County: C;; Ceenieo (?’( Fraction M Uj %5'222 See. .2 T X.ﬁw S R / d) @W
CORRECTION(S) TO WATER WELL COMPLETION RECORD (WWC-5)

) (to rectify lacking or incorrect information)
. «
Owner: _ Fy~ap - é;e?t' RE S

Location was listed as: Location changed to:
Section-Township-Range: .~ 2 5" <" /O 3= RE S5 = JO
Fraction (V4 V4 4): Lot & N SE

Other changes: Initial statements:

Changed to:

Comments:

Verification method: (1 94-; Hoe sy & /;ogfzf/ de 5‘c¢1’*f/1>?€‘@%5/ /DGS tron _pa sk e’fcwﬁ

’ <. : i
aid _ _prapp} m% ‘%cwa/ on LGS eh < te

/A ﬂ -
- initials: &M—date: ‘%g gﬁ/(,{u /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 J ackson, Suite 420, Topeka, KS 66612-1367.




USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY,

WATER WELL RECORD Kansas Department of Health and
KSA 82a~1201-1215 Environment=Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

CO)U}’I'{)I ) Fraction /(-"(i? '?M‘ éf Section number Township number Range number
1. Location of well: - / ) . oy e
L5 € € v LU/ U0 1/4 1/4 1/4 /B ’)? T 25 s|k /7 E/W
2. Dnsmnce and dlrechon fro7 nedrest town or C%, o 3. Owner of well: /ﬁpn & A &fﬁ/ HfndsS
«5 é’,/[ & /o v , f",, gHVE é u:z A &5 | RR. or street: {}&f“{ .,f,,ffé/
Streét address of wel [ocahon if in clty / . ) e >y
City, state, zip code: I & iz s /z A i €
oo g § 535
4, Locate with "X™" in section below: Sketch mop: 6. Bd{é hole dia. __fg_rin. Completion dufe“%;zz?
N g Well depth g,
: : 7. XvWCable tool ___Rotary ___ Driven __ Dug
o NW om0 w0 NE o . _ Hollow rod ___ Jetted __Bored __ Reverse rotary
2 : : [ 8. Use: ___ Domestic __ Public supply  __. Industry
= W | ) E Y ___ Irrigation __ Air conditioning ___ Stock
T ! | o Lawn __ Oil field water. ___ Other
v SW | e SE e , i
' P 9. Casing: Material . {Height: Above or below
A ! ! Threaded Welded Surface e in.
S RMP | pPVC :Weigh’r Ibs./ft.
[ 1 Mile i Did. cwmn in. to ft. depth:Wa“ Thickness: inches or
5. Type and color of material From To Dig. o in. to fr. depthigage No.
10. Screen: Manufacturer’s name
= ) ‘% ;
(’V@—\ / éﬂ! Type Dia.
# 2 Slot/gauze e Length
Lo / Iy Cem 13 / Z/ Set between ft. and ft.
g
f / . / s ? ft. and ft.
P 7/‘%’%:’:/ o &;’?/M U i s Gravel pack? Size range of materio) e o
mv& ? = % g 11, Static water level: mo./day/yr.
/ f e VSB _, ft. below land surface Date _
g * ——y &
{//é* ey /(jﬁw B 43}) é;§ 12. Pumping level below land surfaces:
- I I ft. after hrs. pumping g.p.m.
Z:, :/ Py, ¢ édf) XK} ft. after hrs. pumping g.p.m.
P a— ' Estimated maximum yield g.p.m.
w“’”wf - /ﬂ f:” iy, i
) Y ‘gi E y 4 7 €/] 13. Water sample submitted: mo./day/yr.
o Yes No Date
14. Well head completion:
Pitless adapter o Inches above grade
15. Well grouted? _____ )
With: Neat cement Beqtonife _%Concrefe -
Depth: From & . to ‘f/i”2 fr. ) |
16, Nearest source of possible contamination: b\
[ —— ) 1 {-Y-1, <) Type
Well disinfected upon completion? Yes No '\
17. Pump: . Not installed . .
Manufacturer's name |Q
Model number HP Volts Y
Length of drop pipe wwmmmmm—a ft. capacity g.p.m.
Type:
Submersible e Turbine
Jet Reciprocating l (}\A)
(Use a second sheet if needed) Centrifugal : Other (gh e
18. Elevation: 19. Remcrks 20. Water well contractor's certification:
% & f / “&”; This well was drilled under my jurisdiction and this report
g™ 5 .
- y 5 / s f"{ L/?{f / (’MM is true to the best of my knowledge and belief.
/w he / yd @ L 1 Lo // B
Topography: 175 " o 87 Lliref2 ide// Xc*f‘ezmr’ ¢ |5
Hill Y I e 4 Business name - License N
——— £ bn e v /wg [ L0 / v y - g A
o Slope C Address éi} € /{g" A (/5"“5&/“) N |
Upland . ™ "J [
1 Signed bdsa @ 7 Dat -
Valley fone Authorizéd representative” are N I
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-$

MI-1023



