X
comty: __F /) /= Fraction ALW AA) S SUJ)_ Sec. 3/ T_/)3 8 R_/[b R(W)

CORRECTION(S) TO WATER WELL COMPLETlON RECORD (WWC-5)
(to rectify lacking ot incorrect information)

owner: (/e tu< 7\1~P/L/,m,g$,

Location was listed as: Location changed to:

Section-Township-Range: D /3 ST /G U/ Mﬁ — A—
i ) ; (“" : 3
Fraction (¥4 4 V4): _ : < U/ — W ST

Other changes: Initial statements: _'__‘Ajﬂ__ﬁﬁa MWW T

Changcd to: ;{f// » 'ooentN

L

Comments: o

Verification method: s [/ : ! / - M—?—#
sl A .
online. Dzz e / rm/r-@!j, W%Mwﬂﬁ#@mﬁ

& in ﬁ//ﬁ *f;” 7832 A =, Z{e 1nlt]alS Md'ﬂe : R %
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 T ibrary, 1930 Constant Ave., ve., Lawrence, KS 6660;1]723173266/
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 666




WATER W ELL RECORD Form WWC-5 Division of Water
_@ Original Record  [] Curr*ction [ ] Change in Well Use Resources App. No. Well ID
i LOCATION OF WATER WELL: Fraction Section Number | Township Number Range Number
County: SWhoH Y 3 TI3 S Rjg OE KW

2 WELL OWNER: Last Name: [7}2(1‘&;,}1%/ First: {/(; et | Street or Rural Address where well is located (if unknown, distance and
Business: direction from nearest town or intersection): If at owner’s address, check here: [

gggi:; 9:5 i 7 Viekorin, Fowod 2700 MZ/MM e

City: Aprtania State: Z7§ 2P (74 T
T o
3 if;;rgﬁ Z;—Z,,V;SLL 4 DEPTH OF COMPLETED WELL: 5 i ....... fi. 15 Latitude: ... (decimal degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ... ez, L. Longitude: ..................................(decimal degrees)
N 2. 3y At or 4) K] Dry Weil Dawm: [T WGS 84 [INAD &3 [JINAD27
WELL’S S FATIC P WATER LEVEL: .vvrvevooeeo e fi. Source for Latitude/Longitude:
[ l [1 below land surface, measured on (mo dav y1) [T GPS (unit make/model: ..o, )
O NW i NE - [ above land surface, measured on (mo-day-yr).............. (WAAS enabled? [J Yes [ No)
| | Pump test data: Well water WAS ft. [] Land Survey [] Topographic Map
W ! l E after.......... hours pumping ............... gpm [ Online Mapper: ....oovvieiinninnnns
_ Well water was ................. ft,
R~ SW--| --SE-- after.......... hours pum xpmg .. gpm -
* ’ Estimated Yield: ...07. ... 6 Elevation: .................... ﬁ L_. Ground Level D TOC
S Bore Hole D}ameter ........... in, to. ... ftoand Source: [] Land Survey [ GPS [ Topographic Map
| ........... I milgmmemeenef in. t() ______________ ft, D OHher oo
7 WELL WATER TO BE USED AS:
1. Domestic: 5. {1 Public Water Supply: well ID ... 10. [ Oil Field Water Supply: lease ............ e
Household 6. [] Dewatering: how many welis? ., 11, Test Hole: well ID oo
1 Lawn & Garden 7. L1 Aquifer Recharge: well ID [ Cased [T} Uncased [] Geotechnical
1 Livesiock 8. [J Monitoring: wellID ..........oo i 12. Geothermal: how OFES7 cevevrrieeiene s
2. [ Trrigation 9. Environmental Remediation: well ID ... ... ay ¢ zontal [} Verfical
3. [ Feediot [T Air Sparge (1 Soil Vapor Extraction ) i urface Discharge [ Inj. of Water
4. [} Industrial [ ] Recovery ] Injection T Other (Specify): oo
Was a chemical /hactct‘miﬁﬂi mple submitted to KDHE? []Yes K No Ifyes, date samy 1§ submitted: .
Water well di s;ntecte d? X,‘ Ves
8 TYPE (}F C Steel [IPVC {J Other w?e2bto..,...... CASING JOINTS: [0 Glued [J Clampe,d 1 Welded [] Threaded
Casing diame .. ft., Diametex, e 0 . B, Diameter oL .in. to. e f1
Casing height .b nd surtace ... in.  Weight ... tha/ft.  Wall thickness or gaugc No‘
TYPE OF SCRE ET‘ OR PERFORATION MATERIAL:
i Steel 7 Stainless Steel (1 Fiberplass Pve {7 Other (Specify) oo
[ Brass {1 Galvanized Steel [ Concrete tile [ None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[1 Continuous Slot 1 Mill Slot [J Gauze Wrapped [ Torch Cut [ Drilled Holes Other (Specify) .......... T,
[J Louvered Shutter [} Key Punched [J Wire Wrapped [ Saw Cut [} None (Open Hole)
SCREEN-PERFORATED INTERVALS: From............ fto . ft., From ............ ftoto ... ft., From ............ fi.to............ 1t
GRAVEL PACK INTERVALS: From .5.}....... ft.to. 30 fi., From .....oo... f10 ., ft., From ............ f10 . ft.
$ GROUT MATERIAL: [Neatcement [ Lsmcm grout X 5entonite CdO0ther oo e
Grout Intervals: From Y/ R 3 ........ ft., From............... fto o B From ftoto ft.
Nearest source of possibie cnﬂmmmatmn.
] Septic Tank {71 Lateral Lines [ Pit Privy [T} Livestock Pens [[1 Insecticide Storage
[1 Sewer Lines [ Cess Pool ] Sewage Lagoon 1 Fuel Storage [] Abandoned Water Well
[l Watertight Sewer Lines [1 Seepage Pit [ Feedyard {1 Fertilizer Storage [71 Oil Well/Gas Well
[ Other (Specify) .72 B ..o
Direction fromwell? ... stt'mce Fom well? L e ft,
16 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
8 14 W 2L 3 Atk suts syt st
14 7.4 B s R "pfj(?A// 7 o w/;'v‘;ﬁ
7 ﬁ j QL e i o f / 7
A 3 ‘ . St Pg Y gty /"&MMM/
4
Notes:

11 CONTRACTOR’S ORLANDOWNER’S CERTIFICATION: This water well was [ ] constructed, [ | reconstructed, or i plugged

under my Jur.sdlcﬂon and was vomplctcd on (mo- c%a.y year) . 1L =7 ./. R and this record 15 true to the best of m y knowledge and belief.
Kansas vJater Well Contractor’s License,No. .. 2.4, 2 This Water Well Record was ¢ cmpleted on (mo-day-year) .. LL.n.a&~1 3. ..
under the business name of ZE/W ..rfﬂﬁ,@f/f/.‘ﬂfbg% R - R T O T PTp

INSTRUCTIONS: Send one copy to WATER WELL OWNER and retain one copy for your records. Submit fee of $5.00 for each constructed well along with one (white) copy to Kansas
Department of Health and Environment, Bureau of Water, Geology Section, 1660 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone (783) 2963565,

Visit us at http://www.kdheks.goviwaterwell/index. himi KSA 82a-1212 Revised 9/10/2012




PERMIT #ELWW__ O & 7 3 Ellis County Environmental Office ‘U 3
601 Main St. Suite C. - Hays QJOCD C
Phone-(785)628-9449 Fax- (785)628-9448 %j@{\
Q

FLLIS COUNTY PRIVATE WATER SUPPLY PERMIT APPLICATION

iyl
Name of OW’HGI‘:Q\Q;\‘L\.S ?fé\\\\m\ \ v Phone # 18512352859 t om
Mailing Address: 254 AN Ne e & eV
ley ) State, le\sf\ "cf/sw:>~i’ \ e ‘4&) =) b\l { ) L‘ _ 4 . )\5

Site Address: 2100 CoaMisedwal  TNe s
Directions 1o site.eZ._gt fa}é/ ol 7C /5Wf~wm//,ﬁ4 A Al B Lt perrrer ,ﬁgﬁ% Lot

Legal Description: (unplatted)Quartersé S 2/ T /4 R/G

(platted) Lot____Block Subdivision

“Aorar - WWWM/W’WC ’WMWL,W 3
Driller: “*/2%7%2‘%;;4»#’1% Address «@,@W#gﬁ License # K 77
Equipment installer: ' ’ — Address: /
Application for: New system / Modify Existing System
Type: Domestic ¢~ Stock Lawn & Garden Other
Abandoned Holes: Yes No  If Yes are they plugged in accordance with Article 30
Permit Fee Submitted: Yes _~~ No Receipt#_ 2 A/ 3

Drawing of Facilities: Show house relative to well location, the wastewater system, feedlots or other
potential sources of contamination. Please include distances.

1 hereby submit this application for an individual water supply system and certify the above information
to be factual and true. 1 further certify, if the application is approved, that the facility will be-constructed
and used in accordance with the approved plans, the requirements of the Ellis County Environmental
Code. The Ellis County Environmental Office will make a final inspection after the system has been

completed and has been disinfected. A water sample will be taken at that time. The permit fee covers \‘ o
the cost of the nitrate & bacteria test. _ con p w{ (9; C\O \ %;7Yg- p
N MUQQ Q-2U-09  u- TaQemis

Signature of Applicant > Date

Plans approved by:
é aaNPP 9-24-07
w2 L

Ellis County Environmental Office Date ool

T /;::zz,.,@ 0 ~4 %\iu/fw B3 e j?z}s“*

,,,,, < 119-31-0-00-05-001.00



