County: _55' ég ggl‘g é FractiorNZ. S‘A_)NE Mu) Sec. ,2,(5— T ,8,7 S R / F@

CORRECTION(S) TO WATER WELL COMPLETION RECORD (WWC-5)

(to rectify lacking or incorrect information)
Owner: K4 B2 jl{fr

Location was listed as: Location changed to:
Section-Township-Range: 2527 s—/4) RE—27s—[W
Fraction (V4 V4 Y): ’A)o ne 6,‘1/3(1/\‘ N2 sal ME MM/

Other changes: Initial statements:

Changed to:

Comments:

Verification method: MLMM%&M%
ML_/}MK@_JH_Eé s/ %6

initials: date: %_/_ '%q A
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 660473726
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




WATER WELL RECORD  Form WWC-5  KSA82a-1212 iD No.

[ LOCATION OF WATER WELL: Fraction ) Section Number Townshlp Number Range Number
outy: S /A % % w | 2 10 el 275 RN  ew

istance and diréction from nearest town or city street address of well if located within city?

29 Uwiprsstiy cipebpZr S
WATER WELL OWNER: :r,,” ‘ 3”5 =y

R#, St. Address, Box # : 3 4/) Uw) prrsrry/ : Board of Agriculture, Division of Water Resources
W, Stale, ZIPCode 22 .., AL S £72/8 Application Number:
LOCATE WELL'S LOCATION WiTH|4] DEPTH OF COMPLETED WELL ......... 327 ... ft. ELEVATION: ...cvcrveeeermmmncrenscnnermesrereessrceesosssmssecssseeessassesses et
AN “X™ IN SECTION BOX: Depth(s) Groundwater Encountered 1 ... :
- N ; WELL'S STATIC WATER LEVEL....,(.Z..{.... below land surface measured on mo/day/yr .......
. |  Pumptestdata: Well water was .......ccoecoueurennnes ft.after......oveeienne hours pumping .. gpm
—“NE- - Est. Yield.......cccornimnns gpm:  Well water was .........ccocereencnns foaler .., hours pumping .........o..cnevneie GPM
- ~NW= - WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
{ X ! 1 Domestic 3 Feedlot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
w : : E 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 10 Montoring well ...
] ' ’
- -SW- -~ -8SE- - Was a chemical/bacteriological sample submitted to Depariment? Yes ........ NO..voreern} ; If yes, mo/day/yrs sample was sub-
! 1 mitted Water Well Disinfected? Yes No
| 1 .
[} T P i
TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Gilued X Clamped ...........
1 3 HMP (SR) 6 Asbestos-Cement 9 Other (specify beiow) Welded
PVC 7 Fiberglass e Threaded
casing diameter ...... /ﬁr« 4 D in. to... . cermemrenens A0 i B D8
iing height above land suﬂacE ......................................... ., Wei Ibs./fit. Wall thickness or guage No. ...........cocvcvivornennn.
*E OF SCREEN OR PERFORATION MATERIAL: . 10 Asbestos-Cement
1 Steel .3 Stainless Steet § Fiberglass 3 11 Other (Specify) ..o
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)

IEEN OR PERFORATION OPENI AR : 5 Guazed wrapped 8 Saw cut 11 None (open hole}
1 Continuous slot M : 6 Wire wrapped 9 Drilled holes
2 Louvered shutter R ey punched 7 Torch cut 10 Other (specify) U PSR RUROTURRRRIUIOTO

IEEN-PERFORATED INTERVALS:

GRAVEL PACK INTERVALS:
3ROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 Other.. 3?’(74 o’rovr% ...... Z.). ,f
tintervals; From........... LA (VR 1 YOO fi., From .:.. JRUOTIINS | AL (< TR . ft., From .. RO
. is the nearest source of posStble contamination: 10 L(vestock pens 14 Abandoneﬁi water well
1 Se 4 Létera! lines 7 Pit pri\;y ~ 11 Fuelstorage . . 15 Oil well/Gas well
b S;wer lines > 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide sforage ..o recinrrraas
tion from well? 3 How many feet?
1Y} TO LITHOLOGIC LOG FROM TO T 7. PLUGGING INTERVALS

{TRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

ed On (MO/dayNear) ............ccouveiemiscernenis O USSP and this record is true to the best of my knowledge and belief. Kansas
vell Contractor's Licence NO ......cccievnricenncsnciin e, Thrs Water Well Record was completed on (MO/QaYAT) «.....cccurrieciveieneensresonsessossesssssses sons
ie business name of by (signaturg)

JUCTIONS: Use typewriter or balf point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please filt In blanks, underiine or circle the correct answers. Send top thres coples to Kansas Department of Health
nvironment, Bureau of Water, Geology Section, 1000 SW Jackson St., Sute 420, Topeka, Kansas 66612-1367. Teiephone 785-296-5522. Send one to WATER WELL OWNER and retain one for your

€ Toan al BE AT fes cnab mancbe b d ool




