
County: ____ R_u_s_s_e_ll ___ Fraction: __ S_E_N_E_S_W __ 13 13 T. ___ S R. __ _ w 31 Sec. ---

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

Owner: Anderson Aerial Spraying MW 12 

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

S . T h" R 31-13-14 ect1on- owns 1p- ange: _____________ _ 31-13-13 

Fraction (Y4 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: 1 0/2112019 
---------------------------- ----

Submitted by:~ 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 WELL PLUGGING RECORD Form WWC-SP KSA82a-1212 IDNO. 

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

Russell 
County: 31 13 S 14 W 

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

4231 Airport Terrace, Russell, Kansas 

l:J WATER WELL OWNER: Andersoo....Aerial Spraying 
P.O. Box 933 AA II, SI. Address, Box II: 

City, Stale, ZIP Code ; Russell, Kansas 67665 
Board of Agricuilure, Division of Water Resources 
Application Number; 

MARK WELL'S LOCATION WITH 
AN "X" IN SECTION BOX: 

N 

I I 
--N W--+---N E --

If. 
DEPTH OF WELL ....... 1 .. ;::?......... .................. fl 

WELL'S STATIC WATER LEVEL ................... ft. 

WELL WAS USED AS: 

1 Domestic 
2 Irrigation 
3 Feedlot 

5 
6 
7 

Publiu Water Supply 
Oil Field Water Supp I y 

9 Dewaluli11u 
QD) Monito111111 Wtill 
11 w ----·----·----- ----- I:: 

4 Industrial 
Do,nestlu (Lawn & Ga1dt111) lnjuctlon Wull 

B Air Condllloninu 12 Other ............... ................. 

x 

I I 
Wilti a ch.i1nical I bc1cte1luloulet:II sample submllled to Dupi11 l111enl'1Yes ............. . 
If ye:;, mo/day/yr sample was submitted ................................. . 

Nu. X ......... . 

Water Well Disinfected: Y1:1s ......... . No ... X ....... 

~sw -----s[ 

s 
1-...------------------

1~ 
'----------------------------------------------·-----· 

TYPE OF BLANK CASING USED: 

1 Steel 3 AMP (SR) 5 Wrought 7 Fibt:lfula:;:; 9 Oilier (Specify below) 

(J) PVC 4 ABS 6 A:;bestos-Cement 6 Corn:rulH Tile ........................ ·; · ........ [)/ i //.2;-;/· "i) i.Tf · ~{9" -· 
Blank casing diameter .... i?.-....... 111: Was cc:ts111g µull!!d'/ Ye:; ...... ...... No .. X. .... II ytu;, hc.,w 111ucll ..... ._/.'.:_-,, ....... . 
Casing height above or b,;tuw land surface ............ .................... 111. 

Grout Plug Intervals: 

~ .. N~-~~-ce-rne-n-,--·2--·-C-e_m_e_n_t_g_ro_L_II ___ U)Ben-?nite (4jOlher;.;;./Qrl.f..t . .V:~ ....... ~.!h./ ·:.-~-~-~~- ---

F ron1 ..... 0 ......... 11. • to ..... ~2 ....... ft., Fro111. ... ~: ........... ft. lo ... /.:Z ....... ft., From.................. to ............... fl 

GROUT PLUG MATERIAL: 

What Is the nearest source al possible contamination: 

1 Septic tank 6 Seepage pit 11 Fuel storage 
2 Sewer lines 7 Pit privy 12 Fertilizer stornge 

(jj} Othar (specll:• 1Jelow1 
.Eorm.e.r ... U.S.T ............ . 

3 Watertight sewer lhleti B Sewage lagoon 13 Insecticide storage 
4 Lateral lines 9 FeedyarcJ 14 Abandoned water wull 
5 Gess Pool 10 Livestock pans 15 Oil well/Gas well 

Direction from well'? .\.)(U.i.:U, r:::,,rs::r How 111a11y l1:1t1I'/ ..... /.0 .. £ ....................... . 
FROM TO PLUGGING MATERIALS 

0 .{/ I( t' 
(J ooe,,,.c.: 1, ii l () I 5 1 

/j J]e //-+·on, f e (ff'') 

-----+-----1--------------------------·-- /) 7 l I ·1 I _:,.! 

J ~'~~~;o~:a~JY~~~~ .. ~.~ ii[Jr~~Y!tio~tf·r1~,~~r1~11: 

Wa1e1 Well Conlrac1or s Liu,,:; c ~lo. .. . ..52-7 ................. . 

TJ·1b Wd\t..:. I •:Jul I VJa:.i jJIIILJLJcil tll11IL.:1 111:/ J11IIJ1li1.llu11 u111l ,:..Ju;.. 1.,111qilr.;I t::11 

. .. a,1.:1 1l1is, ,.,cord i~ 1rud ti:., lf,a t,.,;1 er rr,y l,rio,·,lt!ti!Jtl a11d Lbliiil t--:~n::.a, 
This \V2,1er V/€:ll Flern1d was e;c,mpleta,J 0,1 (mo/,1aylyeaq 

.. G{;QCO.(e .lnc.,.. ..... ... ......... .. .. .............. _ ....................... _ ........ . .............. ................. ... ... .. ........ u nd1::r ,r,c: business 11am e al 

by (signature) ....... "/-)tu\ '"/6/'{ .......... .............. . 
······-----

INSTRUCTIONS: Use lypewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, 11111..larline or circle lhe correct 
answers. Send top three copies lo Kansas Department of Health and Envjronrnent, Burea11 of Water, Topeka, Kansas 66620-0001. 
Telephone: 785/296-3565. Send one to Water Well Owner and retain one loryoLlr records. 




