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

Location was listed as: Location changed to:

Section-Township-Range:MM fﬁ D ve n__ e — 2 8 < - w3
Fraction (V4 ¥ v4): — o MMA‘Q - B

Other changes: Initia] Statements:

R

MMM__MMM_MQMWMWE_MM
Changed to:
———— e e
——— - ———
Comments:
————— . .

“\__ | e initials:@j% date: A/ 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 Jackson, Suite 420, Topeka, KS 66612-1367.



WATEE& WELL RECORD o ‘ Form WW@&@ Division of Water Resources; App, o, b }
1 LOCAYION OK WATER WELL: : Fraction Section Number | Township Number | Range Number
County: S elg ek L% Ya Vi T g R HW

Distance and direction from nearest town or city street address of well if  Ulobal Positioning Systems (decimal degrees, min. of 4 digits)

located withjn cify? - / Latitude:
L) i chite, / 4920 t ‘ ‘Q‘ﬁ M A | Longitude:

2 WATER WELL OWNER: Deoayne  Z/mmerman) | ployaion:
RR#, St Address, Box # 2329 s, He ”50 {C‘,K( Dyatum:

City, State, ZIP Code twich ito. Kanseas é; 717 Data Collection Method:

3 LOCATEWELL’S | 4 DEPTH OF COMPLETED WELL ... LG it
LOCATION .
WITH AN “X” IN | Depth(s) Groundwater Encountered  {1)................ ft. ()i, fi. 1) NS fr.
SECTION BOX: WELL’S STATIC WATER LEVEL....... 2.3 ft. below land surface measured on mo/day/yr.. 4.7/ 7. 2.0/3
N Pump test data: Well water was.........oooienne froafter.,.ooneninns HOULS PUIPIIE. ocerrnvieren o gpm
] [ Bst, Yield.......... gpin: Well water was.....o f,after. e, DOUES pUMPING. ..o gpm
o NW ol o NE - WELL WATER TO BE USED AS: 5 Public water supply 8 Airconditioning 11 Injection well
W ! | g | 1 Domestic 3 Feedlot 6 Ol field water supply 9 Dewatering 12 Other (Specily below)
| | 2 Imigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well oo
h S;N T ST’ . Was a chfsmicai/bacten"iologic,ji\}/sampm submitted to Department? Yes ... No X .y yes, mo/daylyrs
Sample wag submitted.... .4\ 4 S Water well disinfected? Yes A Non
8
& TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued. ........ Clamped........
1 Bigel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded..........oooiinin
2PV( 4 ABS 4 7 7 Fiberglass ren e e eevieninn Threaded... ...l
Blank casing diameter ... . dnto LG ft., Diameter. .............. 111 R SO ft., Diameter ......oeeeen TIR (s JAUUURUOORE | &
Casing height above land surface......... L R in., Weight .......ooeoenennne Ibs./ft.  Wall thickness or guage No. ....oooiiviieininon
TYPE OF SCREEN OR PERFORATION MATERIAL:
1 Bteel 3 Stminless Steel 3 Fiberglass 7PVC 9 ABS 11 Other (Specify) oo

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (BR) 10 Asbestos-Cement 12 Mone used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous glot 3 Mill slot § Giawzed wrapped 7 Torchout 9 Dyilled holes 11 None (open hole)
2 Louvered shuiter 4 Key punched 6 Wire wrapped B 8awent 10 Other (specify) oo
SCREEN-PERFORATED INTERVALS: Fromu.....oconinnine L0 oo fr, From oo Fr 20 cerern i connn. T
From. ..ooocoeneronnnns FELAD i fr, From e 10 e 1L
GRAVEL PACK INTERVALS: From......coovennene {70 RO UP fi, From ........... fi. to ft
From.....oovennnneenns L0 s B, From ..ooeeeveenonnenons fi. to ft
6 GROUT MATERIAL: Neat cement ) 2 Cement grout 3 Bentonite 4 Other ...
Grout Intervals: FYOIM ovvvvvinrennen TR 0L I fi, From ...ooooene M0 L BT From flito.......... fr.
- What is the nearest source of possible contamination:
1 Septic tak 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide storage 16 Other (specify
2 Sewer lmes™ 5 Cess pool 8 Sewage lagoon 11 Puel storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer storage 15 Ol well/gas well .o
Direction fromwell? ... EAST e How many feet? ... A3 T A8
FROM TO LITHOLOGIC LOG FROM | 1O PLUGGING INTERVALS

/& § | SApD & Lravel

& S | CONCRETE

& 0 E7 Down IN Stowm celler

§ CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, o(3) plugged

- under my jurisdiction and was completed on (mo/day/year) A=A 972013 and this record is frue to the best of my knowledge 8 et
| Kansas Water Well Contractor’s License No. ... e This Water Well Record was completed on-ima/day/year) . NS 2L
| under the business name of DCOGyne Tl mmerman) by (sighature) ol (,»4,5 2 lemmormeninn

i INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in Blanks, Whderline or circle the comect answers. Send top
thsee copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 8W Jackson St., Suite 420, Topeka, Kansas 656612-1367. Telephune
M5.096-5527. Send ope to WATER WELL OWNER and retsin ope for your records. Fee of $3.00 for zach well,  Visit us at

_hitp:fwww kdheks goviwaterwellindex.html,

KSA Bla-1212



