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:
listed as Lots 3«‘—’ /oc{’f 2—- (85~ R/

changedto  SE£ SCUJUUJ/ S(— [FS -]

Other changes: Initial statements:

Changed to:

Comments: e ST (78] scde ﬁft . of Farasw rTZ{ .

verification method:

and Bazine [22€000 ic%gg._&_albf initials: ﬂg(: date: é{ Zé/

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Environment Bureau of Water Industrial Programs, Bldg 283, Forbes Field, KS 66620




USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY .

oy
WATER WELL RECORD 5(

KSA 82a-1201-1215

F T I T 111

T L1 111
T

sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)

Forbes-Bidg. 740
Topeka, Kansas 66620

1 lLocation of well:

County

MESS

Township name

DAz /e

Fraction

Section number Town number

5/ T/E>

Range number

R R/

Distonce and direction from nearest fown of ciry-

G

2/ 6C/C 5

Street address of well location if in cify: % /” ‘/1/
AN Yo MY

3 Owner of well: pEA__A/ A/I Jﬂ [( l:—

Address:

BALINE MANHs

Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of compleﬁonlé?@& 7;:
N ZM Well diameter in.
(,(Aabp e
: 1 1 5 D Cable tool Q\Rotary D DrivenD Dug
e — :_ - :_ - : . % ﬂ-’/ ﬁ W o D Holtlow rodD Jetted D Bored D Reverse rotary
: : : 6 Use: %Domesﬁc [ public supply [ Industry
W I- T T M D . Mj: ‘/ Irrigation [_] Air conditioning [_] Commercial
: | 1 ¢ 2 D Test well [:l
MR PR YU PR
1 1 1 7 Casing: Maferlcml‘E?’h'r above/bebw'
1 [ [ Threaded D Welded D!Surface
S Dlam 3 ) 'Welghf,ZJ_. bs ft.
! 1 Mil ! in. to _‘.i,ff. dep‘rh'Drlve shoe? Q'Yes INe
2 in. to ft, dep‘rh'
Type and color of material From To P L
creen:
: - - . . , ¢ Manufacturer JU#FZ‘? U‘/ﬁl’(
JePSo l +~ AN L/_Al/y g /2| - £ oo 3 ©
g
.2 Slot/gauze /' Length _;
LT é /'{ r’ 5/? yW/I/ C’ L A \/ /2 ‘/ Set between ft. and fto—
| 2= s Fittings:
ﬁ /0 \_S’, 7\, C /( i/ CJZ— ﬁ-/!/ 17 30 Gravel pack @Yes D No Size range of materi;EA
j - 9 Static water level: o
5 A" A/0 ML" D /i Um Ta Co UlQ) c /;_3;5{‘ 9‘ ft. below land surface Date Ml‘# 7~'
P X i
ﬂA i E 3 b(A ya 5 ( fq :,i/? 10 Pumping level below land surfaces:
s ‘ ft. after hrs. pumping g.p-m.
ft. after hrs. pumping g.p.m. A
o Estimated maximum yield g.p.m.
3 '
]§ {? 3 6 AA:\:\ 11 Water sample submitted:
7§ [Jves No  Date
12 Well heod completion:
2 D Pitless adapter Bfﬁges above grade
~ = -t 13 Well grouted? I%Ies | NO
FE—. o &Neat cement Bentonite _—
Depth: From IL. .
. 14 Neargst source of possible gpntamigatio
— . S B ft. Direction f f‘ Type f{f/f ;:I;E‘Q"?
, Y4 }:\"T ! \) & A e 1l . Well disinfected upon completion? mYes Cne
T T ) 15 Pump: mNot instalied
. . - o Manufacturer's name
. ] ] Model b HP Volis
N Length of drop pipe ft. capacity g.m.p.
. Type:
: Sl I:] Submersible D Turbine
EI Jet D Reciprocating
{use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdictian and this
report is true to the best of my knowledge and belief.
Topography: pﬁggmmm HUSEDRIG 3431
i / Business nanye Z Llcense Ne.
[ stope / Aot D aggre
[Tupland Signed gdf\, 75/
Valley Avthorized representative Z

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