
Russell SE NE SW 
County:---------- Fraction:--------

31 Sec. __ _ 13 13 T. ___ S R. __ _ w 

CORRECTIONS to WATER WELL COMPLETION RECORD Form WWC-5 to recti lackin or incorrect information 

Owner: Anderson Aerial Spraying MW 6 

If location corrected, was listed as: Location changed to: 

S · T h" R 31-13-14 ectton- owns tp- ange: _____________ _ 31-13-13 

Fraction (Y.. calls): _______ S_E_N_E_S_W ______ _ 

Other changes: Initial statements: -------------------------------

Changed to:--------------------------------------~ 

Comments:---------------------------------------

verification method: Google maps and KGS mapper based on address on WWC-5 

Initials: SH Date: 10/2112019 
---------------------------- ----

Submitted by: 00 Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724 
O Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367 

(rev 01/26/2018) 
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WATER WEI..L PLUGGING RECORD FormWWC-SP KSAB2a-1212 JD NO. _O--'()C-;J._g_l_7_Ci_2-__ 

LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number 

County: 
Russell 31 13 S 14 W 

Distance and direction from nearest town or city street address of well If located within city? 

4231 Airport Terrace, Russell, Kansas 

:J WATER WELL OWNER: Andersoo...Aerial Spraying 
P.O. Box 933 

~J 

w 

~ 

RA #, SI. Address, Box #: 
City, State, ZIP Code : Russell, Kansas 6 7665 

MARK WELL'S LOCATION WITH 4 I DEPTH OF WELL .......... i9.:.Q. 
AN "X" IN SECTION BOX: _j 

Board ot Agriculture, Division ot Waler Resources 
Application Number: 

·················· ti 

N 
WELL'S STATIC WATER LEVEL . .................. It. 

I I 
-NW NE--

/.. 
E 

WELL WAS USED AS: 

1 Domestic 
2 Irrigation 
3 Feedlot 
4 Industrial 

5 
6 
7 
e 

Public Waler Supply 9 Dewatell110 
Oil Field Wa11:1r Supply @ Monltor11111 W1:1ll 
Domestic (Lawn & Garcl1:111) 11 Injection Wull 
Air Condlllonlng 12 Other ................. ................••.. 

--SW----SE-- Wai. a ch,unlcal I bacterluloglca I sample submitted to Otc1piHll11enl'iYes .............. Nu. X .......... . 
If yei;, mo/day/yr sample was submllled ................................. .. 

I I Water Well Dlslnlecled: Yt1s ......... . No .. .X. ..... .. 
s 

·-

TYPE OF BLANK CASING USED: 

1 Steel 3 AMP (SR) 5 Wrought 7 Fiberglass 9 Other (Specify b eluw) 
(j PVC 4 ABS 6 Asbestos-Cement 8 Con•;rute Tile .................................................................................................... . 

1 . 20' 
Blank casing diameter ..... v.':-.. ..... in. Was c"1sing µulled'l Ye:. .. X........ No............ ti y1c1s, how muc.:ll ........................... . 
Casing height above or below land surface ...... Cl..f.tJ................. in. 

GROUT PLUG MATERIAL: 1 --N-e-at_c_e_m_e_n_t __ 2 __ C_e_m_e_n_t _g_ro_u_t _@ __ 3 Bentonlte @Other ... 7Ja.Kv...g ___ .. 5a.1 .. L ................. . 
Grout Plug Intervals: '! 

1
From ..... 0 ........ 11. 10 .... 3. ....... ft., From .. .....? ........ It. lo ... 29 ...... 11., From.................. 10 ................ II. 

What Is the nearest source qi possible contamination: 

1 Septic tank . 6 Seepage pit 11 Fuel slorage 
2 Sewer lines 7 PII privy 12 Fertilizer storage 

@01her (specif\' below) 
. .Eor.m.e.r ... U.S.T .............. . 

3 Watertight sewer llnei. B Sewage lagoon 13 Insecticide storage 
4 Lateral lines 9 Feedyard 14 Abandoned water well 
5 Cass Pool -10 Livestock pens 15 Oil well/Gas well 

Direction from well? : .... A/ P.(.f/:i. ......... How ma11y leel? •.... Je..9. .. ~ ...................... . 
FROM TO PLUGGING MATERIALS 

0 AJ a·f ; 11 e ,- I 
--; o cl a 

( g") 

/)IL 1) 0 
-----+------- --- -- - -- -··-- ·----·--·--· ----·----·-- ------- ·------- --

1-,,.----..L..----- ··------- ·---·-----------·--·--·- ------ --··-·-· ... 

j CONTRACTOR'S OR LAljDO'j'Vf·IER"S CERTIFICATIOl·J: Tl1i!:i walc.t well wa, 1,111ulJcd 11111lc1 111y 11111,li1,.t1u11 "'"' wa, .,,,11q,l...tc.t 
on (mo/day/year) ...... ... 1;3b.;.J.o .. O.tf ..... .. . .................. . ...... anct 1111~ ,1:1corL1 i:; irue 10 ir,., t,.,s1 c,f rriy lmowl~llyti a11cJ belied !-:unsas 
Water Well Conlractor's Liccns 6 Mo ............ 52-7......... .................. .. ..... ......... .. .. ........... .. This Waler Well Rew rd was comple1a.:1 0,1 (rrio/uay/ye ar) 
................................................ uncter 1M business name 01 .............. G..~o.C..o.i::.E: .. Inc ........................................................................................... . 
by (signature) ......... 7 ;_2·,.,q{:· .. tf}f!:-f··· ....................................................................................................................................... ··::~~~:········· .. . 

INSTRUCTIONS: Use lypewriler or ball point pen. Please press firmly and Qiio.! clearly. Please fill in blanks, undarline or circle lhe correct 
answers. Send top three copies to Kansas Department of Health and Envjronment, Bureau of Waler, Topeka, Kansas 66620-0001. 
Telephone: 785/296-3565. Send one lo Water Well Owner and ~etain one loryour records. 




