CORRECTION(S) TO WATER WELL RECORD (WWC-5)

(to rectify lacking or incorrect information)
County: Sedawi'ck
-2

Location listed as: Location changed to:
Section-Township-Range: oS —/ 2 =R S—/E
Fraction ( % Y Y%): MNE  Au) A)w SE AW Auw

Other changes: Initial statements:

Changed to:

Comments:

verification method: _ ()} r(Hen de scription, 4)ic Aita az'?‘/v mop, o nd
 liehita Fasl & Vafley Center [:24000 Yopo. maps.
% ! Ng 7

initials: &Mdate: ,/_(;{ZSZZOQ4

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.
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