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

Location was listed as: Location changed to:

Section-Township-Range: /3-8 S-R2 X ./ 3- R S-22F @@

Fraction (V4 V4 Y4): ANeue 3 LY e SKE su sSsuw sul

Other changes: Initial statements:

Changed to:

Comments: g } ; . A v
) ’ ? 4 § /
W&%ﬁ%&w@mﬁm&mdﬂ
N , D o "
Verification method: e KG ' () 4
“MWMM@@*
initials: égjé%date: S/ ';4 é Q(é
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 Resourses App. No. ]

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Leavenworth 2 Y Ya % 13 T 8 § {RZ22 WE OW
Street/Rural Address of Well Location; if unknown, distance & direction | Glabal Positioning System (GPS) information:
from nearest lown or intersection: I1f at owner’s address, check here [ ]. | Latiude: . 39.34736..................... (in decimal degrees)

Fort Leavenworth Longitude: 84918938 ... (in decimal degrees)
Leavenwonh‘ Kansas Elevallon ..8.1.2..3.0.'5..7.9 ....................
_g_mm [0 waGs 84, /1 NAD 83, [0 NaD 27

2 WATER WELL OWNER: ySsACE tion Method:

1 RR# Sireet Address, Box #: 881 McClellan Ave. D GPS unit {Make/Model: . IR |
City, State, ZIP Code ' Fort Leavenworth, KS 66027 [] Digml Mupil’hmc. | 1o;xsgraphtc Map. [] Land Survey

< 35m, L i5-15m L 1>15m

13 LOCATE WELL
WITH AN “X" IN 4 DEPTH OF COMPLETEDWELL 20..............co ft.
SECTION BOX: Depth(s) Groundwater Encountered 41.)3 LR (2)eiieinricirerennnn ft. 3)... FPUTDTO i &
N WELL'S STATIC WATER LEVEL..11:39. ..., ft. below land surface measured on mop‘day/yr ...................
I T Pump test data: Well water was........ .f1. after... .. hours pumping.. ......c.co.o. gpM
. oWl NE-- EST. YIELD.......... pm. Well water was.........cc...... ft after.......... .. hours pumping................ gpm
W | l £ | Bore Hole Diameter & enin 10 .20 R, end .. in. lo ................. f.
t ' WELL WATER TO BE USED AS: [ Public water supp)y [] Geothermal {] Injection well
cSWoul o aSE-. 3 Domestic  [] Feediot {3 Oil field water supply Dewatering  [] Other (Specify below)
{ | {3 Irigation [ Industrial 3 Domestic-Jawn & garden Monitoring Well ....ooovvivivieranriian
Was a chemical/bacteriologiczl sample submitted to Department? [J Yes # No
5 1f yes, mo/day/yr sample was submitted..........c..cccoviiirnnen e
e} Ml Water well disinfected? [] Yes {4 No
5 TYPE OF CASING USED: [ Steel mVC {77 Other ..
CASING JOINTS: [0 Glued [ Clamped [ Welded ¥] Thrcaded
Casing diameter 2 ............in. 10 . 10 .. ft, Diameter.............In. 10 . w b, Diameter ... 3LLO oriisreree, ft.
Casing height above tand surface.. 8" ............... in., Weight ...... Abs R, " Wall thickness or gauge No. .Se¢h40.
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ steel [ swinless Steet Zavvce ] Other (SPecify) v vveecveneecvvenrensonsevinemsanens
1 Brss [ Gatvanized Stee! ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[J Coninuous stot {77 Mili slot [ Gavze wrapped [ Torchowt [ Drilled holes D Norne (ﬂpcn hole)
] Louvered shutter [ Key punched [ Wire wrappcd ] 5aw cut O Other (specify) ... reraresen
SCREEN-PERFORATED INTERVALS: From...10.. P10 20 By FOM oo oot 4D oo rse oo R,
me...,‘...... veeeree O i f,From ....cceevnvrveens, RRUID ST : 3
GRAVEL PACK INTERVALS: From.. 8o 10 .20 R FrOm e 10 e R
» From, ....ooveeeeees B0 foFrom .o 1O .
6 GROUT MATERIAL: [ ]Neatcement V] Cement grout Bentonite g] OTHEE ©vvevveeieeeeeeeeeeenneeeennernenerasasssssessensnns
Grout Intervals:  From .3............ . 8. ... R, Fom.}13........ . Rio. S, From oviinens Bto s ft,
What is the nearest source of possible contamination:
[ Septic tank (0] Lateral lines ] Pit privy [ Livestock pens [ ] Insecticide stornge (] Othrer (specify below)
[] Sewer lines Cesspool  [[] Sewnpe tagoon  [T] Fuel storage {1 Abandoned water well
] Watertight sewer lines Seepage pit [ Feedyard [ Feniilizer storage. [ J Ol welligas well  oiiiricicieiieennen
Direction from wWell L. iieeiiiieevriercranresarenzsasases Distance fromwell ............occoooeie.. e ddetns e kne st pasereigeirbasiase
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG {(cont, )Q_PLLGGING INTERVALS
MW-67-05-14
016" asphalt
g 12 clay with silts and sands

12 25 clay, brown

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

under my jurisdiction and was completed on (mo/day/year) .03:19:15....... and this record is true to the best of my knowlfdge and belief,
Kansas Water Well Contractor’s License No. .102......... This Water Well Record was complete o/ 28,
under the business name of ..Layne.Ghristensen Comeany... ... by (signature) .. Y e
INSTRUCTIONS  Use typewriter of ball ponl pent  PLEASE PRESY FIRMLY and PRINT clearly  Plense fill in blanks and chct:k lhc correc vers. Send three copies

(white, blue, pink} to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jockson St. Suite 420, fopeka, Kansas 66612-1367
Telephone 785-206-5522  Send one copy to WATER WELL OWNER and retain one for your records  Include foe of $5.00 for each Sonstructed well.  Vient us at
htin /fweew kdbeks goviwaterwell/index himl

KSA B2a-1212 o Check: [] White Copy, 1] Bilue Capy, ] Pink Copy




