CORRECTION TO WATER WELL RECORD (W WC-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 A8 R[S- R0
changed to SE MNE SLU/ AF-R(S—-2200)

Other changes: Initial statements:

Changed to:

Comments:

verification method: ta[ﬁeg de s_‘cti‘Pfl‘ah , C‘,/.)‘;}( M/A on r'alera !,X)
JA.LMM@MM . initials: DR date: 757200/

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

WATER WELL RECORD Kansas Depariment of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

County Fraction Section number Township number Range number

1. Location of well: PA'WA//Z /3 ]/4‘[ /4 " 22 ; Q I o |e a 0 "
2. Distance and direction from nearest town or city: Py R /" &:R o P, 3. Owner of well: O Ir_y dF ﬁ Jd R P = ; 5

Street address of well location if in city: L 0 cC J3 r+ Nu C’H (G ‘WOT street: 50ﬁ D Elﬁ'/(/ﬂ-wﬁ-s/ 7gj

City, state, zip code:

4, Locate with "X" in section below: Sketch map: 6. Bore hole diq. —L in. Com;x:i?dal’eﬁ,,7
N Well depth ft. k’ .

1 7. __ Cable tool KRofury ___ Driven __Dug

- = NE== . Hollow rod __ Jetted _ Bored __ Reverse rotary
® ' 8. Use: ___ Domestic _K&Jblic supply  __ Industry
W 1 E — lrrigation __ Air conditioning ___ Stock

| Lawn __ Oil field water ___ Other

|
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|
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- = SW ==
|
|

- SE == - r
f 9. Casing: Material sHeigh?: Aboverb@
| Threaded, Welded :Surface in.
S RMP. " PVC :Weight Ibs./ft.

I 1 Mile ] Dia. in, to mﬂ'. dep'h:WGH ThiCkgssz inches or
5. Type and color of material From To Dia. —in. to ft. depth jgage No.
10. Screen: Monufocﬂzr‘s name

B/AcKk TOPS ot ~ UL |\ T RAL 7

Dia.

/37V SWn C/ay a |30 Ss::'ﬁ:::n l%o f:e::h ft.

ﬁ /.::. p 55 /}' Np ,}%ME Jd 3 b“— Gravel pack?__x. Sizf:.r:::e of muferialﬁd.'.
G R E A C/A‘/ jj'. 3 7 A V'::.hl:le(::Il:md surface Date _

TP 815 Bow Clay ITICE [ 2 tpgro vt

/13 /?OLU/(/ S8 /Yb SYY > ég 7} —_ a‘ﬁel.'m — hrs. p;i.ga Z:,,:‘

Estimated

ﬁ L 0(3 S‘#A_L VS d’ SOAP fralvl-‘— ?j /43 13. Water sample submitted: mo./day/yr.
Yes No Date

5 A"/Y yo 577/‘//3 ‘(6 gop ~C/‘SAA'I') /‘B /ZJ 'l_4_._-We'|| head completion:
/P E D C/ﬂ y /?j JJO _é Pitless adapter zg__ Inches above grade
I4

15. Well grouted? |N
Wifh:_z Neat er;lenf — En{onife Concrete 4
Depth: From"_L ft. to™ ft.

16. N source of possible contaminotion: ! !
ft. .I_LB Direction &ﬁﬁ Type W

Well disinfected upon completion? Yes No
17. Pump: Not installed » N
Manufacturer's name D
Model number gz% HP_ﬁ.__ Vol@
Length of drop pipe _IJ ft. capacity g.p.m. @”‘
Type:
Submersible Turbine
Jet —— Reciprocating |N
(Use a second sheet if needed) — Centrifugal o Other §\ )
18. Elevation: 19. Remarks: Wl; I { & R [\ 5% ISL PM/(B D Up 20. Water well contractor's certification: R)
T‘a /‘_/D ﬂ— T/f‘:—: y 0,‘2,”\,; N r'E'/D AT F This well was drilled under my jurisdiction and this report D
- ) A C’K/: D r o) is frue to the best of my knowledge and belief. >
T aphy: /DSXC—-/;NIB‘VT’F - e - &
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z_ Valley Signed Authorized representative &':57_.7 § I&
7 7
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-§ %

M1-1023




