
County: ____ B_a_rt_o_n ____ Fraction: __ S_W_, _S_W_,_S_W __ 19 Sec. __ _ 17 12 T. ___ S R. __ _ w 

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

Owner: Francis Demel Windmill well 

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

Section-Township-Range: -------------
Fraction(¼ calls): _______ S_W ______ _ sw,sw,sw 

Other changes: Initial statements: Description of well location not provided, nor lat/long coordinates. 

15-ft intervals of plugging materials described as "sand, cement, bentonite plug between cement" 

Changed to: Well is 3.5 mi E and 2 mi N of Hoisington; 280 ft E of NE 40 Ave & 350 N of NE 130 Rd. 

Chlorox added to water, then thin intervals of sand, cement, and bentonite from TD to top of pad. 

Comments: Well plugged shortly after new livestock well was constructed nearby on 2 Oct 2018. 

Windmill & concrete pad remain. Lat. 38.551662 N, Long. -98.700353 W. (WGS84) 

verification method: Info provided or confirmed by well owner, Barton Co. Conservation District, 

Google Earth Pro, and KDHE STR Finder. 

Initials: PKC Date: 612112021 
------------------------- ----
Submitted by: D Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724 

[!] 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 ·mWWC-5P 

3 

w 

R WELL: Fraction 

Street Rural Address of Well Location; If unknown, distance & 
direc:tion from neare51 to\\11 or intersection: I fat owner's address, 

•ck here O 

MARK WELL'S LOCATION 4 DEPTH OF WELL 
WITH AN "X" IN SECTION 

fl, 

BOX: WELL'S STATIC WATER LEVEL a?t? 
N 

WELL WAS USED AS: 
NW NE 1~·- ~ 

Public Water Supply 
rrigation Oil Field Water Supply 

E Feedlot Domestic (Lawn & Garden) 
ndustrial Air Conditioning 

n 

~ 
Dewatering 
Monitoring 
Injection Well 
Other 

Was a chemical/bacteriological sample submitted to Department? Yes O No ~ 

5 TYPE OF BLANK CASING USED: 

~el □RMP (SR) a Wrought B Fiberglass □ Other (Specify below) 
0 PVC DABS Asbestos-Cement Concrete Tile 

Blank casina diameter_£__ in. Was casing pulled? Yes O No~lfycs, how much __ 
Casing height above or below land surface , , c:> in. a;:/-~~wtf#4,Ue-

6 GROUT PLUG MATERIAL: Neat cement O Cement grout ~tonite O Othe~ 

r:rout Plug Intervals: From _Q_ ft. to ..i£r,.., From_• __ fl. to ___ ft, From_ ft. to_ ft. 

what is the nearest source of possible contamination: 

~ 
Septic tank Seepage pit ~ 
Sewer lines Pit privy 
Waterti&ht sewer lines Sewage lagoon 
Lateral lines Fe yard 
Cess pool ivestock pens 

I/ 

fuel storage 
Fertilizer storage 
Insecticide storage 
Abandoned water well 
Oil welliGas well 

O Other (specify below) 

Direction from well'! _______ _ 
How many feet? _________ _ 

PLUGGING MATERIALS 

7 C NTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was plugged under my jurisdic1ion and was 
compleled on (mo day/year) ________ and this record is true to the best of my knowledge and belief. Kansas Water 
Well Contractor's License No. ,, , __ . This Water Well Record was completed ~~!3)'/Y}~?::=? .a'l,lnder the 
businessnameor by(signature) ·~ .;"el! 
Send one white copy to Kansas Department of Health & Environment, Geology Section, 1000 SW Jackson S1ree1, Ste. 420, Topeka, KS 

66612-1367. Send one copy to WATER WELL OWNER and retain one ror your records. 
Visit us at h«lt; 1ww,\·,kgheks.gov~!lterwcl! index.html Telephone 78S-296-5S24. 

KSA82a-1212 Revised 1/20/2015 
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