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

County: A m
Location listed as: Location changed to:
Section-Township-Range: R3- 7 -9 VA 4 — 7S5—9E
Fraction ( % Y Ya): MU ME <u) A Nu) ME

Other changes: Initial statements:

Changed to:

Comments:

verification method: Co i m;é OUIAD {:_sé ;‘p map a0 A 4 pi~4 / 791} 7505 Y
[6<  webp<:Ve
4 initials: Mdate: 242# ZOQ_ﬁ ‘

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 2 r T l ] I I l | ] 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 82a-1201-121 (Water Well Contractors)

/VLJ ”E Forbes-Bldg. 740

Topeka, Kansas 66620

?yﬁ Township name Fraction Section number Town number Range number
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Type ond color of material From To
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g.p-m.

ft. Direction
g/” P . \S% 4 /& 78 83 Well disinfected upon completion? g Yes DNo
15 Pump: Not installed
_M@ /& 33 gg Manufacturer's name
Model number HP Volts

ft. capacity e g.m.p.

ﬂ/b/l" F//'I‘l 7" & Lime KC’C/( gg 93 Length of drop pipe
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g/[/& JA a /& ?3 7? D Submersible D Turbine
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(use a second sheet if needed) D Certrifugal D Other
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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