County: Marshall Fraction: SE NW SE Sec. 14 T. 1 S R. 7 E

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

. City of Oketo Well 2

Owner

If location corrected, was listed as: Location changed to:

Section-Township-Range:

SE SE SE SE NW SE

Fraction (% calls):

Other changes: Initial statements: O Coordinates given, location can be refined from water system
project site map, written description in project plan and drawing on original completion record.
39.96251 -96.60623 (WGS84), per KGS interactive mapping program & Project Site Map
Added 'Well 2' from project description. Changed from Oketo: .2 mi 'SW' to 'W'

KGS received a project description and site map for the City of Oketo's planned

Changed to:

Comments:
water treatment system renovation, allowing us to improve this well's location

Lat/Long's from KGS Kansas Water Wells (WWC5) Mapping Program using 2014

Verification method:

High Resolution Aerial Photography and Project Site Map

DLS 9/30*2020

Initials: Date:

Submitted by: IE' Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724
D Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367

(rev 01/26/2018)




PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environmen
(Water well Contractors)

Topeka, Kansas 66620

t

1. Location of well:

County Fraction

M3p5ha i}

4r S E v SE v

Section number

/4

Township number

T /

Range number

o 7 [CAl

2. Distance and direction from nearest town or city: . 1 < W 3. Owner of well: (o) KQ.TC CJ/ i T 7
0 R.R. or street:
Street address of well location if in city: — 0 k
ee 4 0P akc'a City, state, zip code: ke To AnsAas
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. -LB— in. Completion date

Well depth S ft.

27

: : pf‘LA”VA?e 7. __ Cable tool otary __ Driven ___ Dug
- NW ==]- = NE=-- é\ _— Hollow rod ___ Jetted ___ Bored __ Reverse rotary
K} : : %\ 8. Use: __ Domestic 4 Public supply  __ Industry
W E Irrigation __ Air conditioning Stock
= I 1 ; —_ —_
! | = Lawn Qil field water Other
oo we ]t — — =
= SW === SE -- - v
| ', e X 9. Casing: MatericlmHeighf: @or below
! \
A ! ! X Threaded Welded _Z:Surfuce _‘?ﬁ_in.
RMP pPVC Weight & 055 _lbs./ft.
I 1 Mile Dia._&in. to=23 fi. depfh:WQ” Thickness: inches or
5. Type and color of material From To Dia. —in. to ft. depthjgage No.
10. Screen: Manufacturer's name
ChS
Yol Sl © | 2 |1eeSTaimlents 0.0_8_
a gquze-‘-ﬂ&L Length _é.’_
Sands Ciay BRCw v 2 1A | 3 between .oand 2 8 fr.
J J ft. and ft.
(\ iA o Eiu PLd / 9 20 Gravel pack? .42 Size range of moreriaLm.ZL
v
P PN [ 11. Static water level: mo./day/yr.
VS W" S =¥ e ?i-al/a" 20 {27 2£ ft. below land surface Date & g - -

33

12. Pumping level below land surfaces:

Lime STonly, Gy 6[4/4: 'fﬂe\;{

ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield % o g.p.m.
13. Water sample submitted: mo./day/yr.

!es l_/ﬁo

Date

14, Well head completion:
¥~ Pitless adapter / 6 Inches above grade

15. Well grouted? _#~

With: Neat cement Bentonite Concrete

Depth:From — & ft. to 122 _ .

16. Nearest source of possible contamination:

AAL Type M

ft. _J’_QO Direction

Well disinfected upon completion? Yes No
V7. Pump: __ Not installed
Manufacturer's name Jﬂ Coid LZ 1

Model number HP— %" VoltsdZ O

Length of drop pipe 27 __ . capacity aizg.p.m.

Type:

é)/@ue FClo. Eﬂf'dcezjn7

This well was drilled under my jurisdiction and this report

is frue to the best of my knowledge and belief.

_&—"Submersible — Turbine
Jet Reciprocating
{Use a second sheet if needed) Centrifugal Other g
18. Elevation: 19. Remarks: 20. Water well contractor's certification:

Topography: m,;,e/j‘,,//gj J¥s. ZZ»'ﬁQd/g,e ﬂ.ch Co 4744 /2 |®
Hill Business name License No. | _
Slope Address ’9(0 (72 71, kj N
Upland R /ﬂféd;,’
— Dat:
&~ Valley Signed Authorized representative are %

Forward the white, blue and pink copies fo the Department of Health and Environment

Form WWC-5



Note: text in blue added by KGS-DRL to identify existing wells, per project description

100-YEAR
FLOODPLAIN

300' OFFSET OF
WELL #1 (WITHIN
RADIUS)

* OFFSET EXISTING WATER
SUPPLY WELL.

REPLACE EXISTING ¥ S = i REHABILITATE EXISTING
CHLORINATION BUILDING REPLACE WATER ! r § e WATER TOWER
DISTRIBUTION MAINS, ; (PHASE 2)
VALVES. AND HYDRANTS :

PROJECT AREA

SECTION 14 SECTION 13
TOWNSHIP 01S TOWNSHIP 01S
RANGE 07E = RANGE 07E

LEGEND

2-INCH WATER LINE
4-INCH WATER LINE
6-INCH WATER LINE
VALVE

FIRE HYDRANT

SECTION LINE

WELL

WATER TOWER

v |

CITY OF OKETO, KS WILSON
WER & COMPANY

SYSTEM IMPROVEMENTS
1700 EAST IRON AVE.

SALINA, KS 67401
PHONE: 785-827-0433

PROPOSED PROJECT il






