County: 5@%%!&2[C& Fraction_ Al S SUW) MNE Sec. /2 TRE S R 2 E@

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

Owner: ' Yfe_
Location was listed as: Location changed to:
Section-Township-Range: RAE—R2RE S 12— RES —2 W/

Fraction (¥ Y Ya): SE == NW AE ME == sSW ANE
Other changes: Initial statements: Lats Yude : 376 03// 77

Changed to: [‘aft%wd»& > 27. L3017

Comments:

Verification method: JJMML&%M@%_MJ’_

;.S initials: @&( date:

Submitted by: Kansas Geologictl Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 660473726
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suie 420, Topeka, KS 66612-1367.




Hatle

WATER WELL RECORD Form WWC-5 Division of Water
_[A Original Record ] Correction [ mWellUse Resources App. No. Well ID

1 LOCATION QF WATER WE Section Number | Township Number | Range Number
_waoz 21/. SEV.NU/V./‘/EV. 24 TRA§ S R B'!l-:mlxw

2 wzu.ownm.wmﬁa, me Street or Rural Address where well is located (if unknown, distsnce and
direction from nesrest town or infersection): If at owner’s address, check here: K]
m 35225 bedar Wrpiae |

Goy /i a— sue: Ko 20 £9227
3 LOCATE WELL . )] .
A s 4 DEPTH OF COMPLETED WELL: 2:(;2‘11 5 Latitude: 3.7 éQ.ﬁ /1 7 é[ ..... {(decimal degrers)
SECTIONBOX: | Depthls) Groundwater Encountered: 1) ... 2. £ Longitude:2.2.. O Zdecimal degross)
N ) — . 3)....... - ft, or 4) L] Dry Well Horizowtal Datum: Elwesupmmss O NAD 27
WELL’S STATIC WATERLEVEL: ...2-&......... ft Source for Latitude/Longitude:
| *IE O below land surface, measured on (mo-day-yr). O GPS (unit make/model: X )
--Nw-d-IMNE-- d:ovelaﬂsrﬁee,memedon(m&day-yr)le-llb (WAAS enabled? [J Yes DNo)
l i test datac Well water was ............... [ Land Survey ] Topographic Map
W] . affer.......... hours pumping -......... ~gpm 1 Online Mapper: .
Wellwatcrwas JURTSR ; & -
~-SW-ol--SE--| | afer  hours pumping ... epmn
} ] Estnndeidd:Z—?. 6 Elevation: ........... ... .. ft. [] Ground Level [ TOC
S Bore Hole Diameter: . Lfmuno 140 ﬂ_md Source: [ ] Land Swvey [1GPS [ Topographic Map
7 WELLWATERTOBEUSEDAS.
1. Domestic: 5. (1 Public Watex Supply: wellID ... ... 10. O Oil Ficld Water Supply: lease
[ Household 6. [ Dewatering: howmany wells? . 11. Test Hole: well ID
£ Lawn & Garden 7. 0 Aquifer Recharge: well 1D ._..............__.. [3Cased [JUncased [] Geotechnical
[ Livestock 8. [J Monitoring: well ID 12. Geothermal: how many bores? ..o
2. [ Irrigation 9. Environmental Remediation: wellID ............... a) Closed Loop [J Horizontal [J Vextical
3. [ Feedlot [ Air Sparge [ Seil Vapor Extraction b) Open Loop [J Surface Discharge Dlnj of Water
4. [] Industria) 0 Recovery [1 Injection 15. [ Other (specify):
Was a chemical/bacteriological sample submitted to KDHE? [1Yes B{No Ifyes, date sample was submitted:
Water well disinfected? B Yes [ONo
8 TYPE OF CASING USED: (J PVC (JOther ................. .. CASING JOINTS: B{Glued, Dcmped O Welded [J Threaded
Casing diameter ......2......in. b...f. ..... ) &, Diameter ............ - - f, Diameter ft
Casing height above land surface ......4L.3=......in.  Weight ... Tbs /Rt wmmmgmgem Z—{a .......
TYPE OF SCREEN OR PERFORATION MATERIAL:
[J Steel [ Stainless Steel [ Fiberglass HrvcC [0 Other (SPECIfY) -...n-vmeeeemeeeeeceeceeneeaneanne

[ Brass O Galvenized Steel ~ []-Concrete tile [0 None uscd (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

[ Continuous Slot ] Gauze Wrapped [] Torch Cut [ Drilled Holes [J Other (SPecify) -....oveveeveemerreereeseenees
[ Louvered Shutter Pmclnd [ Wire Wi OSawCat  [J None (Open Hole)
SCREEN—PERFORATED]NTERVALS From ./ 9®® f 0. LLOR, From........... R1O...oce.... ft, From ... fLo.. ft
GRAVEL PACK INTERVALS: From . ;(Lmo LY¥D R Fom.......... fto....... ft, From ... .o f
9 GROUT MA s, [0 Neat coment Cem& mmm [0 -
Grout Intervals: From ... &% . ... ftw.. <R From.........c.. bt ft.From............... Lo eeens ft
Nearest source of possible contamination:
[ Septic Tank [ Lateral Lines O Pit Privy [ Livestock Pens [ Insecticide Storage
[1 Sewer Lines [ Cess Pool O Sewage Lagoon [ Fuel Storage [0 Abandoned Water Well
atertight Sewer Lines [ Seepage Pit [ Feedyard O Festilizer Storage _ 0 Ofl Well/Gas Well
Other (SPECHY) ---.veuveecaacnmearcesamssasamasasmsseeanansesssmessaseasesasans -
Direction from well? ......_........ . Distance fromwell? .................. f
10 FOROM TO LITHOLOGIC LOG FROM TO | LITHO. LOG (cont.) or PLUGGING INTERVALS
o2 %5_ S Clcees —
20 71 &
LY 12/ T :
le O Jd ale
" Notes:

11 CONTRACIOR’SORLANDOWNER’SCERTIFICQ%I/) : ’l}xswmrwellwasﬂ?onstmcmd, reconstmcted,or[]plugged
under my jurisdiction and was completed on (mo-day, J andthlsmoordlsuuemthebst

Kansas Water Well Contractor’s No... 2. AL
undex the business name of .....Cot@al..... JLlddboar .. ............ Signature ...... (O plM AL e

1000 SW Sackson St_, Summ,'l'qad:. Kansas 66612-1367. Mail onc to Water Well Owner and retain one for your records. qu:lm785—296-5524
Visit us athitp:/vww kdheks gov/waterwell/index htm! KSA 82a-1212 Revised 7/1072015 |




