County: [ e a ven ﬂ!CZCié Fraction SE NE A) SE Sec. 23 T 8 S R_ 22 (E)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: 14— & S- 22 F AR3—- 8. S—-22 K
Fraction (% % YA): Aeue. 5; yen L SE NE NW sE

Other changes: Initial statements:

Changed to:

Comments: Section, Yewn SA;.'Q and ran fe dgg QEBM'HEa AV
4
uw%%@mm%%mﬁwrﬁ,
3 , o r

Verification method: e K v g ! ' © ,
_—and ma p‘p(‘eg Yoo/ £ aeria! Péaféa__s_ on Ké<s websife .

initials: w%%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 WWC-5 Division of Water Respurces App. No, l l

1 LOCATION OF WATER WELL: Fraction Section Number | Towaship No. | Range Number
County: Leavenworth Y 4 ) il 24 T 8 S iR2Z2 VFE W
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positiening System {GPS) information:
from nearest town or intersection: If at owner’s address, check here [ 1. Latitude: .. 39.33781.....ccooviiirnnnns {in decima} degrees)

Fort Leavenworth Longitude: 94, 92.3.35.? ........ rrverannas {in decimat degrees)
Leav Elevation; ..808.86780 . . ... ..
enworth, Kansas
Daumy: T WGS 84, ¥ NAD 83, [ NAD 27

2 WATER WELL OWNER: ySACE Collection Method:

RR#, Street Address, Box #: 881 McClellan Ave. T GPS usit (MoKeMOtel: ...ooeereeiiieeeene s seovenees )
City, State, ZIP Code ' Fort Leavenworth, KS 66027 7] Digital Mag/Phote, [T] Topographic Map, {1 Land Survey

Est Accuracy: [ J<3m. [ 13-5m. {1515 m [1>15m

3 LOCATE WELL
WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL 28.5. . ... fi.
SECTION BOX; Depth(s) Groundwater Encountered (91) ................. ft. ... v B ) OO fi.
N WELL’S STATIC WATER LEVEL..5:99 ... ft. below land surface mensured On MO day/YT..cooivienirnneen
{ I Pump test data:  Well water was..............ft after ... hours pumping.. ... gpm
e NWanl o NE- - EST. YIELD.. gpm Well water was........coovins ft. after............oo.. hours pumping.. ..o gpm
wl | | ¢ | Bore Hole Diameterb............ in. 10,30, LRand e, B0 comrvrrrorsrn, fi.
t t WELL WATER TO BE USED AS: {1 Pubhc wntcr supply [ Geothermal 1 Injection well
e SWe.] ouSE.- [0 Demestic [ Feedlot [ Oil ficld water supply 8 Dewatering  [] Other (Specify below)
| | [ irrigation  [J industrial [ Domestic-lawn & garden Monitoring well .iveeviiii e
Was a chemical/bacieriological sample submitted to Department? [ Yes ¥ No
If yes, mo/day/yr sample was submitted.......cocovcovvenciniinsn
F T mile Water well disinfected? [ Yes [ No

S TYPE OF CASING USED: [ Steel W] PVC [ Other .oooviveiecvenmomenmmsormsesveson
CASING JOINTS: [T Glued [ Clamped [ Welded ¥J Threaded

Casing diameter ... .in.to ..1.5.».5. ....... ft., Diameler ...cooooonnnns in.to ... .. ft, Diameter .. Jinto. v fl
Casing height above Jand surface. .- i, Weight oo {bs./ ﬁ " Wall thickness o g,augc ‘No. .Seh4q...
TYPE OF SCREEN OR PERFORATION MATERIAL
1 Steet 3 Stainfess Stee! arve (7] Other (Specily) .ooooeiveeeaeccicnenriieneeer e
I Brass [ Galvanized Steel 7] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuous siat ] Mill slot ] Gauze wrapped  {T] Torchewt [ Drilled holes {T] Nane {open hole)
[0 Louvered shutter [ Key punched [ Wire wrappcd [] Saw cut EI Other (specify)
SCREEN-PERFORATED INTERVALS: From...18.5... ... fL10.. 285 . ... R, From ...covreeeecinne ¥4
From..covrrimninonen A0 e L, FIOM R 8
GRAVEL PACK INTERVALS: From...18.............. Bt0 0 30 oo Ry FIOH oo oeesesoe FRAD wooeneerseemre e f.
From.....cooooorieese 0o B From L RO e
6 GROUT MATERIAL: [JNeatcement ¥]Cementgrout ¢ chonite {a OMIEE 1evevreienseiensneeesrnnenesetsesanersanmasinsesense
Grout Intervals:  From . 11.. R L f., From Lo fito 10 e Bl Frome oo, Boto ocecnnnneecnnn fi.
What is the nearest source of posmble contamination:
[ Septic tank {1 Lateral tines [ Pit privy [ Livestock pens ] tnsecticide storage 7 Other ¢specify below)
{0 Scwer lines {7} Cesspoot Sewage lagoon [} Fuel starage 7] Abandoned water well
1 Watertigit sewer lines [} Seepuge pit Feedyard [ Fentitizersiorage  [30# welllpas well Lo
Direction fram well ............coocoveiiiinimniiiririviziias ... Distance fromwell ... i iiiariiaasireriirrrierererssaas
FROM | TO LITHOLOGIC LOG FROM TO LITHC. LOG (cont.) or F’LUGGTNG INTERVALS |

MW.35.02-14
¢] 8" asphall
8" 11 silty clay

11 20 clay, brownish
20 28 aravally clay
28 28 clay

28 30 shale

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water weil was @ constructed, ] reconstrucled, or [ ] phugped
under my jurisdiction and was completed on (mo/day/year) .03:18-15...... and this record is true to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. .104.. ... This Water We[l Record was complete { 2:15......

under the business name of _ Lavne Christensen Company.... . by (signature) ...

INSTRUCTIONS. Use typewniter o ball porst pen. &ﬂﬁﬁf&w nnd Eﬁlﬁ};dcarly Plense fill in blnnb am! chcck thc co:?dt’ansmrs Smd x?m:t coples
{whitz, biue, pink) to Kansas Depantment of Health and Environment, Bureau of Water, Geology Section, 1000 SW Iockson St, Suite 420, Topeka, Kansas 66612-1367
Telephone 785-296-5512  Send one copy 1o WATER WELL OWNER und retain one for your records. include fee of §5 00 for cach constructed well Vst us at
hitp fiwwaw kdheks gov/waterwell/index htmi

KSA 82a-1212 Check: [_] White Copy, L] Blue Copy, || Pink Copy

wsaenun




