE SP FK M ES AR KC
PU PC PT PE PD PV PI WI WE PP HL HD HF HS WC RP GS US

5. Project Code: M 5 — 05 ZQ _ L./ 3 \ \(3 L_l , I

. Optional "well number codes"”: Consultant Code ___, and /or (S)hallow, (l)ntermediate, or (D)eep

1. Well Depth (TOC to TD): &9 _ A9 Y4t v.Tocts (2 Sé ¢ above(BElowground elevation. w. TOC Elevation: 138 3Zﬂ'
.. DWR Flle Number:

xx. Is this a replacement well (circle one)? Yes Ny

. . . . . i
. Comments: : o S v . - ' S

L REviaNgp |
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CLIENT: S & S Service Center

LOCATION: 2606 W. Highway 50, Emporia, Ks.
KDHE Project Code No. : U3-056-4318

TMS PROJECT NO. 0011001

TMS Tank Management Services, inc.

Figure 5.3
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DATE: November, 2001






