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:

listedas Z& /i C’('}(/y S 2/~ [PS— /3 &)

changedto S£ <= AW 5 Al — /75 —/34)

Other changes: Initial statements:

Changed to:

Comments:

— (3707 W A< 5T
verification method: Lega/ £ weTlen z[QSc’ri‘/D?(‘na« souwners aldivss, on /nlers el

and & eeat Reand 4 Geei Bend NE 2124 60 Yopp,  initials: z‘QﬁLdate: g?zam
map.

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.

WATER WELL RECORD
KSA 82a-1201-1215

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

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

Topeka, Kansas 66620

County
1 Location of well:

/b-) M/é&”l'\/

Fraction Section number

_[3 4 d/ )j

Township name

-

Range number

L 13"

Town number

7'7 75

Street address of well location if in cit:

Distance and direction from nearest town or cnty%d ks

/
/
Address: &d){'

3 Owner of well,

L W’Vti" AL TN

s Co
M//Ahjé

77

O wi
D Slope

BUplcnd
[l Valley

Locate with "X" in section below: Sketch map: 4 Well depth: _u.a_ ft. Date of completion w
N Well diameter 1_ in. ;
: : ! 5 [] Cable tool %Rorcry [Joriven[ ] 0ug
i
R P P PR D Hollow rod |_{ Jetted D Bored D Reverse rotary
|
: : 6 Use:EDomesﬁc D Public supply D Industry
W= T T E [ irrigation [] Air conditioning [_] Commercial
: | ! D Test well D L
R P P P,
} ] | 7 Casing: quWght ve below
! ! ! Threaded [ |  Welded glhrfc’ce
| S | Diam. 'Wenghf _12 |bs /ft. @
i 1 Mile 1 .& in. to Mﬂ depfh'Drlve shce"DYes ENO
2 in. to ft. depfh'
Type and color of material From To L
8 Screen: -
e, 7 Manufacturer w
/é’ s £ /- Type LU Dia. 2L
/% 5, o @gauze //5 Length 20
Ty / ) Set between Fo ft. and £80 @,
N P Fittings: _ )
é <t V 25 5/ Gravel pack &Yes [J No size range of material _Zf /q
2 . -
] / &‘ l-/ 5 9 Static water |eve|‘
wnd . ~
&ﬂ&; # lff. below land surface Date .L'é 75"
3 B A -
ﬂz/(ﬂ{/\ //lé ‘/ L,i 10 Pumping level below land surfaces:
A \ - ft. after hrs. pumping g.p.m.
/’ ‘l [; / OU ft. after hrs. pumping g.p.m.
7 Estimated maximum yield g.p.m.
11 Water sample submitted: -
aYes D No Date _Z:is-—%
12 Well head completion:
D Pitless adapter D Inches above grade
R ISR £ T 13 Well grouted? WYes D No
B RS RURE SN; SO il =X O
Neat cement D Bentonite
T — — ‘3 :fl + T Depth: From _CL ft. to 4 Lot
.. 14 Nearest source of possible contagigation:
1% : T o '
PRI v A e e . o rer i r o~ e &+ “ i .& Direction _é‘a& Type
o . . W Il disinfected letion? 4 v N
- _ S o g TR I, ell disinfected upon comple |c.>n es D o
= e LT e e 1 15 Pump: ENor installed
Yo}, WL IRt Manufacturer's name
Model number HP Volts
wnd PRI R h ; ;
e g a8 b e cad o pnd it g T VIR D N S L Length of drop pipe ft. capacity g.m.p.
. Type:
2 RV ST . N
s D Submersible D Turbine
D 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 jurisdiction and this
report is true fo the best of my knowledge and belief.
Topography: j iy y 4

License No.

z7
. Date L’:ZJ]

uthorTzed tepresent:

Forward the white, blue and pink copies

to the Kansas State Dept. Of Health.

Form WWC-5





