County: _S‘e,g/f,? " ,"m[(_ Fraction_ St/ SiE AME A=Sec. 2. T2 s R__/ E@

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

Oowner: __We sccn Loptinls AL

Location wras listed as: Location changed to:
Section-Township-Range: R - RS~ / U/ 22— 2R =~7 U/
Fraction (% ¥ Y): SESENE KNE Sl S AE NE

Other ehanges: [nitial statements:

Changed to:

Comments:

. v ) o ‘ 27 .
Verification method: __/ qislﬁiidf & 5:253?5 fude . ks’ Len P e S i 50 {

amf{ P a3 ﬁﬂiﬂﬁ —émn( C?'ﬁ'f’é—z‘a./ &/&a;}ées ok /fGrS mzﬂésfife_ -

initials: { date: /G
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 Division of Water | | WS

M Original Record _[] Comection _ {1 Chenge in Well Use Resources App. No. | Well ID
1 LOCA‘I'ION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Sedgwick SEY% SE% NEY% NEY% 2 T 28 § R1TIOERW
2 WELL OWNER: Last Name: First: Street or Rural Address where well is located (if unknewn, distance and
Business:  Wescon Controls, LLC direction from nearest town o fmersection): If at owaer’s address, check here: IQ/ £
Address: 2533 Sguth West Street
Address:
City: Wichita State: K8 ZIP: 67217
ikl | 4 DEPTH OF COMPLETED WELL; .18 ft | 5 Latitode: ........ 37648189 . (dccimal degroes)
SECTION BOX: Depth(s) Groundwater Encountered: 1) ... 9: 55 & Long.mde .. 97390917 . (decimal degrees)
N 2)... R 3). M, or 4&2’D Dry Well Horizontal Damm: LJWGS 84 ] NAD 83 L] NAD 27
WELL'S STAT[C WATER LEVEL .................... ft Source for Latitnde/l oneitude:
I I 1 | M below land surface, measured on (mo-day-~yr). 728/2018 [0 GPS {unit make/model: . o)
o NWad-NEX [0 above land surface, measured on (mo-da:'—:rr) (WAAS enabled? [] Yes [lNo)
| | Pump test datar Well water was . O i 3 O Land Survey [ Topo?m%hjc Map
W —(E afier.......... hours pumping . ... gpm M Online Mapper: G000l
o SWo] --SE-- aor ’\h{]eliwatcrw‘as........ fc
[ ! Estimated "}'iél'&i'...??g;g e B0 6 Elevation: 1294 f [ Ground Level (] TOC
s Bore Hole Diameter: ............in. (0 .............. fi. and Sourge: [] Land Survey  [1GPS [ Topognmhlc Map
1 mile———| e L0 B M omer Google Earth.....
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [ Public Water Supply: well 1D .......ccccooocnvrerene 10. [J Oil Field Water Supply: lease .................ccovene ...
[ Household 6. [J Dewatering: how many wells? .. 5. Test Hole: well D> ..
O Lawn & Garden 7. 0 Aquifer Recharge: well 1D .............c.cone OCased O Uncased I:I Geotechnical
[0 Livesiock 8. I Monitoring: well D ............ W-8 . 12. Geothermal: how many bores? ....................
2. [ Trrigation 9. Environmental Remediation: well ID .. a) Closed Loop [ Horizental [ Vertical
3. [ Feedlot I3 Air Sparge [ Soil Vapor Extracnon b) Open Loop 1 Surface Dlscharge I:I In] of Water
4. [] industrial [J Recovery [ Injection 13. [ Other (specify): .. S

‘Was a chemical/bacteriological sample snbmitted to KDHE? [J Yes M No  If yes, date sample was subm]tted;
Water well disinfected? ] Yes [l No

8 TYPE OF CASING USED: [] Stec]l MMFPVC LI Other .................... CASING JOINTS: [ Giued [] Clamped L3 Welded IR Threaded
Casing diameler ...... € ... i0 lo18ﬂ. Diameter .............. in. 0. .. &, Diameter .. .in. 1o . i §
Casing height above land swrface .......70:3.. . in  Weight ... _Ibs/f Wall thickuess or gauge No. Sch 40
TYPE OF SCREEN OR PERFORATION MATERIAL:
3 Steel [ Stamless Steel [ Fiberglass i rve 13 Other (Specify) ..o

1 Brass [J Galvanized Sieel [ Conerete tile [0 Nore used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

O Continuous Stot [l Mill Siot O Ganze Wrapped [0 Terch Cut [ Drilled Holes [ Other (Specify) ................cooovvne .
IJ Louvered Shutier  [] Key Punched [ Wire Wrapped [dSaw Cut [J None (Open Hole)
SCREEN-PERFORATED INTERVALS: From 8. _...... ftw 18, . &, From....... 0. i, From........... Lo .o ft
GRAVEL PACK INTERVALS: from..8.59 fitc. 18 &, From....... fLto........... ft, From..........fhto.......... f
9 GROUT MATERIAL: [Neaicement [JCementgrout M Bentonite [ OMer coonimiiirir e eicie s rrnr s v v s renanns
Grout Intervals: Frem ...............ftto............... fi,from.............fLto.............. fi,From............... ftto. . oo
Nearest sonrce of possible contamination:
[ Septic Tank [ Lateral Lines ] Pit Privy O Livestack Pens [ insecticide Storage
1 Sewer Lines 3 Cess Poot I3 Sewage Lagoon [ Fuel Storage 1 Abandoned Water Well
J Watertight Sewer Lines O Seepage Pit ] Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
[ Other (Specify) ..o -
Direction flrom well? .................... Dlstanc:: ﬁ'om well" B U i 8
10 FROM TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
1 15 fill
1.5 5 silty clayey sand
5 18 sand
Notes:

i1 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was [l construcicd, |_| reconstructed, or || plugged
under my jurisdiction and was completed on (mo-day-year) ./27/206...... and this record is truc o the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. 604, ... This Water Well Record was cogleted on (mo-day-year) Q13f2016..........
under the business name of Enviranmenial Priorty Senvice. ................... Signature . ‘F‘

Wail 1 while copy along with a fez of $5.00 for each constructed well to: Kansas Department of Health and Emnronmem, Burzan of Water, GWTS Section,
1000 SW Jackson St Suite 420, Topeka, Kansas s 6661 2-1367. Mail one to Water Well Owner and retain one for yeur reeords. Telephone 785-295-5524.

Vistt us at hup s www kdhelks govinasa well/indey hunl KSA 822-1212 Revised 7/10/2015
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