County: Sedgwick Fraction: NW SE SE Sec. 30 T. 26 S R 1 w

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

Owner: Harris

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

Section-Township-Range:

SE NW SE NW SE SE

Fraction (% calls):

Other changes: Initial statements:

Changed to:

Comments:

Sedgwick County Property Data online mapper & Google Earth

Verification method:

2-23-2018

Initials: Date:

KS

Submitted by: EI Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3724
[:] Kansas Dept. of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367

(rev 01/26/2018)




~rnn s o Ld SANraswusAs Lk S B UE was LIuN AVIAP UL WAAD LRSI LI Y AL a8F
;i‘ "LOCATIONGOF WATERW 4 Fracn N u 5 Sectigg Number | Township Number Range Ni
County: §t »NWy, SE, o T 26 S R / OE MW
Name: irst:

2 WELL OWNER: : m Street or Rural Address where well is located (if unknowns, distance
37 3é direction from nearest town or intersection): If at owner’s check here: [ ]
Cuy‘ l,l.)_,l.(,épgz sue: A2 2 €720{ 37 36 =
3 LOCATEWELL | 4 DEPTH OF COMPLETED WELL: .. 2.3.... . | 5 Latitade: ... (docial degress)
WITH “X” IN 1.
SECTION BOX: Depih(s) Groundwater Encountered: 1) ... A2, ﬂ- Longitude: ............cccovermeeennenee. (decimal degrees)
N e e 3) e i, 0r 4) [0 Dyy Well Horizontal Datum: (1WGS 84 [ NAD 83 [J NAD 27
WELL'S STATIC WA']T.R LEVBL. } o -
! ' O below land surface, measured on (mo-day-yr) AL722 775 GPS (it make/model: .o eomeeres oo )
nw+mz O abowlmds'mmmmdon(mo-day-yr) -------------- (WAAS enabled? 1 Yes [ No)
1 i Pump test data: Well water was . . R O Land Survey [ Topographic Map
Wi E after........... hours pumping Ty .- [ Online MapPer: _........coeoccemenmrreenereeecceeeaeeane
sw 'ﬁ Well water was U : %
AL Y o after.......... hours pumpi
| | Estimated Vickhs P o P &pm 6 Elevation: ................... #. [ Ground Level [J TOC
s Bore Hole Diameter: ... 7.....in.to .=2.7..... ft. and Source: [] Land Survey [1GPS [ Topographic Map
F——imiem—df { . MO e, ft. OOther ...coreeeereeieevenreeecererreeeee e e s e
7 WELL WATER TO BE USED AS: )
1. Domestic: 5. O Public Water Supply: welllD ................c....... 10. (1 Oil Field Water Supply: lease .........................
old 6. [} Dewatering: how many wells? ........................ 11. TestHole: wellID ..........cccermrvnnannnne.
Lawn & Garden 7. O Aquifer Recharge: well ID .. O Cased O Uncased [J Geotechnical
Livestock 8. [J Monitoring: weli ID .. e 12. Geothermal: how many bores? ....................
2. [ Irrigation 9. Environmental Remedlanon well ID eeeneae a) Closed Loop [ Horizontal [J Vertical
3. [ Feedlot [ Air Sparge DSoanaporExmon b) Open Loop DSmﬁweDtscha'ge Dhlj of Waler
4. O Industrial J Recovery O Injection 13. (3 Other (specify): ..

Was a chemical/bacteriological sa ple submitted to KDHE? (] Yes f®No If yes, date sample was snbm:tted: reereerrren et enseenrserete
Water well disinfected? [ Yes

8 TYPE OF CAS SED: [5? JBPVC O Other..coooveennenenees CASING JOINTS: M Glued [ Clamped [J Welded [] Threaded
Casing diameter .._....%.... i 0. el f., Diameter .............. in. to............. ft, Diameter .. m.to/6.. oones B
Casing height above land surface ..... /. 24&....... in. Weight ........ccooeenl lstﬂ. Wall thickness or gauge No .......... 0 ......
TYPE OF SCREEN OR PERFORATION MATERIAL:

O Steel [ Stainless Steet [ Fiberglass ‘grvc [ Other (SPECHY) .- veemecemeeereereeee e eeoemereee

O Brass [ Galvanized Steel [ Concrete tile None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

{1 Continuous Slot 'é‘lvﬂll Slot {3 Gauze Wrapped [ Torch Cut [ Drilled Holes 3 Other (Specify) .oooevveemeecucenercnneees

O Louvered Shutter Key Punched [ erﬁgpped B S‘% v Cut D None (Open Hole) ,
SCREEN-PERFORATED INTERVALS: From fi.to Rto.........ft, From........ fo........... fit.

GRAVEI-PASK INTERVALS; Froff 247" %%.......... R, me B0 s ft, From........ 0. oo B
9 GROUT MATERIAL: [JNeatcement [JCement grout ‘NBentomte ] Omer ..................................... eetereeererneaanrenaen
Grout Intervals: From ...... ... f.t0.. 720 ... &, From ..c.cooovmrves R0 ovevemnreses By From o R0 e R
Nearest source of possible contamination: o
[ Septic Tank [ Lateral Lines 3 Pit Privy 3 Livestock Pens ] Insecticide Storage
Sewer Lines O Cess Pool [ Sewage Lagoon [ Fuel Storage [J Abandoned Water Well
%Wwﬁght Sewer Lines [ Seepage Pit [0 Feedyard [ Fertilizer Storage 3 Oil Well/Gas Well
Other (Specify) ......... O - U PR RO e

N oo 7 Distance from well? _....... GO o, f
16 FROM TO __LITHOLHGIC LO& FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

o /2] //7

52 _2&'-? 3 | /4
.| Notes:

11 CONTRACTOR’S OR LANDOWNER'S CERTIFIC}}'IBN Thjs ater well was mﬁnstmcted 1 reconstructed, or al:r?d plufged

under my jurisdiction and was completed on { ‘and this recor the best of my knowlgdge and be }
Kansas Water Well Contra License } mpf? .. This %? ell rd v r.{ 2—0"/ /
under the business name of K4 G/ ReKam .. Lt 200, 1. b Signatire ._... /...

hrfmnwhaecopyalmgwxmufecofﬁGOfmmchmmm to: Kansas Department of Health o
1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Mail one to Water Well Owner and retain one for your records. Telephone 785-266-5524.
: sdhieks sovowaterwellfindes juml KSA 82a-1212 Revised 7/10/2015




