
County: _ _..._C~i ..... a ..... _:<~e---~ ____ Fraction: Stu NY )SUJ ..5£: Sec. g,4 T A./ s R 

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

Owner: __ µ_e ___ r'------'--~-..:5:~4---------,/lt'-<---+-_,_·~+-I _____ _ 

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

Section-Township-Range: _------,1;;_.,_..._4+--__.,;J..,_""""""+/~.5--___ £2,__£~--

Fraction (114 calls): 5£ $(!.) A} tA 7 ~---~=-.o~~~...._~....,_.~v~-~ Su J N uJ s IA/ 5£-
Other changes: Initial statements: /v[4 ,-.-, 'o"' ~ ,, II\ 1:y 

l...a t,· tlAIAe; 38° I 2 I /3. 2 7 '/, Lon~t'fud~; re/' 1:7 / s;z, 71
11

) (Ah~ 5 fl1= 

Changed to: C/, a.se. C4'uftLiy 
L«f-t"f,,t.de-: .3K. 203717 ) Lan:31,'fu,de: -tez. 83/6-8 

7 
{,tJ45 &>4 

' 

L4 f/ iu.de. $ /on:3t't-u.de !3'' vEWi c,11 ean..<frv. c:f,'ora. G,rwi> c,,,-.~;: 
de ~e-r-ttf:t'e, '1 > ~ m "'u rt i crA.iiatz s: u ,; t6 u J e /( t2ul fl er; avid M.4!f ,~ ico f 
t/ 4~r/4,/ ,~bias. ()fl kG S (AJe,bs/fe,_. Initials: (}fr..~ Date: 12/ar/~1 

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

iOl/26/2018) 



WATER WELL PLUGGING RECORD Form WWC-SP 
1 LOCATION OF WAT.EK WKU.: Fraction 

County: %~ y~ %\JI..) ·M~,o"' % 
Street/R.mal Admas of Well Location; if'tlllbowo, disaanc:e & 
direction from nearest town OI' intersectioo: If at OWDe£'s address, 

check~ D hJ._ o~ 9 o'"" t C-b;'(, \':>'<" 

~'vt..\J'Y )s...-l-"-.> Yl.. Y\",\t. ~~ \-l ~ of- ~~~ 
2 WATER.WELLOWNEK:\~ \\;\\ 

~·St.Address, Box#:~ l\J.. 4 ·i;J'lhtr" "' 
City. State ZIP Code: L) bb~' \ 

KSA Sla-1212 ID NO. 
Section Nw:nber Township NUIJiler 

)_4 ~\ ~ 

. D <3m, .3-sm. D s..1s 

3 MARK WKLL'S LOCATION 
WITH AN "X" IN 

SECTION BOX: 

4 DEPTH OF WELL ] O ft. 

N 
WEIL'S STATIC WATER LEVE __.l_....._o ___ ft 
WELL WAS USED AS: 

NW NE 

1Iriga1ion Oil Field Water Supply Monitoring 

' . 

NAD27 

D >ISm 

w B 
Domestic ~ Public Water Supply 

Feedlot Domr.stic (Lawn & Garden) 
Indusfrial Air Conditioning 

E ~ 
Dewatering 

=on Well 
SW SE -----

Was a chemica1Jbacteriological sample submitted to Department? Yes O No O 
5 TYPE OF BLANK CASING USED: 

O Sreel B RMP (SR) B Wrought B Fiberglass 
.. PVC ABS Asbestos-Cement Concrete Tile 

D Other (Specify below) 

Blank casing cliameter _S_m. Was casing pulled? Yes • No D If yes. bow IIRICh _,\)~fi~\ \-ct~_Ol...; ____ \:::_h~_4_a_ 
Casing height above or below land surface O in. 

6 GROUT PLUG MATERIAL: D Neat cement D Cement grout • Bentonite D Other ______ _ 

Grout Plug .Intervals: From f./ l ft. to Q__ ft., From ft. to ft., From to ft. 

Sewer lines Pit privy Fertili7.er storage 
o Other (specify below) 

Watertight sewer lines Sewage lagoon Insecticide storage 
Direction from well? ~c....-\-h. ~

Whats:! ~soun:e of~poss~9n~: Fuel Storage 

I...ateml lines Feed.yard Abandoned water well 
Cesspool Livestock pcm Oil weU/Gas well Howmanyfeet?~~5?-=-_I¥ ____ _ 

FROM . TO PLUGGING MATERIALS FROM TO PWOOING MATERIALS 

4P. 0 ~~..\(.~ .\-e_ 
6o he..~~ ...... 

7 CONTKA.CTOkzSORLANDOWNER'SCERTD'J.CADON: Thiswatawellwaspluggeduode:rmyjurisdictionandwascompletedon 
(mo/day/year) -\S-t( and this reconl is 1JUe to the best ofmy knowledge llnd be· Kansas Wat« Well Contractor's 
License No. ~ . This Wata Well Record W1!S completed on (mo/day/year) I -l under the 
businessoameo~:S \,.)~\\ SY1\\ms, LL,._ by(sigoature) 

INSTRUCTIONS: Use typewriter or ballpoint pen. Please pn3 firmly and print clearly. Please fill in bJanb, underline or circle the 
correct answers. Send top three copies to Kansas Depar1ment of Health and Environment. Bureau of Water, Geology Section. 1000 SW 
Jackson St., Ste. 420, Topeka. Kansas 66612-1367. Telephone: 78512~5524. Send one to Water Well Owner and retain one for your 
records. Visit us at ://www.kdbeks. vlwaterwell/index.htmL 


