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

Orners Roéel;f I ﬁ/—oSA/\/

Location was listed as: Location changed to:
Section-Township-Range:  Afea e (/v €en )/ — 27 s =/ U)
Fraction (% Y 4): AMNE NE SE£E NE

Other changes: Initial statements: W/// /0(‘ ﬁ/ﬁﬂf ”)ﬂ JM% Oc{M J/n bM

et MWMWAAW M/
il : Didlund V- sead Buniz! "~ (AL )

Comments: M {ad M /d(/(/ﬂ ! ’W\/ M‘M_[é@

Verification method: —) ;

,m._fsfa?é[h_f) oo [ o AGS welb=iFe .

initials: B&%date: é;(ég Zi‘_ZQ Zﬁ
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-372

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD Form WWE-8 KEA Boa-1212 1 Mo,
1[ LOCATION OF WATER WELL: Fraction &&cimﬂ Mumber Township Numbey Range Number
County: (\ o ((&f*’a\ hye (e . 4 b} i %) B Emy
Distance aﬁd direction frorm nearest town or oity streel address of well if located within oity? ’

2| WATER WELL OWNER: QU\’;}M A\ (,, oo y

BB, St Address, Box# ¢ Ol UJ vat. Board of Agriculture, Division of Water Resources
City, State, ZIP Code (O ce~  CN (0T 2 i Application Number,
g} LOGATE WELL'S LOCATION WITH J DEPTH OF COMPLETED WELL s, T BEEVATION ccmnrein s asenssssssson ettt sy bR R s 5 15553
AN N SECTION BOX: Depth(s) Groundwater Enwumerecﬁ 1o W - o BB i s A
; N | WELL'S BTATIC WATER LEVEL v f% be[sw Emd surfat:e measured on m@/day/yr .............. » s
i ] FPumnp test datar Wall waler Was o BB s fours pumping... Gpm
NE = = Est. Yield ., . gpre Well water was | ﬁ. aftor ... . hours purmplng o RO
< NWe e WELL WATER TO BE USED AS: 5 Public water :)Upgiy § Air conditioning 11 Injection well
! ! 1 Domestic 3 Feediot & Ol okl water supply g Dawstering 12 Cther (ngwty below)
A : f I 2 hrrigation 4 Indusiria 7 Domaestic Jawn & garden) 10 Mondoning wWell oo o eimsscecreun iosbssns ooy
1 i
o o Y e B e Was & chemicalbatierdological sample submitied (o Depariment? Y88 .. NO v 1 W yes, moldaylivrs-sample was sul-
t ! rritted Water Well Disinfected? Yes Mo
} i
)
5 TYPE OF BLANK CASING USED: 5 Wrought ron 8 Congrets He CARBING JOINTS: Glustd v
1 Glesd 3 RMP (8R) 6 Asbestos-Cement 9 Other {spanify below) Walded .,
¥ PYC 4 ABS T FBOIGIEES et e resienteiie Threatad.
Blank casing diamater .. cevsrssssmrrenssesorsannni T A0 varinmsvsersinsrarionsivess Thog BB wuavermvosvreressansonsimnne B30 T vovnmsrmssveniornsssicorss By LB ororrare
Casing height above iand sunace coseissconn 1Pl WBIIIE i s e i s et Wall thickness 0r guage Po e
TYPE OF SCREEN OR F’EE?%FOHATiGN N‘A‘?EF{ 7 BYC 10 Asbestos-Cemant
4 Sieel 3 Siainless Bles & Fiberglass B AMF(ER) 11 Other {Bpecily) oo
o Brags 4 Galvanized Bteel 5 Concrate fle g ABS 12 None used (open bole)
SCRAEEN OR PERFORATION OPENINGS ARE: & Guazed wrapped & Sawoul 11 None {open.hole) }
1 Continuous &lot 3 Ml glot 8 Wire wrapped 8 Drilled holes ‘ , ‘;J
21 suvered shufter 4 Key punched 7 Toreh cut 10 OhEr (SPBOHYY oo s B
SOREEN-FERFOBATED INTERVALE:  EYDIM oo scincsssnons F Y e orosnicinon e cesmnines T, FROITE siresmremsecvccnssovicerossiavecnsens T 0¥
From . ot oo B From., RO
GRAVEL PACKINTERVALS:  From L ., From VR % (I :
FIOMY i icsrirconnacns .o ., Fron TH 30 vt oot nini i
3_{ GROUT MATERIAL: 1 Neat cament 2 Cament grout 3 Bentonite 4 Other.....4 f e, {}”’\’ oy
Zrout INBIVAIS  FIOM .o B0 i 1, FIOM oo HAG s ievrmasee e Ty FIOM L nvinsrare s tz .. B,
What'is the nearest.souree of nussible contamination: 10 Livestockpens 14 Abandcmti watﬁf welz
1 Beptictank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 OF wellfGas well
2 ‘Sewer lings 8 Cass poot 8 Sewags lagoon 12 Pedillzer storage 16 Other {gpecify below)
3 Watertight sewer lihes 8 Sespage pi 4 Feedyard 19 Inssclicide storage
Direction from well? How many fest?
FROM TG LITHOLOGIC LOG FROM TG PLUGGINGINTERVALS

§ CONTRACTOR'S OR QAND}()DWN&RE CERTIFICATION: This water well was (1) construcied, (2) reconstrucied, o@ g ugged under my jurlsdiction and was

smplated on emofdav/year) > ”;LJ;}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, and this record is true to 18 best of my knowladge and belief. Kansas
Fter Well Contractors LIGENCE NO .. ..ccoecroconrerer oo ecroroon This Walsr Well Record was completed on {mofdayiyr) ... /{ ﬂ) ﬁ
wler the husiness name of by (sigreture) ¥y f} p(ﬁ /:;

INGTRUCTIONS: Use lypswriter o ball poind pen. PLEASE PRESS PIRMLY snd PRINT cleaty. Flonse 18 i blenks, undatine or cltcle the correst answers, Send top thiee coples to Kansas Deparment of Health
and Bnvironment, Bussau of Walsr, Geology Sectior, 1000 8W Jackson S, Bulle 420, Topeka, Kanses G6512-15367. Telephons 7E5-206-5628, Bead ene to WATEFR WELL QWNER and rataln o for yaut .
reconds, Fee oF$5.00 for sagh s;gmsg;;gmﬁ weailh £~/ ~ 2




