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

owner: Cargdill Meat Solutions M17R
If location corrected, was listed as: Location changed to:
Section-Township-Range: 3-27-24W 4-27-24W

NE SE NW NW NW NW NW

Fraction (V4 calls):

Latitude 37 degrees 44' 06" Longitude 99 degrees 57' 37"

Other changes: Initial statements:

Changed to: _Lat: 37.735 Long: -99.960277 Datum: NAD83

Comments:

Verification method: US€d KGS LEOWEB  to convert lat/long, KGS mapper speaking with Pam Chaffee

and email from Cargill.

SH 03-01-2022

Initials: Date:

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

(rev 01/26/2018)




MR

WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No.I I
1 LOCATION OF WATER WELL: Fraction Section Number | Township Nurmber | Range Number
County: _FORD WEWSE yty | 3 127 s R2¥ B )
Distance and direction from nearest town or city street address of well if  IGlobal Positioning Systems (decimal degrees, min. of 4 digits)
‘located within city? /S0 © Su/ o ZROLE RD Latitude: FFeSA 0l
RO _phety” Foo Longitude; 2 °S"* /3 # 7~
2 WATER WELL OWNER: CARGILL MEAT SOLUTIONS Elevation:
RR#, St. Address, Box# : E. HWY 400 Datum:
City, State, ZIP Code  : DODGE CITY, KS Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL .....v..ovievererssasercsest Bevaes £
LOCATION WELL # M17R
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1)................. ft. (i) RO g (3).. e B
SECTION BOX: WELL’S STATIC WATERLEVEL........cereun. ft below land surface measured on mo/day/y( ..................
N Pump'test data: Well water was.. .1t after..., .. hours pumping........c.c.eeervr. gpM
I T Est, Yield.,........gpm: Wellwaterwas.............,...ft. aﬁer........,.........hourspumping...................gpm
C NW-ch--NE.- WELL WATER TO BE USED AS: 5 Public water supply 8 Airconditioning 11 Injection well
w | b § i g | } Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
] ] 2 Imigation 4 Industrial 7 Domestic (lawn & garden) X10 Monitoring well  ...covvrrviveviresrirnenn
- s'w - s}IB" Was a chemical/bacteriological sample submitted to Department? Yes.....o... No......... i If yes, mo/day/yrs
Sample was submitted........... vesreriirsniines Water well disinfected? Yes......... No........
§
5 TYPE OF CASING USED: 5 Wrought Tron 8 Concrete tile CABING JOINTS: Glued......... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (speclfy below) . Welded,..vooieriiineneininninn .
X 2PVC 4 ABS 7 Fiberglass e ey ie e e s s aben tetres bt anbebeeens Threaded. X, .oeovrrirninnne
Blank casing diameter ...... 2. ..... in. to .....9%........ ft, Dinmeter. .............. in to - ft Diameter .. in, ﬁ
Casing height above land surface........... 33 in, Welghte. v lbs/f,  Wall thickness or gungo No. .SC" .
TYPE OF SCREEN OR PERFORATION MATERJIAL:
1 Steel 3 Stainless Steel 5 Fibergloss X 7PVC 9 ABS 11 Other (Specify) «covevvrvervnrnns -

2 Brass 4 Qalvanized Stcal 6 Concretelile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
"REEN OR PERFORATION OPENINGS ARE:

1 Continuous siot 3 Mill slot 5 Guazed wrapped 7 Torchcut 9 Drifled holes 11 None (oq_en bole)

2 Louvered shutter 4 Key punched 6 Wire wragapcd 8Saw Cut 10 Other (specify) ,FACTORY, CU

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

SCREEN-PERFORATED INTERVALS: From.,.. SHRto....... 85 i R, From ......... Jfto ft
From... RS A/ SRR ft., me........ ....ﬂ:.to. ft
GRAVEL PACK INTERVALS: me..,..G; eneenas 80 oveee 83 By FIOM v vveeoeerresrserrn BB 10 soreererenener o B
BENTONITE CHIP SEAL From.....70....... ey T tO L 99 ............ ft., From ..cooovvanninmeen B010 covinenr s v
6 GROUT MATERIAL: 1Neatcement 2 Cementgrout X3 Bentonite 4 ORer ....vveciioveeresrorsinsisrerresssrarsasscrssessassensonns
Grout Intervals: From.....80...... L 10 .......;.3..... ., From .......... v B 10 e e B FIOM evveiiirise e TR 10 v ft.
What is the nearest source of possxble ‘contarnination: :
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 storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepagepit 9 Feedyard 12 Fatilizer Storage 15 Qil well/gas well BTN
Direction from WEl? ...vvuvuveieniveiieeneernnnsnsioricsnsiassmeessesnens HOW IMANY FEOL? Liiuiviiiiiiiriniirnrniiirieersissshorenesseesosareerenssonss
FROM| TO LITHOLOGIC LOG FROM | TO PLUGGING INTBRVALS

7 CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was (1) coustmctcd,@)’recoustructcd or (3) plugged
vder my jurisdiction and was completed on (mo/day/year) .8/27/10......... and this record is trug to the best of my knowledge and belief,
-ansas Water Well Contractor's License No. . ln) This Water Well Record was complet (daylyear) LB J1.2...

under the business name of  LAYNE CHRISTENSEN COMPANY by (si&nuture)

INSTRUCTIONS: Usc typswriter or balf paint pen. 2 and PRINT clearly. Please fill in blar
three copies to Kansos Department of Health and Environment, Bureau of Water, Geolagy Section, 1000 SW Jackson St., Suite

) Konsns 66612-1367. Telephone
185-296-§522.  Send onc to WATBR WELL OWNER end retain one for your resards. Fee of 3500 for cnch ,_o_nmgsgd well.  Visit us ot

http://wwv.kdhe.state.kes. ws/geo/waterwells,
KSA 82a-1212

POt uGmm




