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

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

O Kustom Auto Radio wner: 
KMW 4 

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

Section-Township-Range: _____ 1_8_-_2_4_-3_3_W ____ _ 18-24-32W 

Fraction (Y4 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: _A_d_d_r_e_s_s_o_f_o_w_n_e_r _c_o_n_fi_rm_e_d_o_n_b_u_s_in_e_s_s_'_w_e_b_s_ite_. _L_o_ca_t_io_n_d_e_s_c_r_ip_t_io_n_o_n_s_o_m_e __ 

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

Initials: SH Date: 812012019 
---------------------------
Submitted by: [!] 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 \.JATER t.JELL: Fraction Section Number Township Number Range Number 

w114 IB 
Distance and direction from nearest town or city street address of wel I if located within city? 

l_...,.l£.l~~l.LLLL.---'-!..1.~-=~· ~
7 
0zaaJ.uL6t~,_J{s ____________ ------- ----------

i-lUTO RADIO . 
RRft, St. Address, Box #:P,Q.P::/Jl511 Board of Agriculture. Division of U;ite, R<?s1J11rc~~ 
[ . t State ZIP [odo Application IJumbe,: 
-'~~-------~ _______ : __ '._GAtn£rJCrIY

1
_/Q __ fc7B1fc ----- --------

31 MAP.t: \JEll.'S LOCATIOII Wiiii '·I DEl'[II OF WELL .33 .............. ft. 
All "X" Ill SECTIOIJ BOX: 

WELL'S SfATIC \.JAIER IEVEL.dl.3.:71 ..... ft N 

---N W----N E--

\.JELL t.JAS USED AS: 

1 Domestic 
2 Irr i ga t ion 
3 Feedlot 
4 Industrial 

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

9 Dewatering 
@)Monitoring Wei I 
11 I nj ec ti on t.Je l l 
12 Other ... _ ............... . 

llas a chemical/bacteriological sample sub111i1tecl to Depa,·tment1 Y&s ... IJo.V. 

1,11----1--+--+-' 
--S t.J-· --S E---- -

If yes, mo/day/yr sample was submitted ................... .. 

llater t.Jel l Disinfected: Yes ...... No .. ·/.. 
_J___._ _ _I __ _ 

s 

ij TYPE OF BLANK CAS~NG ~SED-: ---· 

5 IJrough t 7 Fiberglass 9 Othe, (specify below) 1 Steel 
©PVC 

3 RMP ( SR J 
4 ABS 6 Asbestos-Cement B Concrete Ti le 

Blank casing diameter .. ~ ...... in. Was casing pulled? Yes ...... No.\/' .. If yes, l1ow rnuch .......... . 
Casing height above or below land surfoce ... O ............... in. 

6jGRO~;-;LU~-;;AT;~;;~-·;-~::~~:~;:~~----;~:~~;-;;::;-. - G);:~to~~;: 

- Grout Plug Intervals: From .. O .. tt. to.3.3 .. tt., From ...... ft. 

4 Othe, .............. . 

to ...... ft., Fron, .... . lrJ ...... 11 

What is the nearest so11rce of possible contamination: 

1 Septic tank 6 Seepage pit (u) Fuel storage 16 Other (specify below) 
2 Sewer tines 7 Pit privy 
3 t.Jatertight sewer lines 8 Sewage lagoon 
4 Lateral tines 9 Feedyard 
5 Cess Pool 10 L i vest ock pens 

Direction from 11ell? .. NW, .............. . 
FROM TO PLUGGING MATERIALS 

1-------1---~-~------

12 Fertilizer storage 
13 Insecticide storage 
14 Abandoned wa t er we l I 
15 Oil well/Gas well 

How many feet7 .70. ..... 

i---~~~1---~-1----~-~-----~~--

1------l·----·------------------- ------

COllTRACTOR'S OR LANDOWIIEf'S CERTIFICATIOll:lhis water' 1-1el t·,~as plugged unde, ,n,· 1ur1sd1ct1un and 11a:, co:11pte1,.,J 
on (mo/day{year) .• fD/'lfD.:J. ..... ..... and this record is true to the best of m)' knowledge and bel iet. Kansa:, 

7 

\.later ,'JIJ Contractor's License No,. -~7 ............ !_.his Wate,::._\.Jelt!.,Record was completed on (mo/day/year) 

b/~(~~lr~~; ·:: ();6:: :m.~. ~~~- ~~~'.~~~~- ~~~~- ~~- ~~~~'. ~~: :: : : : ::: : :: : : : : :: : : : : : : : : : : : : :: : : :: : : : 
INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and prind clea_rly. Please fill in bl~n~s. underline or.circle 
the correct answers. Send top three copies to Kansas Department of Health an Environment, Bureau or Water. Topeka. Kansas 
66620-0001. Telephone: 785/296-3565. Send one to Water Well Owner and retain one for your records. 




