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

County: Sumner—
Location listed as: Location changed to:
Section-Township-Range: AI—3/(S-RE 27 —3(S—2RKE
Fraction ( % ¥ Y): Meae Glven SE suw su
Other changes: Initial statements:
Changed to:
Comments:
verification method: ) ere ‘ons e s Fe

and Reflfe Platwne AV, Welole) +@,,a>c9. map .

/4
initials: Q&Ldate: ﬁé (/20085

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.




USE TYPEWRITER OR BALL I I I I l l l I I I I ]
POINT PEN=-PRESS FIRMLY, T R Ew sec 1/41/4 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 name Fraction Section number Town number Range number
1 Location of well: s
Sumner Palestine 29 318 2E
Distance and direction from nearest town or city: 2 Ras t 3 Owner of well: Theadore Neises
1
Street address of well location if in city: L"E South of Address: R#Z
Belle Plaine, Kg. Belle Plaine, Kanssas
Locate with "X" in section below: Sketch map: 4 Well depth: %_ ft. Date of completion _Ll -75
N Well diameter in.
: : : 5 [ cable tool ] Rotary [Joriven[1Dug
P R [ Hollow rod[] Jetted  [[] Bored [ Reverse rotary
X : : 6 Use: X]Domestic []Public supply [ Industry
W B . E D Irrigation DAir conditioning D Commercial
II | ! D Test well D
[ DR DU PR
| 1 1 7 Casing: MafencIS__erﬁ above/byf%/
,)( ! ! ! Threaded []  Welded DISurfclce

S § |We|ghf lbs /fto—
|r 1 Mile ~! in. to _5H deprh‘Drlve shoe?[ Jves [INo

in. to ——ft, depth'

Type and color of material From To
8 Screen:

Manufacturer Sunflower Plastid

Dirt and top soll 0 |3 Te St rene ?n
Slot/gauze rh

Cla‘y 3 15 Set between ft. and Rs ft.
Sand 15 L”O Fittings: _ ) 1—1/8"

Gravel pack & Yes ] No Size range of material &=

9 Static water level:
Shalle LPO }4‘5 1 6 ft. below land surface Date 3;19"75

10 Pumping level below land surfaces:
ft. after
ft. after

hrs. pumping g.p.m.

g.p.m.

hrs. pumping

Estimated maximum yield e g.p.m.

11 Water sample submitted:

D Yes D No Date

12 Well head completion;  CBPPEA
D Pitless adapter 12 m Inches above grade

13 Well grouted? X Yes One
Neat cemeé D Bentonite 9
Depth: From ft.
14 Ne e rce of possible qonta tion: Sept ic
qlbﬂ.} Dxre:hon s % Type M_k
We|| disinfected upon complehon?E’Yes D No
15 Pump: B Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
[ submersible [ Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is true 1o the best of my knowledge and belief.

gogrophy: HaI‘p WE1l 1l & P'U.mp 23 6 .

= Hill Business na Llcense No.,

Slope e Wichita, Kanse g72 ip
D Upland Signe: te = ’
O Valley uthorizffd representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




