NW NW NW 18 24 32 W

Finney Sec. T. S R

County: Fraction:

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

o . Kustom Auto Radio KMW 5
wner:

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

Section-Township-Range: 18-24-33W 18-24-32W

Fraction (Y calls):

Other changes: Initial statements:

Changed to:

Error reported by Mapper user.

Comments:

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.
SH 8/20/2019

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)




-1-, LOCATIDON OF WATER WELL: Fraction Section Number Township Number Range MNumber

County: FINNEEI A/\A/”‘A/le\/h/ /4 /8 0?4 53“/

pistance and direction from nearest town or city street address of well if located within city?

stom Auen Ksdio lot on S .Sids. of Jones Ave., Garden City,
Kustom ALTD KADIO

WATER WELL OWMER:

RR¥, St. Address, Box #: P,OBO)G 57’ Board of Agriculture, Division of Watey Reenurrex
City, State, Z21P (ode GHKDE/CIIY [6_5 é7(gl/(a Applicat ion Number:
1' MAPE WELL 'S LOCATION Witn /.‘ DEC T OF WELL . . R B
AN TN SECTION ROX:
N WELL'S STATIC WAIER IEVEL.JjugL ..... fr.
X WELL WAS USED AS:
N Y NE 1 Domestic 5 Public Water Supply Dewstering
2 Irrigation 6 Dit Field Water Supply Monitoring Wel |
3 Feedlot 7 Lawn and Garden Onty 11 Injection Well
W E 4 Industrial B Air Conditioning 120ther ... ... .......
S W-- S E—- - Was a chemical/bacteriological semple submitted to Depar tment? Ye'S....Nn,\/
J 1f yes, mo/day/yr sample was submitted..................... p
Water Well Disinfected: Yes...... No. \/
S

5’ TYPE OF BLANK CASING USED:

1 Steel 3 RMP (SR) 5 Wrought 7 Fibergless 9 Other (specify below)

@PVC 4 ABS 6 Asbest os-Cement B Concrete Tile L i e e e
Blank casing diameter...é‘z ..... .in. Was casing pulled? Yes.... .. No.!/. Il yes, howwueh, . ..... ... ..
Casing height above or below tamd surface....CU. . ... ....... in.

6‘ GROUT PLUG MATERIAL: 1 Neat cetnent 2 Cewent grout @Bentonite L DYher . .. e e

Grout Plug Intervals: From..o....ft. to.>.3~5.. fr., From...... Ft. to ...... ft., From...... to...... 1t

Whet is the nesrest source ol possible contaminat jon:

1 Septic tank 6 Seepage pit @Fuel storage 16 Other (specify below)
2 Sewer lipes 7 Pit privy 2 Fertilizer storage
3 Watertight sewer lines 8 Sewage lagoon 13 Insecticide storage
4 Lateral lines 9 Ffeedyard ) 14 Abandoned wa ter well
5 Cess Pool 10 Livestock pens 15 Dil well/Gas well
Direction from well? . NW ................ How many feet? . /QO e
FROM T0 PLUGG I NG MATERIALS

0 1 A0 | RBENTONITE 8 "
A7 | 337 | BENTOMITE R”

Kmw5s

CONTRACTOR'S OR LANDOWNER'S CERTIFICATION:This water well was plugged under my jurisdiction and was completed

L]

on (mo/day/year)..lo 1 QQ; ......... and this record is true to the best of my knowledge and belief. Kansas
Water \Jell/:ontractor‘s License No. 5&7 Iag Water Well Record was completed on (mo/day/year)
IO/Q he businass name of .2EOCO [N

(7 S ... ungle KR, ING .

by (signature) ...... /QMM ....... 1 .........................................
7

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fill in blanks, underline or circle

the correct answers. Send top three Copies to Kansas Department of Health and Environment, Bureau of Water, Topeka. Kansas
66620-0001. Telephone: 785/296-3565. Send one to Water Well Owner and retain ane for your records. :

oF






