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

County: Sumunef

Location listed as: Location changed to:

Section-Township-Range: R4 — 30sS ~ [ AL 3305 — /=

Fraction ( Y% Y Ya): MNene.  Gilven SE Sa) AN
Other changes: Initial statements:
Changed to:
Comments:
verification method: a ) es VY wa ¥ 2,

\ _a A

/
initials: m date: 3/3 64'3 005

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.



e )

USE TYPEWRITER OR BALL r l ] l I I I I l l I ]
POINT PEN=-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.
WATER WELL RECORD Kansas State Dept. Of Health
KSA 820-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

County Township nome Fraction Section number Town number Range number
1 Location of weli:
Sumner Belle Plaine 24 308 1E
Distance and direction from nearest t ity: 3 Owner of well:
anc irection fro ar own or city 2% miles North wi w RR 8;2R’ Inc.
Street address of well location if in city: Address: )
of Belle Plaine, Ksj Belle Plaine, Kensas 67013
Locate with "X" in section below: Sketch map: Ron Reyn01ds 4 Well depth: 22 ft. Date of compleﬁons_zz’ 1 79
N Lot 2 Well diameter in.
: : : 5 D Cable tool E Rofary D Driven l:] Dug
e e e fm = jm—— [ Hollow rod (] Jetted [JBored [ Reverse rotary
ﬁ : : 6 Use: ﬂ Domestic [_] Public supply [ Industry
W TV T E E] frrigation DAir conditioning D Commercial
: [ 1 D Test well D
[ P P P T
| [ ) ' 7 Casing: Mc%eriswm@hhf%ve%g(o//
! ! t Threaded D Welded D:Surfcce in.
S iam. Weight Ibs./ft, —
R l
-L 1 Mile ! i in. to 15“. depthDrive shoe?DYes E]No
in. to e ft. depth! '
2 Type and color of material From To AR il
8 Screen:
] . Mamfectrer SUNTloWer Plastic
Fi¥ Dirt and Fine Blow sand 0 5 styrene .. 5"
Type o) 05 Dia. o7
~ Slot/gauze 2} ngth
Medium sand 5 32 Set between £i ft. aond | J——
Fittings: 1 1"
Sha‘le 3 2 35 Gravel pack Yes [J No Size range of material 4| 1/8
9 Stgtic water level:
i 5 ft. below land surface Date ﬁ_l —75
10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield «—e—owu g.p.m.
11 Water sample submitted:
D Yes D No Date
12 Well head completion: Capped
E] Pitless adapter 1 2 Inches above grade
13 Well grouted? [ Yes O Ne
E Neat cemeU D Benroniflg
Depth: From ft. to = ft.
14 Nearest source of possible contamination: A’D /VE-
ft. Direction Type
Weli disinfected upon comp|eﬁon’.§gYes L—_] No
15 Pump: K1 Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation Septi c tank to be 1nstalled over 50 t 17 Wz?ter well contructor's cerﬁfic‘aﬁ‘on.: . .
This well was drilled under my jurisdiction and this
. . East of well . Septic tank was not H;porr is r‘r;je fi'f]h:e be(gs; ome.aknowled]g:e and belief.zﬂ 6
o] ra H 1
S installed at time well was drilled. rp *e Op InC.. £ :
i Business License . j
DS|ope Add "W‘i chita Iy Kansas '\gr 209
[Tupland = e\_&/“ngr,
D Valley Authorized representative : :
Forward the white, biue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
677-H




