31 13 13 W

Russell SE NE SwW T. S R

County: Fraction: Sec

CORRECTION(S) to WATER WELL COMPLETION RECORD Form WWC-5  (to rectify lacking or incorrect information)

Owner: ANderson Aerial Spraying MW 12
If location corrected, was listed as: Location changed to:
Section-Township-Range: 31-13-14 31-13-13

SE NE SW

Fraction (Y calls):

Other changes: Initial statements:

Changed to:

Comments:

Verification method: 200@le maps and KGS mapper based on address on WWC-5

SH 10/21/2019

Initials: Date:

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

(rev 01/26/2018)




WATER WELL PLUGGING RECORD  Form WWC-5P KSA82a-1212

IDNO. 00270056

j LOCATION OF WATER WELL; . Fraction Section Number Township Number Range Number
¥~ — R
County: Russell Evi NEVL Sl v 31 135 14§
Distance and direction from nearest town of city street address of well it tocaled within city?
4231 Airport Terrace, Russell, Kansas
2| WATER WELLOWNER:  Anderson_Aerial Spraying
B AR #, SI. Address, Box #: P.O. Box 933 Board of Agriculiure, Division ot Waler Resources
Clly, Stale, 2IP Cods : Russell, Kansas 67665 Applicallon Number:
-
3 MARKWELL'S LOCATION WITH j_' DEPTH OF WELL ..o /6. R
- AN*X" IN SECTION BOX:
N WELL'S STATIC WATER LEVEL .........ccee. ft.
r l WELL WAS USED AS:
NwW NE 1 Domestlc 5  Public Waler Supply 9 Dewalsiing
2 lrrigation 6 Oil Field Waler Supply (m) Manitonny) Well
l ) 3 Fesdlot 7 Domestic (Lawn & Gardui) 11 Injection wull
w l E 4 tndustrial 8 Alr Conditioning 12 Other ..,
X
5 W SE — —- Was a chamical / baclerlologlcal sarmple submitled to Depariment?Yes ... Mo .. X
If yes, mo/day/yr sample was submitled ...
S I Water Well Disinfected:  VYes .......... No..X....
iJ TYPE OF BLANK CASING USED:
1 Slesl 3 AMP (SA) 5 Wrought 7 Fibarglass 9 Other (Specity bealow)
@PVC 4 ABS 6 Asbastos-Cemsint 8 Concrote Tl e e g
; o 2 Drille:
Blank casing diameter....t 7" ... o Was casing pulled? Yos ... It yas, ho
Casing height above or below land Sutace ..o vveeeevieeeena, in. )
Ej GROUT PLUG MATERIAL: ~ 1 Neal cement 2 Cement grout @\) Bentonite Q)Olher
F— : § futll
Grout Plug Intervals: From 0 fl. " 10 ... L3. ....... n., From.. 5 . l0/7 tt., From.......... o it

What is the nearest source ol possible contamination:

3 5 Lentoenite ( g ")

— A7

[ A

on (mo/daylyear). ... .f;(.\/az
Waler Well Conlracior's Lidens € MO, ..o....... 52 7o

........................................... oo LNdEr IN& busingss name of . ...GeoCoxe Inc.. .
by (signature) //dl(il/fj‘[ R

1 Septic tank : - 6 Seepage pit 11 Fue! slorage @ Othar (spaecli;: below)
2 Sewaer lnes . 7 Plt privy 12 Fertilizer slorage Former UST........
3 Watenrtight sewar lines 8 Sewage lagoon - 13 Insecticide storage
4 Lateral lines . 9 Feedyarcd 14 Abandonad water walt
5 Cess Pool . © 10 Livestock pens 15 Oll well/Gas well

Direction from well? =30t A o ST How inany leel? . /{Jé .........................

FAOM TO PLUGGING MATERIALS
« j ) s - i ¢ 7 i ' o —
0 2 MNative Socl (£7) S poerdde ] Fo /5

ZJ CONTRACTOR'S OR LAl D()W“ER.S CERTIFICATION: This walet well waa plugged wndar iy Jatisdiciion aml was coinplo sl
LOO and this 1eond i3 frue W the Dest ol my knowleuye and belist Ransas
This Waler VWell flecord was campleted an (mo/aaylye ar)

Telephone: 785/296-3565. Send one to Water Well Owner and ratain one foryoLur records.

INSTRUCTIONS: Use lypewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, underline or circle the correct
answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Topeka, Kansas 56620-0001.






