
County: ____ G_ra_y ____ Fraction: ___ S_2_S_E __ 36 Sec. __ _ 25 29 T. ___ S R. __ _ w 

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

O Francis Goddard wner: ___________________ _ 

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

Section-Township-Range: _____________ _ 

Fraction (\4 calls): ________________ _ 

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

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

C t TRS and distance information are not consistent-S2 of SE places well in town of Ingalls 
ommens: ---------------------------------------

WNC-5 distance/direction states it is 1/2 Mi W Ingalls. 

verification method: _K_G_S_m_a_p_p_e_r _a_n_d_G_ra_y_co_u_n_t_y_r_u_ra_l d_i_re_c_t_o_ry ______________ _ 

Initials: SH Date: o7-25-2o19 
---------------------------- ----

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 01/26/2018) 



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

Fraction 

WATER WELL RECORD 
KSA 82a-1201-1215 

Section number 

1 . Location of well: 
1/4 ~ 1/4 -S£1/4 

2. Distance and directif':.from ;;;es;;zsn or_1 _JI. _ j / _ 

Street address of well loco~ if in city: r;.,;.v--,~ 

4. Locate with 11 X 11 in section below: Sketch map: 
N 

I I 
I I 

-- NW -- -- NE--
I I l 
I I 
I I 

1 
I I 

-- SW -- -- SE --
I x: I 

R.R. or street: 

City, state, zip code: 

Township number 

Kansas Department of Health and 
Environment-Division of Environment 
(Water well Contractors) 
Topeka, Kansas 66620 

Range number 

E/W 

_ Driven _ Dug 

_ .Bored _ Reverse rotary 

8. Use: ~ Domestic _ Public supply _ Industry 

_ Irrigation _ Air conditioning_ Stock 

_ Lawn Oil field water Other 

9. Casing: Material !Height: ~r below 

RMP PVC ~•Weight J _.n=lbs./ft. 
Threaded __ Welded :surface ~·? in. 

··J_/1 . I f-
~---·~ ____ l_M_i_le~---'-----------------------~-----~ ma.~in. to~ft .• p~~~I T~~n~R i~h~~ 

5. Type and color of material From To Dia. __ in. to __ ft. depth•gage No. 

Topography: 
__ Hill 

__ Slope 

__ Upland 

Valley 

Forward the white, blue and pink copies to the Department of Health and Environment 

___ g.p.m. 

___ g.p.m. 

g.p.m. 

mo./day/yr. 

No Date 

14. Well head completion: /:)., 

Pitless adapter ---- Inches above grade 

15. Well grouted? ~ 
L Concrete 

Form WWC-5 

Ml-1023 




