County: SedQWiCK Fraction: SW SWNE Sec. 24 T. 26 S R. 1 W

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

Owner: Manire

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

Section-Township-Range:

NW SW NE SW SW NE

Fraction (Y4 calls):

Other changes: Initial statements:

Changed to:

Comments:

Sedgwick County Property Data online mapper & Google Earth

Verification method:

KS 2-23-2018

Initials: Date:

Submitted by: E’ 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)
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1 LOCATIO F W, Fractx Section Number | Township Number N
,‘*,Z NWV.SW/.NE 2 Y T 26 s gecuagw
Flrst

2 WELL 0 Street or Rural Address where well is located (Jmkmwa.
%"4 direction from nearest town or intersection): If at owner’ check heve: [
Addrs 50 /0 7 S5o6/6 1 M
City: suie: A2 2. & 7209
3 LOCA“,WELL 4 DEPTH OF COMPLETED WELL: ..90....... 8. | 5 Latitude: ......................... {decimmal
WITH “X” IN degrees)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ....... 5 ft. Loagitude: ..........cooevvemmiereaaeanned (decimal degrees)
N : 2).. -f3).. - &, or 4) [ Dry Well Horizontal Datum. Cwgs 84 [INAD33 [INAD 27
WELL’S STAT[C WATER LEVEL ..... /ﬁ. wee for Lati . -
I I D] below land surface, measured on (mo-day-ye) /223747 7 C] GPS (unit makemodel: .. SO,
CONW NE-- [0 above land surface, measured on (mo-day-yr).............. (WAAS enabled? EIY- EINO)
I ' Pump test data: Well water was ................. ft. [ Land Survey [] Topographic Map
w1 T1E affer.......... hours pumping .............. gpm 7 Online MOPPET: —.........eceeeeeeveee e e
Well water was ................. ft.
--SW--| --SE-- affer.......... hours pumping ................
| | Estimated Yield: ........ (gpm 6 Elevation: .. --ft. [] Ground Level [JTOC
s Bore Hole Diameter: .../....... huo..[ ......... ft. and SmﬂLmdSmey ‘Oars {1 Topographic Map
T e e O o, . CBOMther ..o eeeee e ee e e e s e eae
7 WELL WATER TO BE USED AS: _
1. Domestic: 5. ] Public Water Supply: wellID ............ccceocee. 10. [1 Oil Field Water Supply: lease ..........o.ccocco. ..
%Ho&tmld 6. [] Dewatering: how many wells? ............coo...... 11. TestHole: wellID .........c.ccocomrirnmnrnnenne
Lawn & Garden 7. O Aquifer Recharge: wellID._........._.......... {1Cased []Uncased [] Geotechnical
Livestock 8. O Monitoring: well ID .. 12. Geothermsl: howmany bores? ...
2. [ Irrigation 9. Environmental Remedlahon well ID N a) Closed Loop . (] Horizontal [] Vertical
3. [J Feedlot 1 Air Sparge DSothaporExtrwtton b) Open Loop DSur&ceD:scbzrg Ijlnj of Water
4. [1 Industrial O Recovery [ Injection 13. [ Other (specify): ..

Was a chemicaV/bacteriological sa ple submitted to KDHE? [ Yes W No Ifyes, date sample was submitted: .........o.coceceeeemoen
Water well disinfected? [ Yes

8 TYPE OF CASING USED: [ s?l SPVC OOther..covvvee.o CASING JOINTS: ‘m'mued [ Clamped D Welded [ Threaded
Casing diameter ... ... ~in. to & .. ft, Diameter .............. in. t0............. fi., Diameter .. f
Casing height above land surface / . Lin. Weight ..oooooiainat lbs.lﬁ_ Wall thickness or gauge No g

TYPE OF SCREEN OR PBRFORATION MATERIAL
{J Steel 0O Stainless Steel [ Fiberglass Meve
{1 Brass [ Galvanized Steel [ Concrete tile [} None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous Slot fill Slot {1 Gauze Wrapped [ Torch Cut [ Drilled Holes [ Other {Specify) ...coocvueievremimennnncncnnns
[ Louvered Shutter  [] Key Punched [ Wi Cut [ None (Open Hole)
SCREEN-PERFORATED INTERVALS: From .. ft., From .. Bto. ., From..cooevnen R WO e

GRAVEL PACKINTERVALS: From ..S.... % ...
9 GROUT MATERIAL: [7]Neatcem 7}?{] Cement gmut IKBentomte D OHBET ..eeieiiiiieticrenroerearseeaencieearsn s restervasnsnen
Grout Intervals: From .......0.....fL.1o. ft., From Lfto.. v ft, From ......oene. R0 .o fie
Nearest source of possxb}e contammanon p
1 Septic Tank [ Laterat Lines [ Pit Privy [ Livestock Pens {3 Insecticide Storage
Sewer Lines [ Cess Pool [ Sewage Lagoon [1 Fuel Storage [ Abandoned Water Well
Watertight Sewer Lines s Pit {1 Feedyard [] Fertilizer Storage [ Oil Well/Gas Well
Other (Specify) .oo.ooot. NLeeeees T e /
Direction from well? ........ .e?™ 2 " 77T ... Distance from well? ..............00 . oo ieiicieivanaeas )i 3
16 FROM TO ", LITH@ROGIC PG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
o o, /ﬂﬁ' e Ff e
/6 35 rande
| Notes:

11 CONTRACTOR'S OR LANDOWNER'’S CERTIFIC ?}l% %water well was

/ consh'ucted Dreconmnaed,m%

under my jurisdiction and was completed on { -year) e 10 the best of my km]v)ed ¢

Kansas Water Well ContractoB‘icense No .. L. . This W er el! ’ Cot gry L. 272,

under the business name of 2720 e AL LI Snature ... )...... g oSt R oieeeean
Maxl(wh:iccowﬁmgwﬁhnfecofﬁ%fmcachcmﬁnﬁed uofWa:er GWTSSectmn,

KSA 82a-1212 Revised 7/10/2015

1000 SW Jackson St.. Suite 420, ’Iopeka. Kansas 66613-1367. Mail one fo Wa'm‘ Well Owner and retain one for your records. Telephone 785-296-5524.




