County: (“éﬁt&&@ ] Fraction_ A&~ puJ Ali) ,ﬁ”ﬁ'Sec. 22 T .3 S R 2 < @VV

CORRECTION(S) TO WATER WELL COMPLETION RECORD (WW(C-5)

(to rectify lacking or incorrect information)
Owner: \Liaﬁ\@%“
Location was listed as: - Location changed to:

Section-Township-Range: A Vo © é/[ ven SR— 333 5— ﬁ&i&«
NE Nw AN =

Fraction (% V4 Y):

Other changes: TInitial Statements:

——
Changed to:

———

Comments:
—

d&h/b//DKm{ws on fEs e

. initials; date: 2 Z%&:&Qé 3
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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003/003
07/24/2013 09:03 FAX JBENVIRO i
WATER WELL RECORD Form WW(C-5 Division of Water Resources App. No. ‘
I LOCATION OF WATER WELL: Fraction Section Number | Township No, | Range Number
county: C Ner akee, Ya Vi Vi 7 T S |R_ - [OE OW

Street/Rural Address of Well Location: if unknown, distance & direction Global Posgio%in_% &giim ;’.@PS) information:
from nearest town or intersection: If at owner’s address, chegk here [ 1. Latitude: 219001 288" 1. (in decimal degrees)
O ; Y N J“ h y //

SouMA gl S5€ Cem RA Qprch }\?0'@?44 58 éﬁm};ﬁ“, Longitude:q‘q.?.q(?é, oY (in decimal degrees)
ﬂcf . Elevation:

} i Datum: §4 WGS 84, ] NAD 83, [] NAD 27
2 WATER WELL OWNER: | @ oy a atum: 0

Collection Method:

RR#, Street Address, Box #: ae ¢ (2 ¢ 2 ™ GPSunit (Make/Model: ............ocooo o, )
City, State, ZIP Code ;w2 % "“:} Q’{fv gb . gDigital Mcfp/Photo, [ Topographic Map, [] Land Survey
K?}(W%&{/’:ﬁ 4 E‘(\’fﬁ;‘ Lst. Accuracy: m <3m, {]3-5m, [[]5-15m, [J>15m
3 LOCATE WELL 4 4 .
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL 4 70 e 1L
SECTION BOX: Depth(s) Groundwater Encountered (1), b 13 . (2)............. N RO ft.
N WELL’S STATIC WATER LEVEL................ ft. below land surface measured on mo/day/yr....................
I ] Pumpf;:(s)t data:  Well water was...............fL after................. hours pumping................ gpm
oW e EST YIERD, .. 10O opm. Well water was................. ft.after.................. hours pumping............... gpm
W N[W NfL E | Bore }ZQE'&FH&%E K3 Yinto.. RIS . fi,and ... bo....into.. Y720 . ft.
1 1 WELL WATER TO BE USED AS: [] Public water supply [ Geothermal [] Injection well
ceswo) sn. . Bd Domestic' [} Feedlot ] O field water supply Dewatoring [ Other (Specify beiow)
| ‘ [ Drrigation [ Industrial [] Domestic-lawn & garden [[] Monitoring well ...................... e
Was a chemical/bacteriological sample submitted to Department? [ ] Yes B¢ No
8 If yes, mo/day/yr sample was submitted. ...........................
fFemsmeome R Water well disinfected? IR Yes [J No
5 TYPE OF CASING USED: T¥[*Steel- [] PVC [] Other ..o, ..
CASING JOINTS: % ﬁlu d [1 Clamped [§] Welded [J Threaded
Casing diameter ... .&>/$. in.to .. 210, ... ft., Diameter .............. in.to.......... ft, Diameter............. nto........... ft.
Casing height above land surface...... ... ! él ....... in.,, Weight ... 13 lbs/ft,, Wall thickness or gauge No. ....... / 88 .........
TYPE OF SCREEN OR PERFORATION MATERIAL: )
[ Steel (1 Stainless Steel pvC [ Other (Specify) Omnhm.. .............
{J Brass [[] Galvanized Steel None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[] Continuous stot ~ [] Mill slot [] Gauze wrapped  [] Torchcut  [] Drilled holes [[J None (open hole)
[J Louvered shutter [ ] Key punched [ ] Wire wrapped [ ] Saw cut [ Other (specify) ..o,
SCREEN-PERFORATED INTERVALS: From.........oc.ooii... ftto .o fi., From ................... 10 i fi.
From.................... ftto .o ft., From ..................... o ft.
GRAVEL PACK INTERVALS: From................... frloto fi., From..................... floto . i fi.
From.................... fto . ft, From..................... f.to i, ft.
6 GROUT MATERIAL: []Neat cement [¥] Cement grout  [[]Bentonite [JOther co.ocooveooroorooe o
Grout Intervals: From ..4.%....... ft.to..... o209, ft., From ... ft.40 ... ft, From ............... flito... ft
What is the nearest source of possible contamination:
Septic tank [] Lateral lines [ Pit privy [J Livestock pens [} Insecticide storage ~ [_] Other (specify below)
Sewer lines [ Cesspool ] Sewage lagoon [] Fuet storage L] Abandoned water well
[ watertight sewer lines [ ] Seepage pil Feedyard [7 Fertilizer storage [ Oil well/gaswell ...
Direction from well . AJ @A BN LOLAD. ..o Distance from well . b8, 4o
FROM | TC LITHOLOGIC 1.0G FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

Y0 OW R Burden

O
40 /2B black shale

Q% 13 ofen
12 1184 | Brilen Feemafion

189|234 Lime

2d_ 315 | _Fhny

1375”1384 Nohueo

284 40 | Dealamite

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water woll was [} constructed, [ ] reconstructed, or [ plugged
under my jurisdiction and was completed on (mo/déggjyear) el9n 12 and this record is true to the best of my kno\%le e and belief,
Kansas Water Well Contracg’séicgs/;a Nor?:S ...... This,Water Well Record was complet Lon (mo/day/year) ... 1./} T

under the business name of udnientald ... by (signature)(... j3.4s4 m,g%wﬁ 7l

INSTRUCTIONS: ~ Use typcwri(crér ball point pen. PLEASE PRESS FIRMLY and PRINT clearly, Please fill in blankk and check the correct answers. Send one copy to
Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 $W Jackson St., Suite 420, Topcka, Kansas 66612-1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for your records.  Inelude fee of $5.00 for each constructed well. Visit us at

hitp-/ownwwe kdheks govivaterwell/index html

{SA 82a-1212




