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

County: Sedq w CK"
Location listed as: Location changed to: >
Section-Township-Range: 265 —/K S/ RS~/
Fraction ( %4 %4 Va): NeE AW AW S AW AU

Other changes: Initial statements:

Changed to:

Comments:

verification method: Wt ng n _descr /',pf/‘a ln ; Wy cé[*éa. c‘,/';!/ M,A/ dJ’L&(

— Wichite LasT £ Volley Cenfer (:24000 Yopo. meps.
initials: &_@g,date: 0// 572 00F

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.




1 5§ S : -WATER WELL RECORD ___Form WWC-5 _ KSA 82a-1212

"1 LOCAT, 2‘ WATER WELL. S Ftﬁﬂon g Section Number | Township Number Range Number

County: g‘é Wm-t( W VUJ Vo N(«U-% T % @ a} | @w
Distance snd dirttion 1romm.ﬁ:ct fown or clty, street addrog of well | located within city? '

e S e N ol “Moridlnr |

2| WATER WELL OWNER: (' 5 o€ uJ vohiba
RR#, St. Address, Box # ' ; . 9, ' , , Board of Agriculture, Division of Water Resource
City, State, ZIP-Code ' : U]‘ "k"\"‘ Ks U‘T)-.Dé ‘ Application Number:
3] LOCATE WELL'S LOCATION WITH 4] DEPTH OF COMPLETED WELL. ... 3. ...t ELEVATION: .......ooiiiiiiniiiiiiiiiinnnnn, !
N o { Depth(s) Groundwater Encountered 1. .............. T LR ft.
7 )(l ( WELL'S STATIC WATER LEVEL . .13: 71 2., ft. below land surface measured on mo/daylyr ....................
R4 ~:~ . h:E-- Pump teat data: Wellwaterwas ........... ft.aftee........... hours pumping ........... gpm
' 1 | JEstyied ... dpm' Well water was_ ......... ooftatter ..., hours pumping . .......... gpm
C 1 ) £ Bore Hole Olameter. =", & ...In. to... 3! ......... i, and. ... P Cheee Into ....... ... ft.
>3 { ' WELL WATER TO BE USED AS: § Public water supply 8 Alr ‘conditioning 11 Injection well
T - s;v N lE - 1 Domestic 3 Feediot - 8 Oil fleld water supply 9 Dewatering 12 Other (Specify below)
' i ) 2 Irrigation 4 Industrial 7 Lawn and garden only 10 Monitoring well ...........oovviiiiiiiiiiiiinn,
[ | Was a chemical/bacteriological sample submitted to Department? Yes............ NO..ooivirnns ; It yes, mo/day/yr sample was sub-
- < . mitted Water Well Disinfected? Yes No
sj TYPE OF BLANK CASING USED: § Wrought iron ~ 8 Concrete tile CASING JOINTS: Glued . .. . .. Clamped . ... ..
1 Steel 3 RMP (SR) € Asbestos-Cement 9 Other (specify below) Welded..................
@"VC 4ABS. 7 Fiberglass AP Threaded... X\ ...........
Blankcaslngdlametor....-.l........ln‘.- ,..3.(0......‘~g:.,‘o|... Lo el ft, Dla nto. ...l f.
Casing height above fand surface. . . 3 C; cerrene iy WRIGHE L L e e veen e I8/, Wall thickness orgauge No. . .................
TYPE OF SCREEN OR PERFORATION MATERIAL: ' Deve 10.Asbestos-cement
1 Steel 3 Stainless stes! § Fibergiass 8 RMP (SR) 11 Other (specity) . .. ...
2 Brass 4 Galvanized stee! 8 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: : 8 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Contiuous slot .~ (Ml slet . '6.Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched ' 7 Torch cut , 10 Other (Specity) . ... cvveiii
SCREEN-PERFORATED INTERVALS:  From,... 70" ......... % to..... 3 ........ R From L R0 ft.
' From. oo iiggeererreee IO ML From Rtoo......ooovniinn., ft.
GRAVEL PACK INTERVALS: From. .. w s eeneas fthto..... Q. L i ft,Feom . .ooooviiiii i ®otoo................. ft.
From ft. to #t., From ' ft. to f.
g] GROUT MATERIAL: -1 Neat cement 2 Cement grdut' @Bomonlto 4 Other ..o vvi i
Grout Intervals:  From.....[......% to I W Mo toa RN f, From............ foto. ... ft
What is the nearest source of possible contamination: 10 Livestock pens . 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil wellGas well
2 Sewer lines § Cess pool ' -8 Sewage lagoon 12 Fertilizer storage 16 Other (specity below)
3 Watertight sewer lines 8 Seepage pit 9 Feedyard 13 Insecticide storage . ... ..o
Direction from well? i How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
o! v TopSoj |
J’r g St
A TR Sawd
RECEIVED

_] CONTRACTOR'S OR LANDO\QI,YIER CERTIFiCATION This water well wasnstructed, (2) reconstructed, or (3) plugged under my ]urlsdtction and was

completed on (mo/day/year) - R and this record is true to the best gf edge and belief. Kansas
Water Well Contractor's License No. .. .0. P SRR 'gjs Wa'ter Well Becord was completed on (mo/day/yr) . 77?3(
under the business name. ot £ - ALy Mﬂl“ cJ Lory er Uu,{,' L by (signature)

} 1
INSTRUCTIONS: Usa typewniter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underiine or circle the correct answers. Send top Uwee coples to Kansas Depariment
of Health and Environment, Bureau of Water, Topeka, Kansas 68620-0001. Telephone: 913-208-5545, Send one 10 WATER WELL OWNER and retain one for your records.

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

—




