County: 5@/1'%2/ Fraction NE S) NE Al{a) Sec. (é T Z$ S R o E@

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

Owner: E ) e /

Location was listed as: : Location changed to:

Section-Township-Range:

- Fraction (Y % %):
Other changes: Initial statements: lat.  F7.559F ,,
Lo LY 3%, £392
Changed to: Lat. ! 2L FITZ

/_on,(jz . —97. 55094

Comments:

Verification method: __ e lf= e 4 d'd ress._ o [f/ y <s{reel MA‘ /) (2t fude £

M@Maﬁ&i@@%ﬁhﬁs on
K Ci_{ u eés,"{e, . initials: Q@% date: 20,

Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD Form WWC-5 Division of Water Resources App, No. [

1 LOCATION OF WATER WELL: Fraction Section Number | Township No. | Range Number
County: Saline NE % SW % NE % NW % 16 T 14 S |IR2 [E Wiw
Street/Rural Address of Well Location; if unknown, distance & direction | Global Positioning System (GPS) information:
from nearest town or intersection: If at owner’s address, check here (/1. | Latitude: ..97,5 55 ......................... (in decimal degrees)
3256 East Country Club Road Longitude: 38.8392........c.coeernns (in decimal degrees)
Salina, KS 67401 Elevation: .1224.2...................

7 WATER WELL OWNER: . Datum: [J WGS 84, [] NAD 83, Z] NAD 27
RR#, Strect Address, Box #.  CX\ie  TN\C Wm/mm ....................................... )
City, State, ZIP Code ; (] Digital Map/Photo, 7] Topographic Map, [] Land Survey

Esl.Accuracy: [1<3m, [13-5m, [45-15m, []>15m

3 LOCATE WELL

WITHAN“X"IN | 4 DEPTH OF COMPLETED WELL [............... rerenerennenaran fi.
SECTION BOX: Depth(s) Groundwater Encountered &) NA (.. ISUURUONE S & § WORTERUR ft.
N WELL’S STATIC WATER LEVEL.NA_ .. ft. below land surface measured on mo/day/yr....... TR
] X T Pump test data: Well water was..... ..ft. after.... «esso-. hoUrs pumping ................ gpm
e NWou| oo NE-- EST. YIELD.......... m. Well water was.. .. Rt after... .. hours pumping. ............... gpm
wl | | ¢ | Bore Hole Diameter 3.......... I L LT 2SR ft and 2. 010 Tovverrorrrn R,
t t WELL WATER TO BE USED AS: [J Public watersupply  [J Geothermal D lnjection well
e SWoeel waSE~- [J Domestic [ Feedlot (71 Oil field water supply {3 Dewatering q Other (Speci below)
| | [0 Imigation  [J Industrial ] Domestic-lawn & garden [] Monitoring well niection goint |
Was & chemical/bacteriological sample submitted to Department? [J Yes
S If yes, mo/dayfyr sample was submitted.........coeeniiennenan,
F—1 mile—| Water well disinfected? [ Yes {4 No
5 TYPE OF CASING USED: [J Steel [] PVC  LJ Oer.......c......ccommmmrrrmrrns
CASING JOINTS: H] Glued [0 Clamped [ Welded [0 Threaded
Casing diameter . 1...........in.t0 .. ......... fi., Diameter .............. in.to.. R Diameter ..o 10 coeererneriein ft.
Casing height above land surface..24............... in, Weight ...o.ocverrannen Ibs/ft, Wall thickness or gauge No SGHAO ............
TYPE OF SCREEN OR PERFORATION MATERIAL:
] Steel [J Stainless Steel PVC DI Other (SPecify) .o ovviveemrrireeecinrcserresiens
[ Brass (] Galvanized Steat None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[J Continvous siot 7] Mill slot Gauze wrapped [[] Torchcut [T Drilled holes {0 None (open hole)
[C1 Louvered shutter [] Key punched Wircwrapped (I Sawcut [ Other (Specify) cveereerrecerneruerveessessserevsrenn
SCREEN-PERFORATED INTERVALS: From... & ..cveoroe 10 o T B FROM ccnvncrvvnnrees R 10 coveconnncenmscssesns B
From......ccooecvmnnns {1 1 OO R, From...ccooviernvrennees i 2 {0 JUURPRURIURION | §
GRAVEL PACK INTERVALS: From..2.......cce0n. 1198 Y00 SUUSUTORON f, From .ccveecccirnc e 10 e 1
From............ ERTITY | N (- NTOUPO O ft. From ......coccoonennen .20 Y  §
6 GROUT MATERIAL: [ Neztcement (] Cement grout DT BOtONIe [ OAEE cveremrereosrersnsersensssessersrsrrees ernrreerenan
Grout Intervals:  From .9............ frto. 2. ft, From ............. (08 - UUO fi,, From ............... R0 erceerrernne ft
What is the nearest source of possible contamination:
[7] Septic tank [] Lateral tines [ Pit privy {O Livestock pens [ Insecticide storage M Other (specify below)
[} Sewer lines L] Cesspool [] Sewage lagoon [[] Fuel stornge [ Abandoned water well
O3 Watertight sewes fines [ Seepage pit (] Feedyard [ Fertilizer storage [ Ol well/ges well .Chromium Contam,.......
Direction from well Louuieooiiiiii i iviiisianisierss Distance from well ......oc.ooviiiiiiniiriiiaieiiaeiearaieriaseessiiozaase
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.} or PLUGGING INTERVALS

0 1 Clay, silt

1 7 Clay, siit, sand

FSIP-10-2-7

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was {/] constructed, [ reconstructed, or [] plugged
under my jurisdiction and was completed on (mo/day/year) $A9/13......... and this record is true to thgbest of my knowled e and belief,
Kansas Water Well Contractor's License No. .709... This Water Well Record was completedon (mo/dayyeary.12(30/13

under the business name of ..Plains. Envitonmental Soniees................... by (signature) . ey L

INSTRUCYIONS: Use typewriter or batl polnt pen. Wme& LRINT clesdly. ?lcasc fill in blanks d check the correcpinswers. Send one copy w0
Kansas Department of Health and En of Water, Geclogy Section, 1000 SW St., Suitd 420, Topecks, Kansas 66612-1367.
Telephone 785-295-5524. Send one copy (o WAT ER WELL OWNER und retain one for your records. Include fee of $5.00 for cach constructed well. Visil us at

hitpesivavie kdheks govfuatecamifindey hyml

KSA 82a-1212



