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

County: A 4 up/ v

Location listed as: Location -shanged-to:
Section-Township-Range: 22 - 22 S— [/ =
Fraction ( Y4 Y4 Y): SE SE NE SE

Other changes: Initial statements: Me Pherson  Cou nty

, . /
I W M AN Walton
Changed to: /2(4 rvey Co ukﬂ;v

From Wafton: 2 mi. Yy 0.25 mi AN

Comments:

verification method: Leaa/ JP s‘cr/,d?‘/an. a)e// OUWNET S 41//1-255

Al-edq4 [Oa 4 %uft/[) czh,// M/A,ﬂzhg 7‘@@/ &{ ﬁer/a/ Aéas%os
ol [t G .S ‘/',L}gés, ‘e . initials: @Mdate 5/ 43;( A0/ 2

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.




WATER WELL RECORD Form WWC-§

Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township Nq. | Range Number
County: cPRPherlon wSe Nz vnSey ﬁ T é R / @FETIw
Street/Rural Addfess of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:
from nearest town or intersection: If at owner’s address, check here [2/ Latitude: ... (in decimal degrees)

Longitude: ...........ocveviiiiiininnn. (in decimal degrees)
f Elevation: ...........cooiiiiiiiini

l w N C(/d// bﬂ” Datum: [] WGS 84, [] NAD 83, [] NAD 27

2 WATER WELLOWNER: £ 37 Byub@ch €r Collection Method:

ER# SStreet Z‘igd(r:ess Box # & 20 ? N Hir l/ Side P(L EGPS unit (Make/Model: ........uvveeeiiiiieisieeeiieeeei )
ity, State ode Digital Map/Photo, |_| Topographic Map, {_| Land Surve
¢ Wﬂu / tﬂlz 7 iqﬁ?/é / |Est Accguracvz [I_)__|<3 m,Ell:] 3-% Ignr, p[:] 5-15pm[,:][:| >15m ¢

3 LOCATE WELL 7
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ...... {7 ft.

SECTION BOX: Depth(s) Groundwater Encounteréd b- 30 ....... ft. 2)...... éﬁ ..... ft. () iiigeegpeseens ft
N WELL’S STATIC WATER LEVEL. =t.%....... ft. below land surface measured on mo/day/yr.% "W "/'7\
I I n‘ﬁﬁdata Well water was..................ft. after................._ hours pumping .e... gPM
CONW--|-oNE-- EST. YIELD gpipy Well waterwas................. ft.after................. hours pumping.. ... gpM
W l I E | Bore Hole Diameter ... %........ in. to ....s S ft, and /7 ...... in. to 77-.-§ ........ ft.

{ } WELL WATER TO BE USED AS: [] Public water supply [ Geothermal (] Injection well
sw--| --sE )4 [0 Domestic  [] Feedlot Water supply (] Dewatering [ Other (Specify below)

| | [ Irrigation [ Industrial omestic-lawn & garden [] Monitoring well ....................coeinis
Was a chemical/bacteriological sample submitted to Department? [] Yes ZrNo
S If yes, mo/day/yr samp] § submitted..............oeeenl,
| 1 mile--------- ’ Water well disinfected? ﬁ O No

5 TYPE OF CASING USED: [] Steel [APVC  [] Other .. et
CASING JOINTS: [E?Eul:;l O c% g)ed [] Welded [ Threaded
Casing diameter .. n.to.. B LA... ft., Diameter.....,......, 0. t0 ...ccooeeennnn. ft., Diameter .. . in.
Casing height above land surface..../ ........... ., WelghtgsJ p [?] 26 .1bs. /ft.,  Wall thickness or gauge No F;} / . ff .............
TYPE OF SCREEN OR PERFORATION MW
[ steel [ Stainless Steel VC
[] Brass [] Galvanized Steel [] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous slot [ Mill slot [] Gauze wrapped %’gﬂ;bem' [ Drilled holes [C] None (open hole)
[ Louvered shutter [] Key punched [] eri\%se%)ed aw cut ? Other (SPECIEY) ...vvvveeeiiiiiieeeeeiiiiieeeee,

(] Other (Specify) .....oooovvveeiiiiiiieeeceee

SCREEN-PERFORATED INTERVALS: From.....J#......... ft.to........09......... ft., From ..............ceev. ft.to .o ft.
From......c........... ) {900 10 JUUUSUU ft., From ..................... ft.to .o ft
GRAVEL PACK INTERVALS: From...... M ....... ft.to...... ? ST ft., From ..................... ft. to ft
From.................. ft.10 e ft. From..................... ) (S ft
6 GROUT MATERIAL: [] Neat cement Cement grout P Bentonite [T OheT .ooevvniee e
Grout Intervals: From ..... ﬂ ...... fttto....... o ft., From ..............ft.to ............... ft., From ............... fttto....oooinia. ft
What is the nearest source of possible contamination:
] Septic tank [] Lateral lines [] Pitprivy [ Livestock pens ~ [] Insecticide storage ~ [] Other (specify below)
(] Sewer lines (] Cesspool [E’Sgwiigl?;agoon (] Fuel storage (] Abandoned water well
[ Watertight sewer lines, ,["] Seepage pit [] Feedyard (] Fertilizer storage (] Oil wellgas well — .oooovevieeiieeie e
Direction from well ..... 7\/ .......................................... Distance from well /dﬁ BTN oo PO PR TP PPV VPP RO PO PP TTPUPPPRPPRPRoos
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

O Y | vellpo Llay Sby/e
Ao 30 [FlveSiale
A0 (33T Seme WerFey

35 op | Flve Siude |
o7 A 1 O~wmbled Sbale [f/adiler

O3 175 1 Cray Lhale :

7 CONTRACTOR’S OR ANDOWNER’S CERTIFICAT N This water well was B¥€onstructed, (] reconstructed, or [:] plugged
under my jurisdiction and was completed on (mydo@ear) ......... =/ Znd this record is true to the best of my kno ed ‘5ef
Kansas Water We]l ContractorgsJ.icense No, ..£.. 7.4 Thls Water Well Record was completedem (mgidavgyear) .96 . A Z /(. ...
under the business name of . /? é 6.1/ / W44 ... by (signa j& ..................
INSTRUCTIONS: Use typewnter or ball point pen. PLEASE PRFSS FIRMLY and PRINT clearly. Please fill in blanks and check the correct answers. Send three copies

(white, blue, pink) to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.

Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records. Include fee of $5.00 for each constructed well. Visit us at
http://www.kdheks.gov/waterwell/index.htm].

KSA 82a-1212




