Ford SW NW SW NwW 4 27 24 W

County: Fraction: Sec. T. S R

CORRECTION(S) to WATER WELL COMPLETION RECORD _Form WWC-5 _ (to rectify lacking or incorrect information)
i i M16R

Oowner: C2argill Meat Solutions

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

Section-Township-Range: 3-27-24W 4-27-24W

NE SE NW SW NW SW NW
Latitude 37 degrees 43' 52" Longitude 99 degrees 57' 36"

Fraction (Y calls):

Other changes: Initial statements:

Changed to: -8t 37.731111 Long-99.96 NAD83

Comments:

Used KGS LEOWEB to convert lat/long, KGS mapper speaking with Pam Chaffee

Verification method:

and email from Cargill.

SH 03-01-2022

Initials: Date:

Submitted by: E 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)




MIbR.

WATER WELL RECORD - _Form WWC-5 Divislon of Water Resources; App. No. I—— I
1 LOCATION OF WATER WELL: Fraction . Section Number | Township Number | Range Numbet
County: _FORD NE Y% SE Y MY, 3 TZ¥% § R 24 E@
Distence and direction from nearest town or city street address of well if  |Global Positioning Systems (decimal degrees, min, of 4 digits)
located within city? /520 4 520 oF DodGBE RD Latitude: FF 2 43 '52 "
AVD My Hpo Longitude: 29 <77 7 3o *’
2 WATER WELL OWNER: CARGILL MEAT SOLUTIONS Elevation:
RR#, St. Address, Box# : E. HWY 400 Datum:
City, State, ZIP Code : pODGE CITY, KS Data Collection Method:
3 LOCATE WELL'S | 4 DEPTH OF COMPLETED WELL .....0cevceceeeeereesssns? Quven I,
LOCATION WELL # ML6R
WITH AN “X” IN | Deptli(s) Groundwater Encountered  (1).....c.....0os. i A 7 N weeeen B i A ) PR |4
SECTION BOX: WELL’S STATIC WATER LEVEL................ . below land surface measured on mo/day/yr.......ccoveeene,
N Pump'test data: Well water was.................. R 8ftet.................. howss pumping................... gpm
| ] ~ Est. Yield..........gpm: Well water was............. woft 8RR e, HOUSS PUDIDING. v vevereeee. veeees EPM
o NW-o --NE.- WELL WATER TO BE USED AS: 5 Public water supply 8 Alr conditioning 11 Injection well
w [ X ] g | 1 Domestic 3 Feedlot 6 Ol field water supply 9 Dewatering 12 Other (Specify below)
[ [ 2 Imigation 4 Industrial 7 Domestic (lawn & garden) X10 Monitoring well
” s"” B s,E' i Was a chemical/bacteriological sample submitted to Department? Yes ......... No......... ; Ifyes, mo/day/yrs
Sample was submitted........... b Water well disinfected? Yes........ No........
5
5 TYPE OF CASING USED: $ Wrought Iron 8 Conerete tile CASING JOINTS: Glued......... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) . Welded..ooooviieeiinnninn, .
X 2BVC 4ABS 7 Fiberglass et b b et et rr s earevrbresane rarerrien Threaded. X, ..coovviriivnienin.
Blank casing diameter ......2...... in, to .....00...... ft., Diameter. .............. I 10 vevwenennen Bt Diameter veuvivee s 30 10 cvrer s
Casing height above land surface............ 3. 00, Weight.......eeneenn, Ibs/R.  Wall thickness or gusge No. ....5CH, 40, .........
TYPE OF SCREEN OR PERFORATION MATERIAL: _
1 Steel 3 Stainless Stee! . 5 Fibergless X 7PVC 9 ABS 11 Other (Specify) ....... e e

2 Brass 4 Galvanized Steal 6 Concretetite 8 RM (SR) 10 Asbestos-Cement 12 None used {open hole)
“REEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill siot 5 Guazed wrapped 7 Torcheut 9 Drilled holes 11 None ((:})ren hole)
2 Louvered shutter 4 Key punched 6 Wire wra&apcd 8 Saw Cut 10 Other (specify) .FACTORY, G .

SCREEN-PERFORATED INTERVALS: From........7, fto....... 8. By FIOM cvecerininnss B0 cvriens e, ft
From....c...cveiren, U A /s S P | 0 0.7 SOROORRUY (38 7\ SRUSORRPRR | 3
GRAVEL PACK INTERVALS: Fronw..../0uu.ouven 880 1o0er 3255 e By FIOML e voonn s £ 0 wonsesrrren o B
BENTONITE CHIP SEAL From....2 2 e B t0 o3, Ry FIOM cvvveenrervinsns B 80 cernesvernvcr oo B
6 GROUTMATERIAL: 1Neatcement 2 Cement grout X3 Bentonite 4 Ol ovveeviviviereriorseersrrossnnsrsrssssonsineessonsssosrm
Grout Intervals: From ... 33 o Mt0 cr o B FIOM ceveveirer B 40 ceveeecns B, FEOM 1ovanansssors 680 o R,
What is the nearest source of possible contamination:
1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify
2 Sewer lines 5 Cesspool 8 Sewage lagoon 11 Fuel stovage 14 Abandoned water well  below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Storage 15 Oil well/gas welt
Direction from well? ................... Ceresresinnesesisnnotarrenatsnsents How many feet? ............... Creerereiriestresarnes erevertireiecrenresstrres
FROM | TO LITHOLOGIC LOG FROM | TO PLUQGING INTERVALS

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well was (1) consnuctcgd%consh'uctcd, or (3) plugged
‘der my jurisdiction and was completed on (m7/da¥£3r) 8/28419.......... and this record Is true to the best of my knowledge and belief,
-ansas Water Well Contractor’s License No. ../ . d~=. This Water Well Record was comp o/dayfyear)

under the business name of LAYNE CHRISTENSEN COMPANY by (signature

INSTRUCTIONS: Usc typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clonrly. Please fill in b u the carrect answers. Scud top

three coples to Kansas Departmant of Health and Environment, Bureau of Water, Geolagy Scction, 1000 SW Jackson St., Sui 2, Konang 66612-1367, Talephone

785-296-5522.  Send one to WATER WLELL OWNER end retain one for your rezords,  Fee of $500 for each gonstmcted well  Visit ur at
http://www kdhe state. ks.us/geo/waterwells. .
KSA 82a-1212

----------------------

£ o sbnpipe




