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Jess Chapman 
Larsen & Assoc. 
1311 E. 25 th St., Suite B 
Topeka, Kansas 66046 

DENNIS L HANDKE 
1820 NW 59th Terrace 

TOPEKA, KANSAS 66618 
785-286-4047 Home 

April 15, 2022 

Proj. 22-00V RE: Monitor Well Elevation Survey 
2912 S. 4th St., Leavenworth, Kansas Adams Standard ervice 

KDHE ID U4-05 -00086 

Bench Mark: Chisled X on North top bolt of fire hydrant near the SE comer of Applebee's buildi g. 
Elev.: 831.45 North 4909.61 West 1818.59 (from SE Cor. Sec. 12 9-22E) 

MW-2 rim 828.88 North 4997.25 NWl/4,NEl/4,NWl/4,NEl/4 
top pipe 828.07 West 1840.18 Lat = 39.28801 Long = 94.90640 

MW-3 nm 821.40 North 4863.50 SWI/4,NEI/4,NWl/4,NEI/4 
top pipe 821.23 West 1929.42 Lat = 39.28765 Long = 94.90671 

MW-19 rim 799.03 North 5562.62 SWl/4,SWI/4,SEl/4,SEl/4 (Sec. 1-9 
top pipe 798.61 West 1158.30 Lat = 39.28756 Long = 94.90399 

MW-20 nm 792.43 North 5612.57 NEl/4,SEl/4,SWl/4,SEI/4 (Sec. 1-9-
top pipe 792.12 West 1447.63 Lat = 39.28970 Long = 94.90501 

MW-21 rim 827.78 North 5037.22 NEl/4,NWl/4,NWl/4,NEl/4 
top pipe 827.32 West 2188.33 Lat = 39.28812 Long = 94.90763 

Lat & Long derived from Leavenworth 7 .5' quad ma~ 

Elevation derived from existing project. NA VD 88. ,,,,,,11111111,,,,,, 
,,,, S L I-/ ,,,, 

~\ia'tl6 anf~~~ions, please feel free to call me. Thank you for the opportunity to be 
~4u • lo :6%t1 0 -:;. 
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WATl.m WE~L RECORD Form WWC-5 
D Change in Well Ust 

Division or Water I 
Resources /\pp. No. . Well ID I 

2 

3 

w 

IRJ Original Record D Correction MW21 

-

-

LOCATION OF WATER WELL: 
County Leavenworth !

Fraction 
NE '/4 NW 1/, NW¼ NE 

Section Number !Township Number !Range Number 
¼ 12 T 9 s R 22 [K]r: Ow 

WELL OWNER: Last Name: 
Business: KDI IE (Adams Standard Service) 
Address: l000 SW Jackson St. 

Firs!: St reel or Rural Address where well is located (if unknow 1, distance and direction 
from nearest town or intersection): Ir at owner's address, check here: D 

2900 S. Leavenworth, KS 66048 
Address: 
City Topeka 
LOCATI•: WELL 
WITll "X" IN 

SECTION BOX: 
N 

I I 
NW - - NE -
I I E 
I I 

SW - ~ SE -

I xi 
s 

State: KS ZIP: 666 I 2 
4 DEPTII OF COMPLETED WELL: 15 ft 

················•········ 
Depth(s) Groundwater Encountered: I) ft 

2) .......................... ft 3) ................ ft, or 4)0DryWcll 
WELl.'S STATIC WATER LEVEL: 13.43 fl. 

[KJ below land surface, measured on (mo-day-yr) .4/18/2022 

D above land surface, measured on (mo-day-yr) ....................... . 
Pump test data: Well water was ......................... Ii 

aner ................. hours pmnpin& ................................ gplll 
Water well was Ii 

a Iler ................. hours pumpin& ................................ gpm 

Estimated Yield: .......................... gpm 

Bore Hole Diameter: ...... ..7. ... ?..5- ........ in to ................. Ii, and 
in to Ii 

5 

6 

Latitude: .................... n.?~.~.! .. ? .................. (decimal degrees) 
Longitude .................... ?.~.,.?.Q7.~}.... (decimal degrees) 
Horizontal Datumfx] WGS 84 D Ni\D 83 D NAD 27 
Source for 1.atitudc/1.ongitude: 

D GPS (unit make/model: ) 

(Wi\/\S enabled" Ovcs 0No) 
IRJ Land Survey D Topograph ·c Map 

D Online Mapper 

Elevation ......... 827.32 ......... Ii LJ Ground Level ~TOC 

SourcelRJ Land Survey D GPS 0Topographic Map 

D Other ................................................................................................ . 

1----··-·------·---I ntilc----·--·---·-··-·1 
7 WELL WATER TO BE USED AS: 
I Domestic: sO Public Water Supply: well ID 10D Oil Field Water Supply: lease 

11 Test Hole: well ID D Household 6D Dewatcring: how many wells? 

D Lawn & Garden 1D Aquifer Recharge: well ID D Cased D Uncased 
l~J G-,c-o-1c--cl-11-1ic_a_l ---·-· -

D Livestock s[K] Monitoring: well ID MW21 
2D Irrigation 9 Environmental Remediation: well ID 

I 2 Geothermal: How many bores? 

a) Closed Loop D Horizontal -T:J Vertical 

3D Feedlot D Air Spargc D Soil Vapor Extractior b) Open Loop D Surface Disch, rge D lnj. of Water 

4D Industrial D Recovery D Injection D Oihcr (specify): ................................... <-------······· ..... . 

:~lt::\~!;~~!~,~~~;:~~~rl:=r~:::I Sl~~:uhmittcd to l<DIIE? Ovcs IR]No If yes, date sample was submitted: ................................................................................ .. 

8 TYPE OF CASING USED: □steel IR]Pvc □other .......................................... CASING JOINTS: □Glued □c1amplcd □ 11/elded IR]Thrcadcd 
Casing diameter 2 in. 10 5 ft, Diameter in. to ft, Diameter in. to ft, 
Casing height above land surface __ :::::J)AI::::: in. Wcigh(:::::::::::::::::::::::: ......................... ib~)i'i".····· ..... Well thickness or ga~;gc .. No .............................. ::::::::::. ::::::::::::: 
TYPE OF SCREEN OR PERFORATION MATERIAL: 

D Sleel D Stainless Steel D Fiberglass 

D Urass D Galvanized Steel D Concrete tile 

SCREEN OR PERFORATION OPENINGS ARE: 

(R]PVC D Oihcr (Specify) __ ----·-- _ 
- - . -- --- ·------~ 

0None used (open hole) 

D Continuous Slol IRJ Mill Slot D Gauze Wrapped D Torch Cut D Drilled Holes 

D Louvered Shutter D Key Punched D Wire Wrapped D Saw Cul D None (Open Hole) 

D Other (Specify)··-~- _ 

SCREEN-PERFORATED INTERVALS: From ............ 5-........... ft. to ......... }~ .......... ft, From ......................... ft. to ......................... n, From f. to 
························· ......................... n, 

GRAVEL PACK INTERVALS: From 3 ft. to 15 ft, From ft. to ft, From I. lo ft, 

9 GROUT MATERIAL: 0Ncal cement Occmcnl grout IR]1kntoni1c ~Oiher .<;;.~!.!~E!?.!!?.: . .Q.:Q:.?.'. ......................................................................... ___ _ 
Grout intervals: From ............. 9..-.?. ..... ft. to ......... } ............ n, From ......................... n. to ......................... ft, From ......................... ft. to .......................... n. 
Nearest source of possible contamination: 

D Septic Tank D Lateral Lines D Pit Privy 

D Sewer Lines D Ccss Pool D Sewage Lagoon 

D Watcrtighl Sewer l.ines D Seepage Pit D Fccdyanl 

D Other (Spccil~J ................................................................................................................................................ . 
Direction from well'' SE Distance from well" 

IO FROl'VI TO LITIIOLO9IC LOG 
0 Topsoil, clay, rocks, roots 

9 Siltv clay 
9 15 Shale 

D Livestock Pens 

~ Fuel Storage 

D Fertilizer Storage 

~305 

FROM TO 

D Insecticide Stonge 

D Abandoned Wa er Well 

□ Oil Well/ Gas Nell 

Ii 

LITl·IO. LOG (cont.) m PLUGGING INTERVALS 

r-------+-------+-----------------------1'Notes: KDIIE ID: Adams Standard Service; l/4-0. 2-00086 
r-------+-------+-----------------------1Targe1 or monitoring well is shallow groundwater, <20 ofgroul was inslalled al 

the direciion of' KDI IE. 

11 CONTRACTOR'S OR LANDOWNER'S CERT! Fl CATION: This water well was IRJ conslructcd. □ reconstructed, or I I , Jugged under my 

jurisdiction and was completed on (mo-day-year> ............. )/28/22 ........ and this record is true 10 the best ofrny knowledge and bel~sas Water~~traclor's 

License No. ........................ 7.n ....................... This Water Well Record was completed on (mo-day-year) Y.1 . .Q/.?..? ............................................ t .. ·· .. ·::~ .. .J~ ......... . 
under the business rmmc or .1.:,1.r~.C.!! .. ~ .. 0.~~~~i . .it.c.~, .. !.(tC., ............................................................................................................ Signature .......................... . ..... ¼?.:'.': .... (.~ ...... /.. ........ /. .................... :::---

Mail I white copv along with a Ice or S5.00 for each constructed well to: Kansas Department or l lcalth and Environment. Bureau ol~alcr, G\IZ_ ~11011, 

1000 SW Jacks~n SI., Suite ,120. Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Tclcphonc 785- 96-5524. 

Visit us at httr>:/iwww. kdhcks.~ov/watcrwcll/indcx.hlml KS/\ 82a- I 2 l 2 Revised 7/I0/2015 






