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 S/~ /SRl

changedto __ Afn) SE AW, S[—/85 —2LL)

Other changes: Initial statements:

Changed to:

Comments:

date: é{é /z;w

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

o/




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

WATER WELL RECORD
KSA 82a-1201-1215

| I T 1111

Y —

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

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Konsas 66620

County Township name Fraction

NPrss | Daziye

1 Location of well:

Range number

Section number éﬁ;‘%‘bﬁ /e ,?/ M

5 3l 795

Distance and direction from nearest town or cify:C I" T/V %ﬂ”z’fyﬁ

3 Owner of well: LE,S‘L /‘E O o] K

Street address of well location if in city: /M4/Wﬁf‘
[

Address: /5}4 2:_ //l/‘E //AIV.S/LS

Gravel pack MYes

B 5400 - £

Locate with "X" in section below: Sketch map: 4 Well depth: __C”___L ft. Date of complehonM?.‘)‘d
N Well diameter in.
: | [ @ 9‘% ’ M 5 D Cable tool mggfary D DrivenD Dug
A . :.. - :_ - D Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: E_Domesﬁc [ public supply [ Industry
SO :.: :1':(‘:,3"!%_}?_;}_ " E Irrigation D Air conditioning D Commercial
' i e T 3 o - Test well [] EQ.Z_LA.Q‘LL_
o nembuie i I e ¥ 0 7 | ZZBSfiftst. oo
e A IS ‘_?6\3 Casing: Materia t: above fbetow
N 1 e !1 1 , N T e e .C‘Q'k? Threaded D Welded DlSurface in.
Er—— E revrnoeanees o WO o 4 |am lWelghf Ibs./ft.—
i R SO OE IS S ]
PR vy 1 Milgrer ' it R I R R bad L in. foﬁ ft. depfh'Drlve shoe?[] Yes QNO
2 T T Ry, ’ - ’3 3y in. fo ft. depfh'
- PN Type and Soior'SF warral © 0 A L g 7 o5 Frgm To
U > I 5 8 Screen:
F et ek Y‘: M-. :? RS d. 32 Manufacturer ‘)’b A, F/ﬁ WE ,1
e A Al Y oF <7
7 e U S Y ) Type /= Dia.
T o
e Tt v, AN A e e, ¥ oa v ‘,5"' 9 é Slot/gauze /2 Length /0 ﬁ'
yl_ l i dl/", <— I /b ‘/ al |52 . Set between ft. aond fro———
Hig e 37
H N DX Fittings: /
/ /'A'/F SA Al £ '1‘- ZA—A/ C. /A‘ V é 30 [ No Size range ofmafﬁ iy nA

9 Static water level;
ft. below land surface Date

4

23
>3

AR

g/~ 75
10_Pumping level below,land surfaces:

ft. krs. pumping zL g.p.m.

ft. after hrs, pumping g.p.m.

after

LOCATIL

. P
Estimated i i IdL .p-m.
stimated maximum yie g.p-m

Water sample submitted:

-

D Yes ’E' No

Date

] Valley

Authorized representative

12 Well head completion:
[ pittess adapter mnches above grade
13 Well grouted? @\Yes ’ |1__| No
. mNeaf cement DBenfon
Depth: From 0 . &
14 Nearest source of possible contamination:
ft. — Direction Type
Well disinfected upon completion? D Yes DNO
15 Pump: Not instatled
Manufacturer's name
Model numberm Volts
Length of drop pipe i;k ft. capacity .E g.m.p.
Type:
Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Cerfrifugal D Other
16 Remarks; elevation 17 Water well confractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topography: DEAN AT LR b v s 2 DR Z5
DHiIl Business nam License No.
%pre Address LAY SF0 N A NS4S .
Upland Signed Date .&L T 77

Forword the white, blue and pink copies to the Kansas State Dept. OFf Health.

Form WWC-5

677-H




