CORRECTION(S) TO WATER WELL RECORD (WWC-5)
(to rectify lacking or incorrect information)
County: Bu 74[& r—

Location listed as: : Laocation changed to:
Section-Township-Range: RS -R2S -~ F = AL — R3S — 7L
Fraction ( ¥4 Y% Y): A Ss= Al SE NMNE sw)

Other changes: Initial statements:

Changed to:

Comments:

verification method: _ (), fep ée_scm‘yn‘f‘,‘o a 7“00{)0\54% p nawe, cou uc(}y owan etﬁL}L

_freceords 4pm‘a//1>éa?‘a$ oo LGS webs/Ye aud /Zgg,sgégjz
g/fa?‘fﬁ‘&/d Green SE /. 2{/ lsle f“Q,PO &a/ps. initials: wdate: é(k;é;zaoé

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.




USE TYPEWRITER OR BALL

PRINT CLEARLY,

POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 82a-1201-1215

[ L T 1T 111

EW sec 1/4 1/4 1/4 No.

Kansas Stote Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

Cou
1 Location of well:

nty

i THcr

taction

rSEHNW

Township name

SV e <]

Section number

2.3

Range number

5=

Town number

7238

Y
istance and direction from nearest town or city: // N S “;l E

Address:

3 Owner of well: S/(’) Lk (( ['lfd fk} }7§

/?

£ Zjd § (/ =,

7
treet address of well location if in city: %
C:gp S Ay N« .,
S

Locate with "X" in section below:

N

tch map:

%

K Se /77,( C

i e

4 Well depth: _% ft. Date of complehon/? 2/
Well diameter in.

75

5 &Cable tool [[J Rotary  []Driven[] Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: %Domesﬁc D Public supply D Industry

Irrigation E]Air conditioning D Commercial

D Test well D

%asmg Mqtermm.nghr above/below
Threaded (]  Welded DlSurfcce

2

Type and color of material From

To

Aﬁﬁ{ '/’L

) {/

7

20

-7

G0

in.
Digm. Z <l IIWelght Ibs./ft. —
K in. to ‘"Oft depth!Drive shoe?[ ] Yes [No
in. to ft. dep’rh'
8 Screen: Z

Manufacturer Q { /1 F ()L Ve )ﬁ
Type foc Dia.

lot/gauze ///6 Len th Q_O
Set between _Z-L ft. and fr

Fittings:

Gravel pack DYes ENO Size range of material —

‘ 4

Static water level:
ft. below land surface Date

o

T

x Pumping level below land surfaces:

ft. after hrs. pumping g.p-m.
ft. after hrs, pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
&Yes D No Date

Well head completion:

/5‘ &nches above grade

D Pitless adapter

13 Well grouted? %es D No
gNeat cement Bentonite D
epfh: From ft. to LQ_ fr.

" Nearest source of possible confamination: S >
Kﬂ L&G_ Direction _L_ Type _f,ﬁ

Well disinfected upon complefion?/g Yes D No

{use a second sheet if needed)

15 Pump: m Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

[ certrifugal [ other

Topography:
Clwin

D Slope
&Jplcnd

D Valley

16 Remarks: elevation :
5/\@

{:7‘0 $&4 37%41\ CCmcc T

4 Aveand Well.

117 Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is frue to the best of my klﬁwledge and belief.
l/b//} i~ bia - kel d
License No.

Business n
) 0 %a

Addressf3
Authorized representative

€

Slgne

Forward the white, blue and pink copies to the Kansas State Dept. Of Health,

Form WWC-5



