CORRECTION TO WATER WELL RECORD (WWC-5)

The following correction(s) was made to the attached WWC-5 log, in order to file the item or to rectify lacking or
incorrect information.

Fraction( 1/4 1/4  1/4) Section-Township-Range changed:
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submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Bnvironment Bureau of Water Industrial Programs, Bldg 283, Forbes Field, KS 66620
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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bldg. 740

Topeka, Kansas 66620
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1 Location of well:
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5 [] Cable tool %Romry

D Hollow rod] | Jetted D Bored D Reverse rotary
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E Irrigation D Air conditioning D Commercial
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Fittings: / ﬂdf&-
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9 Static water level:
2 ft. below land surface Date
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10 Pumping level below land surfaces:

; L ft. after hrs. pumping g.p-m.
ft. after hrs. pumpin g.p.m.
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14 Nearest source of possible contamination:
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Well disinfected upon completion? ] Yes
15 Pump:

Manufacturer's name P

. Not insfalled
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Model number MMIHP _é__ Volts. 23 5
Length of drop pipe &— ft. capacity J_‘.‘: g.m.p.

Type:
D Turbine

Sﬁubmersible
D Reciprocating

(use a second sheet if needed)

D Jet
] Other

elevation

16 Remarks:

Topography:
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D Certrifugal

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true ta the best of my knawledge and belief.
Business name
Address
Signed

License No.

Date _LI:[ 57

Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. OF Health.
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