
County: ___ S_e_d_g_w_i_c_k ___ Fraction: __ S_W_, _S_W_, _S_W_ 27 
T. S R. --- ---

7 2 Sec. ---
E 

CORRECTION(S) to WATER WELL COMPLETION RECORD Form WWC-5 (to rectify lackin or incorrect information) 

Owner: Dr. Kouri 

If location corrected, was listed as: Location changed to: 

Section-Township-Range: ______ 8_-2_7_S_-1_E ____ _ 7-27S-2E 

Fraction (\4 calls): _______ S_E_,_S_E ______ _ SW,SW,SW 

Other changes: Initial statements: ------------------------------

Changed to:--------------------------------------

C t 
Well location error ID'd during well search of Sec. 8, T. 278, R. 1 E, by a former patient of 

ommens: --------------------------------------
Dr. Kouri, was brought to KDHE's attention. Exact location of well at building is not known. 

Verification method: Google Earth and KS STR Finder used to determine quarter fractions and STR. 
-----------------------------------

Initials: PKC Date: 3/27/2018 
--------------------------- ----

Submitted by: D Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724 
[!] Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367 

( rev O 1/26/2018) 



USE TYPEWRITER OR BALL 
POINT PEN-PRESS FIRMLY, 

PRINT CLEARLY. 

County 

1 • Loco ti on of we II: 
Fraction 

SEDGWICK 1/4 

2. Distance and direction from nearest town 0< city: 1408 No. 
Street address of well location if in city: Wichita, 

4. Locate witl, 11 X11 in section below: Sketch mop: 
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5. Type and color of material 

'1'.--.---1, 
" 

T.iaht. Tan Clav 

R"'rl r.l_av 

Lilt ht Tan Clay 

Blue Clay 

Blue ShaJ.e 

WATER WELL RECORD 
KSA 820-1201-1215 

Section number 

SE 1/4 SE 1/4 8 

Woodlqwn 3. Owner of well: 

Kansas R.R. or str-t: 

City, state, zip code: 

Fram To 

n 'l 

1 16 

16 20 

,n 'l 'l 

11 QA 

QA 107 

(Use a second sheet if needed) 

18. Elevation: 19, Remarks: Flat Grolllld 

Topography: 

Hill --
__ Slope 

__ Upland 

Vollev 

F«ward the white, blue and pink copies to the Department of Health ond Environment 

Kansas Department of Health and 
Environment-Divi1ion of Environment 
(Wot-, well Contractors) 
Top.lea, K onscn 66620 

Township number Range number 

T 
27 s R 

lE 
E/W 

Dr. Kouri 
1408 No. Woodlawn 
Wichita, Kansas 
6. Bore hole dio. __!!_in. Completion date ---

Well depth --1Ql ft. ~-26-ZB 
7. _ Cable tool X.. Rotary _ Driven _ Dug 

_ Hollow rad_ Jetted _.Bored _ Reverse rotary 

8. Use: _ Domestic _ Public supply _ Industry 

_ Irrigation _ Air conditioning _ Stock 

JLawn Oii field woter Other 

9. Casing: MateH~;tielght: Above or '/,JJ, 
I 

Thoeaded __ Welded -&J-~urface ) 2 In. 

RMP-X.-- PVC ---:weight lbs./ft. 

Dia.Lin. to_l.Q]Ft, depth:Wall Th;ckness: inches OI 

Dia. in. to ft. depth 1gage No. • 200 
10. Screen: Manufacturer• s name 

S1m.f l12Joi~ :fliUit;k 
Type styrene Dia. S" 
Slot/#/ 06 Length 80' 
Set between 2:Z ft. and l02 ft. 

ft. and ft. 

Grovel pack? _uQ.Q Size range of material b;-] LB II 
11. Static water level: mo./day/yr. 

-1.Q_ft. below lond surface Date ll-28-28 
12. Pumping level below land surfaces: 
___ ft. ofter --- hrs. pumping ___ g.p,m. 

--- ft. after --- hn. pumping ___ g.p.m. 

Estimated maximum vield g.p.m. 

13. Water sample submitted: mo ./day/yr. 

Yes No Date 

14. Well head completion: capped 
Pitless adapter --12.._ Inches above grode 

15. Well grouted? F8--1-2Fine Sand Mix 
With, __ Neot cement __ Bentonite _x_ Conaete 

Depth: From ----4Q!.!. ft. to --l4- ft. 

16. Nearest source of possible contominotion: City 
ft. ~ Direction Sgutb. Type Sewai:: 
Well disinfected upon completion? _x_ Yes No 

17. Pump: ..X.. Nat installed 

Manufacturer's name 

Madel number HP ____ Volts __ 

length of d,op pipe --- ft. capacity --11,p.m, 
Type: 

__ Submersible _ Turbine 

__ Jet __ Reciprocating 

Centrifugal Other 

20. Water well contractor's certification: 
This well woo drilled under my jurisdiction and this repo,t 

is true to the best of my knowledge ond belief. 

RH' Well & l~ump 236 
Bui•""' ame ,i720QNo. TJi-1-..f ..... . v--...... 
Address 
~ n~ - -4II 

Signed 
-,-AJthorized representative l ~ ~-

..... r 
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