CORRECTION(S) TO WATER WELL RECORD (WWC-5)
(to rectify lacking or incorrect information)

County: S co Tlf
Location listed as: Location-shangedsto:
Section-Township-Range: S~ R0S-I3I3 W
Fraction ( ¥% Y Y): Aur MJul ME
Other changes: Initial statements: __ = g4 n 49_7{ Cou n\é\/
Changed to: Sc OZZL Couwnly
Comments:
verification method: e =ci¢ : 2 =

initials: _Qﬁédate: %&Qﬂ.

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD _ Form WWC-5 KSA 82a-1212

_1__] LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Finney NW NW + NE 36 T 20 S R 33
Distance and direction from nearest town or city street address of well if located within city?
2 |WATER WELL OWNER: Agrium U. S. Inc.
RR#, St. Address, Box# Board of Agricuiture, Division of Water Resources
City, State, ZIP Code . Friends, Ks MW 3 Application Number:
_3J LOCATE WELL'S LOCATON WITH _4}
AN “X” IN SECTION BOX: DEPTH OF COMPLETED WELL 1375 f ELEVATION:
X N Depth(s) Groundwater Encountered 1 ____ . 2 . 3 ft.
X WELL'S STATIC WATER LEVEL _____ 126 fi. below land surface measured on mordaylyr .
e NW ~~4~== NE -~ Pump test data: Wellwaterwas = ft.after . hours pumping ________ gpm
» Est.Yield gpm: Wellwaterwas fi.after . hours pumping gpm
T W E|Bore Hole Diameter __ 8 into 138 ft.and . _____. into ______________. ft.
T WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
——e GW-—4——- SE -—+ 1 Domestic 3 Feed lot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
l i i 2 Irmigation 4 Industrial 7 Lawn and garden (domestic) m Monitoringwell .
S Was a chemical/bacteriological sample submitted to Department? Yes No X If yes, mo/daylyr sample was
submitted Water Well Disinfected? Yes No X
L§_|TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued X Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded =
PVC 4 ABS 7 Fibergiass Threaded .
Blank casing diameter 4 innto 1175 a,pia into . f..Dia ... into .. ft.
Casing height above land suface 36 in,weight 2071 lbs./. Wall thickness or gaugeNo. ___ .237
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) ..
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped Saw cut 11 None {open hole)
1 Continuous slot 3 Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) . .
SCREEN-PERFORATED INTERVALS:  From ___ 1175  fw = 1375 ft. From ftto ft
From __ f.to ft. From ftto ft
GRAVEL PACK INTERVALS: From 1175 ftto 1376 ft. From ftto ft.
From ft. to ft. From ft. to ft
_GJGROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 other
Grout Intervals  From ______0_ _____ fi. to ‘___1_1_:_5_-_5____ ft. From _ ° 1_ 134__ ft. to ____1_1_?:_5____ f. From ft.tto . ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water weli
1 Septic tank 4 Lateral lines 7 Pitprivy 11 Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ___Contaminated site
Direction from well? How many feet?
FROM T0 CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
2 Surface
}__2 20 Silty clay & cla
20 35 Clay wicaliche & lenses
70 Sandy clay
70 3] Sandy clay & caliche
91 96 ticky sandy clay
96 106 ticky sandy clay wi/caliche
106 115 Sandy clay & caliche
115 126 qlic he & clay
126 131 Fine to med sand wiclay
131 | 132 Clay § caliche
132 136 Fm to med sand wiclay
136 138 shale
7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This wafer well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and
was
completed on (mofdayly) | Q40704 & arv this record is true 1o the best of my knowledge and belief. Kansas
Water Well Contractor's License No. | 57 ___________________ This Water Wet Recard was completed on (mo/dayfyr) __,6-10-04
under the business name of Wagfter Pump & Well, inc. by (signature) r
INSTRUCTIONS:. Please fill in Banks and circle the correct answers. Senci-three copies to Kansas Departmegnt of Health and Env
Kansas 66620-0001. Telephane: 913-206-5545. Send one-to WATER WELL OWNER and retain one for your fecords.

Form provided. by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429
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* Bureau of Water — Geology & Well Technology Unit
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TN : 1000, W. Jackuo, S, £0
Kansas T o 3

D o e ASSIGNMENT OF WATER WELL TO LANDOWNER*
FORM WWC-7 :

5t Wwide g /)n‘ln“en c&ﬂiﬂaﬁ 30§ A/ﬂ Yy 9.
\ (Lendowner) v (Landowner address)
,Zgo‘)' . Agnsqg S am the landowner on which a water well is located in the

(City) - (State)
sw 44, nw Y, ne Y, Y4, Section 36 , Township 20 S, Range 33 E/ﬁ in

et

Scott County, Kansas, and approximately 600 feet N/S, and 2,000 feet EAAE
ne April 2004 e

of the apparent section corner. The water well was drilled in

I hereby request that KDHE leave the water well,

(Well operator/owner name)
which was drilled under Temporary/Tenm Water Permit # N/A
all responsibility for properly maintaining said water well in accordance with the requirements of KDHE
regulations in K.A.R. 28-30-6 to 28-30-10, including requesting and maintaining said well in inactive
status and proper plugging when it is abandoned, in accordance with regulations in K.A.R. 28-30-7.

LANDO : : WELL OWNER:
A o QAT e

unplugged, and I will assume

(Date)

e‘}ap lJA_gfe By: Joesege S. JAcolS
(Print) : (Agent)

*Where the owner of a water well is not the landowner, ' KDHE
IF ADDITIONAL LANDOWNER regulations in Article 30 [KLA.R. 28-30-7(e)] allow responsibility for
' the well to be conveyed to the landowner in liew of abandoning and
plugging the well, but the well must conform to the requirements for
active or inactive status. The transfer must be made through a legal
(Signature) _ (Date) document, approved by KDHE, advising the landownet of theijr
responsibilities and obligations to properly maintain the well,
including the proper plugging of the well when it is abandoned.

(Print) Landowners may obtain KDHE's written approval to maintain the
: well in an inactive status, in accordance with K.AR. 28-30-7(f), rather
. than plugging it if the landowner can present evidence 8s to the well’s
JefF White _condition and the landowner’s intentions to use the well in the future.
Location Manager
. Southem High Plains / Leoti 702 A request for inactive water well status must be submitted to KDHE
Nutrien by completing Form WWC-6 in accordance with Procedure WWP-4.
Ag Salutlons‘ t 620.375.2058 _ KD}‘!E Water Well Pmm statutes, mguhﬁom, forms, and
Mot . € 620.874.4283 procedures are available at:
utrien Ag Solutions £620.375.2403 http:/fwww.kdheks. goviwaterwell/index.html.
505 N. th st jefFreywhiteBnutrien.com

Leotl, ks 67861 NutrienAgSolutions.com

my.nutrienagsolutions.com
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