County: gedgéggggacﬁ Fraction S ME M) SFESee._ 2.3 T 8 S R_22 @W

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

Location was listed as: Location changed to:
Section-Township-Range: 24— & S—- 22 F — - =
Fraction (V V4 Y4): Moune_ 5) ven SE ME Nw _SE

Other changes: Initial statements:

Changed to:

Comments: g ) ,

B ] N\ hY ‘:t‘. .
. . M ’ >« o

Verification method: e KG o ' ©

P

"MWMLPM@) e,é =cYe .
initials: ﬁé%date: 5/ ;Z g o/
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 660473726

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD Form WW(-5 Division of Water Resources App. No. {

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Leavenworth 1 4 Vs Yy 24 T 8 S [R22 WE [w
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning Systcm (GPS) information:
from nearest town or intersection: 1 at owner’s address, check here []. | Latitude: . 39.3376873................... (in decimal degrecs)

Fort Leavenworth Longitude: -94. .9..2.3.3.9.5 ................. {in decimal degrees)
Leavenworth Kansas Elevation: ...&QQ -6.5-.5.00. ...................
. Da: [J WGS 84, &7} NAD 83, [] NAD 27
2 WATER WELL OWNER: (SACE Mm
gR#, Street Addéess. Box#: 881 McClellan Ave. 8 GPS unit (MakuMué;et o )
"ity, State, ZIP Code : Digital Map/Photo, {_] Ta pmc an, L:md Survc)
y Fort Leavenworth, KS 66027 w <3im, L] 3-‘;05:”! Cls15m [I>15m

3 LOCATE WELL

WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL 2%, f.
SECTION BOX: Depih(s) Groundwater Encountered %‘I ................. fl. 023 TOUUTUUSTOT R. ) IO f.
N WELL'S STATIC WATER LEVEL 684 . i. below fand surface measured on mo/day/y¥r........ocevvnene
| ] Pump test data:  Well water was.. Safteri s hours pumping............... gpm
o NWeel e NE.. EST. YIELD..,.......gpm, Well water was............ ﬁ after. e hours pumping..,..‘.‘.....‘.‘gpm
w ' * £ | Bore Hole Diameter Q. ... inw.30. ..., fi.,and ... IR N U fi.
} t WELL WATER TO BE USED AS: [[J Public water supply E,] Geothermatl ] injection well
T O Domestic  [J Feediot [ il field water supply Dewatering  [[] Other (Specify below)
i | {0 terigation  [J industrial T Domestic-lawn & garden Monitoring well ...viiviiii s
Was a chemical/bactericlogical sample submitied to Department? [ Yes Ej No
s If yes, moidaysyr sample was submitted. ....ooiviirinnicnnin
L Water well disinfected? [J Yes [4 No

5 TYPE OF CASING USED: L] Steel W1 PVC L OEr ..oooriosvoiomoosmosrosmssseeemeesens
CASING JOINTS: [J Glued [] Clamped [] Welded ) Threaded

Casing diameter .2...........in.to 18 fi., Diameter ......... PUUUNE 11T SUUUUUUNE | SO » Y771 1." JORUOUNE | U ' SO fi.
Casing height above land surface..........cccovon i, Weight ,ooo.ooooonn.lbsifl,  Wall thickness or gauge No. .9¢h40.............
TYPE OF SCREEN OR PERFORATION MATERIAL:
Steel ({3 staintess Steef pevc (0 Other (SPesifi) voviveerrsiirinesreniornicssrererasinnns
Brass 1 Golvanized Steel ] None uscd (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
(O Continuous slot 7 Milt slot {{] Gruze wrapped ] Torchewt [ Drifled holes {3 vone (open hoic}
M Louvered shutter [ Key punched [ Wire wrapped  [] Saw cut [ Other (SPEcify) vevreevecerraerseennser recosnvennrenn
SCREEN-PERFORATED INTERVALS: From.. 33 oo 10,28 e o, From .o 10 e
From.. UV i K 1 ST L, From v B 10 e
GRAVEL PACK INTERVALS: Fram.. ... 10 30 oo fly FEOM cvovrrroorreeeneers T 1O corrreveeeon
From......... Wi to L From ..o v S0 e vveeen L
6 GROUT MATERIAL: [ Neatcement ¥i Cemem gmu( 7 Bentomtc laOther ...................... fexeveserrarnraes ceestoriarruene
Grout Intervals:  From .12........ w1 LR From L fto 18 fi., From (ooovveinrenne 10 . e fi.
What is the nearest source of possible comammauon
[3 Septic unk O Laterat tines [ Pit pmy [ Livestock pens [ fusecticide storoge ] Other (specify below)
[ sewer lines {7 Cesspool ] Sewage lagoon [ Fuel storage [ Abandoncd water well
0 Watertight sewer ines [} Seepage pit [ Feedyard ] Fertilizer storage [ O welligns well  oovviieeverevcreeerreeesoernens
Direction from well ...... Leessreastaysrescaryavstssesvie feisveerios Distance from well Loy e ivvessraeas
FROM | TO L!THOLOG!C LOG FROM TO LITHO. LOG (cont.} or PLUGGING INTERVALS

MW-35.01-14

0 g asphalt

6" 10 clay with silts and aravels

10 28 clay, brownish

29 30 shale

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was E constructed, [} reconstructed, or [] plugged

under my jurisdiction and was completed on (mo/day/year) 03:18-18....... and this record is true to the best of my Wowledge and belief.
Kansas Water Well Contractor's License No, ,102.......... This Water Well Record was mmple!%z‘g~ ay/y 01298
under the business name of .L8yne Chrisiensen Company. . ............... by (signature) j ...........................

INSTRUCTIONS  Use typewriter or ball point pen  PLEASE PRESS FIRMLY und PRINT clearty  Please fill m blanks and cheek thc [ cs:t answers, Send three copies
{white, blue, pinky to Kansas Department of Health and Evwironment, Bureau of Water, Geology Section, 1000 SW Jackson St, Suite 420, Topeka, Kansas 66612-1367
Telephone 785-296-5522. Send one cupy to WATER WELL OWNER and rotainn onc for your records  Include fig of 55.00 for cach consiructed well  Visit us o
L_hup Zwww kdheks poviwaterwedl/ndex huml

KSA §2a-1212 Check: [ ] White Copy, L_| Blue Copy, [_| Pink Copy




