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 =1 26-20s -~ 35/
changed to

Other changes: Initial statements: Elnnen Co .

Changed to: fCeain By Co .

Comments:

verification method: Kpaa/ des‘dhf‘i@‘(‘(‘oa\ oh 7@/—‘44/ mn:i‘ffpm dPSdrr\,oﬁoﬂ)

J
i (IUO/'F’J ﬂ?o/?CSU /424/,000 #Q‘ MBP initials:m date: M?

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Eavironment Bureau of Water Industrial Programs, Bldg 283, Forbes Field, KS 66620
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WATER WELL RECORD
KSA 824-1201-1215
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EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

Township name
1 Location of well:

Copnty
Z ¢

Fraction

SE

Sechon number

Town number

Range number

JS

\J
Distance and direction from nearest town or city:

3 Owner of well:

N

Street address of well location if in city:

Address:

S

Locate with "X*" in section below:

Sketch map:

4 Well deprh

fr Date of completion %73—
7

N Well diameter in.
: : ] ﬂ !‘Q 5 [] Cable tool P Rotary [Joriven[] bug
|
P R A D Wg/ D Hollow rod[l Jetted D Bored D Reverse rotary
: : : ,W 6 Use: A Domestic [ ] Ppublic supply [ ] Industry
W= T T |__- E wﬂ“. D Irrigation D Air conditioning D Commercial
: ! ! / [ Test wet (]
PRSP P -
- 1 i 1 X ‘,‘dﬂ 7 Casing: Material &Q.Hﬂghf @below
! ! ! Threaded [} Weld?/leurface in.
S ‘ Diam. IWe:ghr Ibs./ft.—
"——*1 Mile«-——l i in. to mﬂ deprh'Drlve shoe?DYes -ENO
2 in. to — ft. depfh:
Type and color of material From To 5 s |
8 Screen:
. Munufucfup »
a4 Type vc Dia. S
Slot/gauze 4 4 Length 2o 7
J ) S/ Set between Mt. and fto —
Fittings:
/5—% Gravel pcckBYes [ No Size range of material & —%
?ﬁ SD 9 Stati ter level:
Zﬁ'. below land surface Date Mz
7
_Sv ﬁ 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
//, %) j ﬁ" ft. after hri. pumping g.p.m.
Estimated maximum yield g.p.m.
” ?_Y—ﬁ 11 Water sample submitted:
/m W Cves [ATc  Date
o= / 7 A7l W, _‘4 "l// )w ﬁ 12 Well head completion:
/ / ’? E/Pitless adapter /Z] Inches above grade
‘ L4 4 JZ) -
ey iy L el O] 2 ‘4-‘ 7 13 Well grouted? =8 %es o g : z
- " % 07 D Neot cement D Bentonite D
X LK gl | Yl el 'é 2% Depth: From ft. to ft.
m 2/ { /07 /32 14 Nearest sgurce of posslble contgminatjon: /‘N
DY - — _& Dlrechon Type
-4 !’ _;0 ’/40 We|| disinfected upon completion Pele*Yes
. ’ 15 Pump: Not installed
ev'7 Il /4@‘/‘@ Manufacturer's name J
m , Model numbersd SELAD HP &2 Vol P
7 4 Y ol 2R ’//_4/ LA /sz‘/{a Length of drop pip#& ft. copacifym.m [4
Type:
Y, ,/WM a/ VYL Susmaniti 03 e
D Jet D Reciprocating
> / (use a second sheet if nbeded)//Q-@_ﬂ) m D Certrifugal D Other

S i Vi
=4

Topography:
[hin
d Slope

Juptand

D Valley

Ve oD oo ,
M‘“’ Lo A A%Waﬁ

17

L/

Water well contractor's certification:
This well was drilled under my jurisdiction and this
rt is true to the bg |/(now|adge and belief,

re|

?.i‘f,' st

Authorized répregf¥f

Y

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

Form WWC-5
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WATER WELL RECORD
KSA 82a-1201-1215

LJITFIIII[IT

T Ew sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

1 Location of well:

County

’

Township name

Fraction

Section number

Town number Range number

Street address of well

Distance and direction from nearest fﬁé or city:

location if in city:

3 Owner of well: S’M W%'
Address: {!: ‘ 'l ///é,

Locate with "X" in section below:

!

I
———
1
t

L e e e B

| n:ne.__.]

Sketch map:

S

4

Well depth:
Well diameter

ft. Date of completion

in.

2 2

(5]

(] Cable tool D Rotary [ Driven D Dug

[ Hotiow rod [Yoetted [ Bored [ Reverse rotary

o~

Use: D Domestic D Public supply D Industry
D frrigation D Air conditioning D Commercial

D Test well D

Type and color of material

From To

7 Casing: Material iHeigh': above/below

Threaded [ ]  Welded D:Surfoce in.

Diom. iWeigh? Tbs. /ft. —
in. to ft. depthllDrive shoe?DYes DNO
in. to ft. depth!

Screen:

Manufacturer

Type Dia.

Slot/gauze Length

Set between ft. ond |1 p—

Fittings:

Gravel pack D Yes E] No Size range of material e

Static water level:
ft. below land surface Date

Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.

g-p.m.

ft. after hrs. pumping

Estimated maximum yield

g.p-m.

Topography:
O win
(] Slope

Cuptend

a Valley

/ W 11 Woter sample submitted:
— D Yes D No Date
‘./‘- 27 (g 4 ‘,/ DJ 12 Well head completion:
(/ y p Pitless adapter D Inches above grade
. P 7 - / 7 / L3 ) @272 o - =
- S - S S =~ > 13 Well grouted? E]Yes D No
4 M D Neat cement D Bentonite D
| 4 Depth: From ft. ta ft.
14 Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? D Yes D No
15 Pump: (] Not installed
Manufacturer’s name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal E] Qther
16 Remarks: elevation 17 Water well contractar's certification:

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Business name License No.
Address
Signed Date

Authorized representative

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

Form WWC-5
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