CORRECTION(S) TO WATER WELL RECORD (WWC-5)
(to rectify lacking or incorrect information)
County: .B (,L"f/ ef

Location listed as: Location changed to:
Section-Township-Range: S —R3 S — 4-5 £ E~-23 s -4 L
Fraction ( % Y% Y): swo NE MNE , SwW NE MNE

Other changes: Initial statements:

Changed to:

Comments:

verification method: Mﬁ%%@Lﬁé&t%ﬁia@_M_tM%—

v '

_on S  websife . initials: date: @Qz@ ool

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 PLUGGING RECORD Form WWC-5P  KSA82a-1212 - IDNO

1 LOCATION OF WATER WELL: Fraction Section  Number wanshlp Nur_noer. Range Number

County: 8&)?7:‘{"? : L’JA HF;A #F% 3 Céifﬁaf? 7—23 '*S S y*‘s- @
Distance and dlrechon from nea st town or crty street address of well if located within city? }/ ' : k i :

170 pW AND RIVER Jrllry ,(’efw ,Uv wﬁ/

12| waTER weLLowNeR: %fﬁﬁ%l Mo ?ﬁf
— oX ¥, )
RR #,St. Address, Box #: y Board of Agncul(ure Division of Water Resources .
City, Staté, ZIP Code {e ,«3& T/, /(s é 7 2 gt __ Application Number: _ :
3| MARKWELL'S LOCATION WITH _.4_| DEPTH OF WELL el......n
— AN“X" IN SECTION BOX: ‘ 3
SE(,;N 0 ’ WELL’S STATIC WATER LEVEL ... ? ..... ft.
. ‘ WELL WAS USED AS . Sl
NW —— : @Domestrc 5 Publrc Water Supply ] A 9 Dewatenng
T e | 2 lmgatnon : ‘
W o ' E- : 4‘1ndu’stﬁa|' eAiremcrmenrng——M
SW ' SE Was a chemical / bacterialogical sample submltled to Department" Yes.i;
e if yes, mo/day/yr sample was submitted ........ ivieie e ransenesd
- S Water Well Disinfected: Yes x ...............
TYPE OF BLANK CASlNG USED _
1Stel 3 RMP(SR) 5 Wrought 7 Fiberglass 9 Other (Specify below) -
C.. ' -6 Asbestos-Cement - Cdncrete Tile iy ctinsansasn i

Wascasmgpulled’? Yes i NO L R llyes hOWf“U

: 'What Is’ the nearesf souroe of possrble contammatron. ”g‘,f’

1 Septlc tank g 8 Seepage pit 11 Fuel storage
2 Sewerfings.~ .« . 7 Pit privy © 12 Fertilizer storage |
-8 Watertight sewer fines : - 8 Sewage lagoon 13 Insecticide storage
4 Laterallines S "9 Feedyard _ 14 Abandoned water well

5 Cess pool R _ 10 Livestock pens ) 15 Oil well/Gas well

Drrectron l‘rom‘ well'7

‘How many feet? ............

.................

lNSTFlUCTlONS Use typewnter or ball p@f nt pen. Please gress flrmly and print clearly Please frll m blanks underlrne r.circle the correct.
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Sectlon 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




