HARVEY NW Sw SW

County: Fraction:

24 , 23 1 W

Sec. S R

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

Owner: Harder Construction

If location corrected, was listed as: Location changed to:

Section-Township-Range: 25-23s-1w 24-23s-1w

Fraction (Y calls):

Other changes: Initial statements:

Changed to:

Comments: Domestic well in home, was plotting within HV Co Landfill site.

address of well & neighboring wells in Sec 24. HV Co GIS mapper. KGS Interactive

Verification method:

Mapper.

DLS 01/21/2020

Initials: Date:

Submitted by: [EI Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724
D Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367

(rev 01/26/2018)




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

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Enviranment-Division of Enviranment
(Water well Cantractors)
Topeka, Kansas 66620

County / Fracti Section number Township number Range number
1. Location of well: ]%fd/&‘ / 47/4SLJ]/5M/4 a 5 T ’2 5 s IR / @
. . 3. Owner of well: #Ml@t M
R.R. or street: W 2 Q ¢

City, state, zip code:

//v/

4. Locate with "X" in secfionﬁow: Sketch map: . P in. Completion dgte .
N Well depth %Q 7

: : 7. __ Cable tool % Rotary __ Driven __ Dug
e NW ==f= = NE=~ Hollow rod __ Jetted ___ Bored __ Reverse rotary

K : : 8. Use: Domestic ___ Public supply  __ Industry
W i \ E ___lIrrigation __ Air conditioning ___ Stock

! ! — Luwnnl,_ Oil field water __ Other

- SWe—=<|~=SE -~

| |

] } )

9. Casing: Mcﬂ%eighh@e or below
Threaded Weld LESurfaceﬁ_in.
RMP___X. _ pVC Weight Ibs./ft.

Dia Lff depfh'WaH Thickness: inches or
ft. depth gage No.

A G-
| le\ile ; //dé// /'ﬂ WMK”

5. Type and color of material From

To Dig. eemm in.

Vi 10. Screen: Manufacturer'sftame

CL A

ﬁ/f co. / o |27,
/ PR o/t

4/[1/‘ Set between ft. ond 20 F?.

L&[{,& 0 ft. and " .
I;{z a ,Q ‘2 / Z Gravel pack? %‘u range of marerlal)&%
1

. Static waé level:

/ {fr. below land surface DJ/.S

12. Pymping level belgéstand surfaces: /
ﬁfr. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield ,/d — ,/‘; g.p-m.

13. Water somple szbmirted: mo./day/yr.

day/ yr.

Yes No Date

14. Well heod completion:

Pitless adapter Vi L Inches above grade

15. Well groured?%
With: Neat cetfen Ben?omre K Concrete

Depth: From _.é_ ft. to
est source of possible_gontamination: m’ ]
Direction _ﬁ.__ Type MZ

1

ossey ST O/ €%

Well disinfected upon complehon?_.& Yes No
17. Pump: 7K Not installed »
Manufacturer's name
Model number HP Volts
Length of drop pipe ——— ft. capocity g.p-m.
Type:
Submersible e Turbine
— Jet _ Reciprocating
(Use a second sheet if needed) ___ Cennrifugal | ____ Other E‘
18. Elevation: 19. Remarks: 20. Water well contractor's certification:

Topography: §
— Hill
Slope §
Upland -
Valley =
y .
Forward the white, blue and pink copies to the Department of Health and Environment y Form WWC-5

Mi-1023




