
County: ____ F_in_n_e_y ____ Fraction: __ N_W __ N_W_N_W __ 18 24 32 T. ___ S R. __ _ Sec. ---
w 

CORRECTIONS to WATER WELL COMPLETION RECORD Form WWC-5 to recti or incorrect information 

Owner: Kustom Auto Radio KMW1 

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

S · T h" R 18-24-33W ect1on- owns 1p- ange: _____________ _ 18-24-32W 

Fraction (\l.i calls): _______________ _ 

Other changes: Initial statements: ------------------------------

Changed to:------------------------------------~ 

Comments: Error reported by Mapper user. 

Address of owner in Garden City places well in Range 32 W, not Range 33 W. 

verification method: Address of owner confirmed on business' website. Location description on some 

wells in this monitoring series matches owner location in Garden City, using KGS Interactive Map. 

--------------------------- Initials: SH Date: B/20l2019 

Submitted by: 00 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 O 1/26/2018) 



LOCATION OF WATER IJELL: Fraction Section Number T 011nsh i p Number Range Number 

County: F°f /4 

Distance and direction from nearest to11n or city street address of 11el l if located 11ithin city? 

IJATER IJELL olJNER: k..usrom Ruro f(ffDJD 

11: P. 0. 00,.. 511 Board of Agriculture, Divis ion of Water Resources 
Application llurrrber: : Gt 

HARK IJE LL' S l OCA T I 011 W 1111 
All "X" Ill SECT ION BOX: 

N 

N IJ---+---N E--

IJ t----t----+---t---- E 

--SW--- --s E-- -

~~_l __ _ 
s 

... ft. 

I-IELL'S SIATIC WAIER LEVEL.el3./ll ..... ft. 

WELL IJAS USED AS: 

1 Domestic 
2 Irrigation 
3 Feedlot 
4 Industrial 

5 Public IJater Supply 
6 Oil Field \.later Supply 
7 Lawn and Garden Only 
B Air Conditioning 

9 Dewater i ng 
®)Monitoring lie[ I 
11 I nj ec t ion We I I 
12 Other ................... _ 

Was a chemical/bacteriological sample submitted to Department? Yes ... . llo ..,/ 
If yes, mo/day/yr sample 11as submitted .................... . 

Water I.Jell Disinfected: Yes ...... No. v.".' .. 

5 TYPE OF BLANK CASING USED: 

6 

1 Steel 
@PVC 

3 RMP (SR) 
4 ABS 

5 Wrought 
6 Asbestos-Cement 

7 Fiberglass 9 Other (specify below) 
B Concrete Ti le 

Blank casing diameter .. -~- ..... in. llas caj_ing pulled7 Yes...... No .. ~- If yes, how 111uch ...... 
Casing height above or below land surface ..... U ............. in. 

GROUT PLUG MATERIAL: Neat cement 2 Cement grout ©eentoni te 4 Other ..................... 

llrout Plug Intervals: Fro111 .. 0. .. ft. to .. ..3.3. ft., F ,·om ...... ft . to .. .... It., f I 0111 ...... , o. 

llhet is the nearest source of possible contamination: 

1 Septic tank 
2 Sewer I ines 
3 "atertlght sewer I ines 
4 Lateral lines 
5 Cess Pool 

6 Seepage pit 
7 Pit privy 
8 Sewage I egoon 
9 Feedyard 

10 Livestock pens 

Direction from well? .. .:5£. ............... . 
FRDH TO PLUGGING MAfERIALS 

,, 
,, 

6i1Fuel storage 
tr' fer ti 11 zer storage 
13 Insecticide storage 
14 Abandoned water we! I 
15 Di l 11el I/Gas 11el I 

How 111a11y feet? ... ldJ .. . 

16 Other (specify below) 

., ( 

,-... ____ .. ____ _ Kmw I 

COllfRACTOR'S OR LAIJOOY,IIER'S CERTIFICATIOll:fhis ~acer ~ell r.a; pluggeu 111,der 111,· 11111~utLliu11 c11LI Ho:, .. u,11plct,.,1 

on (mo/day/yearJ.}01-7./D~ ........ and this record is true to the Lest of my kno11ledge a11d belier. Kon::.a:, 
IJater,J;ell Contractor's License tla.· ,5;;/.'7 ... , ......... IJ:iis Water Well Record i,as completed on (mo/day1>·earJ 

b/!~<!!~; ·:: :: :tJd :.Z'Z(~~~.~~~'.~~~~-~~~~-~~-:~~~'. ~~~::::: :: : : :: :: : :: : : : : : : : : : : : : : : : : :: : : : 
IN,STRUCTlONS; Use typewriter or ball point pen. Please press firmly and prid clearly. Please fill in bl~nks. underline or _circle: 
!he correct answers. Send top three cop,,es to Kansas Department of Health an Environment, Bureau ol Water, Topeka. l<ans.is 
66 2~0001. Telephone: 765/296-35 65'. Send one lo Water Well Owner and retain one for your records. 




