County: Sedgwick Fraction: SWSW Sec. 3 T. 27 S R 1 w

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

Owner: Promo Depot Inc.

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

Section-Township-Range:

SW NE SW SW SW

Fraction (% calls):

Other changes: Initial statements:

Changed to:

Comments:

Sedgwick County Property Data online mapper

Verification method:

KS 2-23-2018

Initials: Date:

Submitted by: El 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)



A ~nrpeessan & srwaaae Bd  SAVORSMLvaa o 528 FU Wih LIV ANIUAL LAY LM LV TY MRS KL

1 LOCAHWW N—j Fracng Mz lv F SW Secti umber Towns%;-;umber Range Number
4 g2 T S R OE Q W

2 WELLO Street or Rural Address where well is Idcated (if usknown, di and
%”WNM T direction from nearest town or intevsection): If at owner’s check bere: []
Addmss 7_. 266 -7 /U 2266 -7
e 2 zp. 67205
v
3 LOC“.:E,,WELL 4 DEPTH OF COMPLETED WELL: 50 B | S Latitudes oo {docimal degrees)
WITH “X” IN
SECTION BOX: Depih(s) Groundwater Enoountered .. Leene Longitude: ..o (decienal degrees)
N : 7). - 3). 0:,7)5!DryWell Horizontal Datum: [1WGS 84 [1 NAD 23 [1 NAD 27
WELL'S STATIC WATER LEVEL: -2 & /7 Sourse for Latitudel/Longitude:
J ' [ below land surface, measured on (mo-day-y1).#&. 2 T/ 11 GPS (it makemodel: ».......orrvoeoerrroo
e NW-J--NE-- O abovelandsm'&ce,masuredon(moday-yr) .............. (WAAS eaabled? (] Yes [ No)
| Pump test data: Well water was . o A [J Land Survey [J Topographic Map
w e after.......... hours P“ml’mg -r--. GPM 1 Online Mapper: ........ccceoeeemeneercacemenecnenraesnenane
A SE Well water was ................. R
- B Bt after.......... hours pumpi
i 1 Estimated Yield: ....... .gpl;lng w 6 Elevation: . -..ft. [} Groand Level [] TOC
s Bore Hole Diameter: .. Z...... in. t0 i3 ...... f. snd Source: DLandSmey "C1GPS  [] Topograpkic Map
R 1 P — e R D ft. CJOther .o
7 WELL WATER TO BE USED AS: )
1. Domestic: 5. [1 Public Water Supply: wellID ...........ccenueee. 10. [ il Field Water Supply: lease . ..........coooome
Household 6. 1 Dewatering: how many wells? ...... 11. Test Hole: wellID .........covmmcemvneeanneee.
Lawn & Garden 7. [0 Aquifer Recharge: wellID _............ ... {JCased [J Uncased [ Geotechnical
Livestock 8. [1 Monitoring: wellID .._................. 12. Geothermal: how many bores? ......ooeecoceeeee
2. [ Irigation 9. Environmental Remediation: well 1D ............... a) Closed Loop [ Horizontal [] Vertical
3. [J Feediot [ Air Sparge DSOllVaporExtncuon b) Open Loop I'_'lSmﬁeeDlsdm'ge Dhj of Water
4. [ Industriat 1 Recovery [ Injection 13. [0 Other (specify): .

Was a chemical/bacteriological sample submitted to KDHE? [J Yes [fNo If yes, date sample was submltted: reeerraeresnensesmsssssires
Water well disinfected? [1Yes (No

8 TYPE OF CASJNG USED: [{Steel S{PVC [JOther.................. CASING JOINTS: W Glued [ Clamped [J Weldnd ] Threaded
Casing diameter . 2........ . in. to ol . . ft, Diameter .............. in. to. - f, URRT  § é‘
Casing beight above land surface ... 7. LA in.  Weight . .oocoovnoo.... lbs/f.  Wall thickness or gauge No. 7 O
TYPE OF SCREEN OR PERFORATION MATERIAL:

[ Steel {1 Staintess Steel [J Fiberglass g/rvc [ Other (SPECify) e veeeeneeeeereeereneseeenn

{1 Brass [ Galvanized Steel ~ [] Concrete tile None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[J Continuous Slot fill Slot [J Gauze Wrapped  [J Torch Cut [J Drilled Holes [} Other (SPecify) ........vcovevevmeerunrcennns

{1 Louvered Shutter Key Punched [ Wire Wrapped Saw Cut [J None (Open Holc) ’
SCREEN-PERFORATED INTERVALS: From —2@... ft:t0 . 5%2... &, From........... R 1o o ft, From....on..... RAO .o B

GRAVEL PACKINIERVALS: From .. &2 Ao-€—...... &, From.. L., ...%, From....c.... R tO........... &
9 GROUT MATERIAL‘ DNeat cement E 1 Cement grout mentormz W] Oﬂler ............................................................
Grout Intervals: From .. R, me .Rto.. R From.L R0 R
Nearest source of possrble contnmmatmn :
[J Septic Tank [ Lateral Lines [ Pit Privy [1 Livestock Pens [] Insecticide Storage
[ Sewer Lines [ Cess Pool [0 Sewage Lagoon {3 Fuel Storage [ Abandoned Water Well
atertight Sewer Lines [JSeepagePit . (O Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
Other (Specify) .......... 4 e e x
Direction from well? ........ @2 CY . .......... Distance from well? ... 57l e ieieeaeaeas it
1¢ FROM TO . LITHOL LOG FROM TO LITHO. LOG {cont.) or PLUGGING INTERVALS
~ 173 7, a7
/3 33 : 4 . Ve b 0yl
X3 | 65O : .
.} Notes:
11 CONTRACTOR’S OR LANDOWNER'’S CERTIFICA' Obb gns r well was Wl eonstructed, [ | reconstructed, or [ I plugged
under my jurisdiction and was completed on (3 -@( ear) .. L& TARLT this record 1S frue o the best of my kmwledge ag l'ie}xe%
Kansas Water Well Contractor’sJ.icense ﬂzl . This Water, Well wa o) /2 2L .
under the business pame of . [ s . ature ....... - SO
Mmllwhxtecopyalmgmmafeeoﬁnmmreadwonsmm KansasDcmmmomelma d &

1000 SW Jackson St Suite 420, '!opeka Kansas 66612-1367, Mail one to Water Well Owmer and retain one for your records. Telephone 785-256-5524.
3 3 i KSA 82a-1212 Revised 7/10/2015 |




