
Russell NW NE SW County: __________ Fraction: _______ _ 13 13 T. ___ S R. __ _ w 31 Sec. ---

CORRECTION S to WATER WELL COMPLETION RECORD Form WWC-5 to recti or incorrect information 

O 
Anderson Aerial Spraying wner: 

MW9 
-------------------~ 

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

Section-Township-Range: ______ 3_1_-_1_3_-_1_4 ____ _ 31-13-13 

Fraction (\l.i calls): ______ N_W_N_E_S_W ______ _ 

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

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

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

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

_________________________ Initials: _S_H __ Date: 10/2112019 

Submitted by: 00 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) 
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WATER WEll PLUGGING RECORD Form WWC-5P KSA 82a-1212 IDNO. 

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

County: 
Russell IJ()J 1/4 ;UE 1/.t SuJ ~ 31 13 s 14 w 

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

4231 Airport Terrace, Russell, Kansas 

rJ WATER WELL OWNER: And er sou._Aerial Spraying 

RR It, SI. Address, Box #: P.O. Box 933 Board of Agricullure, Division of Waler Resources 
City, Stale, ZIP Code : Russell, Kansas 67665 Application Number: 

~J MARK WELL'S LOCATION WITH tJ 10 It DEPTH OF WELL ....................................... 
AN"X" IN SECTION BOX: i 

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

I 

I I WELL WAS USED AS: 

-NW NE-- 1 Domestic 5 Public Water Supply 9 Dewateli11u 
2 I rrlgatlon 6 Oil Field Wettir Supply <@ Moniton1111 Wt1II 
3 Feedlot 7 Domestic (Law11 & Giardtt11) 11 Injection Wull 

w E 4 Industrial ll .\Ir Conditioning 12 Other ................ x ..................... 

--SW ----SE-- Wao a cha1nlcal I bac1e1loloulca t sample submllleu ti) D1:1par1111enl'iY<JG .............. Nu .. X ........... 

I 
If ye:;, mo/day/yr sample was submitted ................................... 

I · Water Well Dlslnlecled: Y1:1s .......... No .. .X ....... 
s 

~ 
--

TYPE OF BLANK CASING USED: 

1 Steel 3 AMP (SR) 5 Wrought 7 Fib&rglass 9 Olher (Specify below) 
I 

@PVC· 4 ABS 6 A:;besto:;-Ceme nt 8 Com:rnte Tile i ······································· ............. ))~:·ilF~iJ ;,:··~(.T 'lo· 

' 
Blank casing diameter ... 2. ........ i11. Was c7sing pulleu'/ Ye::; ............. No .0 ..... II y1:1:,;, how much ········/ g.L ...... ... 
Casing height above or below land surlace ...... (} ... .i:a............... in. 

~ 
- ----------------·---·---

GROUT PLUG MATERIAL: 1 Neat c&ment @)cement grout @ Benlonile 4 Other .............................................. .................. 

Grout Plug Intervals: Fram ..... /!/ ....... fl. ..... 3~ ...... 11., 3 to .... ./...0.. .... 11., to Frun1 ................. fl. From .................. lo ................ IL 

What Is the nearest source qi possible con lamina lion: 

1 Septic tank 6 Seepage pit 11 Fuel slorage 16 Other (specif:' below) 
2 Sawer lines 7 Pit privy 12 Fertilizer slorag11 .F.orm.e.r ... U.S.T ........... .... 
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage 
4 Lateral fines 9 Feedyard 14 Abandoned waler well 
5 Cass Pool 10 Livestock pens 15 011 well/Gas well 

Direction from well'? :::~f!.l~-~liJ ... C:.P:.>...t How many fet1t? •.. .... 3...0 .. .Q .............. ...... 

FROM TO PLUGGING MATERIALS 

0 3 Ceme,1-f ~ f'Ok--f (git) /j' II I) uerclo"/ I ~10 /g I 

l3 ;g f?f?/1 +on;-+~- /Jfti)-

vn l LJ 'l 
- - ··- ---- ~ ·- - --- ------ ·-----· --~- - - - ---- --

-- ------- -------- --· ----- ------------ ----------- --------

j CO~ITAACTOR'S OR z11ornr·1ER'S CERTIFICATIOH: Thi:; Waloi Wt,II wa, pl11uuo.i 1111tlc1 '"i 1111,~t11,.11u11 011,.I VJuO '-""'l'l"l",l 
011 (mo/day/year) ........ J_ .. _dJ'. ... ).a.()_ L_f ..... .... .. . ................ . .. . . a,,u llliS I tiCOrd i::. trutl i(J tf,c t,.,:,;I C.I rr,y l,flOwlt:!tlQtl a11d t,e,Jie,f t\allS BS 

Waler Well Contractor's L cen:;6 ~lo. ············52-t················ ....... ... . .... ... .. .... .. .... ...... This Waler Well Record v1as comple1au 011 (rnol.:iay/yaa() ......................................... 
7 

... under 1he business name ol .... . ..... ~_!;_0.C.o.i:;-_e_ l.nc ..•.. ........................... . ................................. ...... . . .. . ... . .. .. . .. . .. ... 
b { · I ·, // 1 {-y s1gna1ure) ............ £. .. ··x:t<······f··-f:.'·:· .................................. .... ...................... . . ' . . . . . . . . . . . . ........•....•••.•.••................•..........•...•...••••........... ............... 

- {', \. I <f· --

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and lllin! clearly. Please fill in blanks, undarline or circle lhe correct 
answers. Send top three copies to Kansas Department of Health and E;nvjronment, Bureau of Water, Topeka, 
Telephone: 785/296-3565. Send one to Water Well Owner and retain one loryoLlrrecords. 

Kansas 66620-0001 . 




