CORRECTION(S) TO WATER WELL RECORD (WWC-3)
(to rectify lacking or incorrect information) .
County:__Avind,

Location listed as: Location changed to:
Section-Township-Range: 16’ Qbé‘) . 9»7 [ 5 /z;g S - 3 1 M\[
Fraction ( ¥ Y% Y): NW N Jud

Other changes: [nitial statements:

Changed to:

Comments:

verification method: CVCL,M Ce. I’V\&{o do \ rw .i‘% chv ity dyvecfrovd ﬁ’C")’l/\

(ﬁ?\j of Ly (e

initials: date:

submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.



WATER WELL RECORD  Form WWC-5 KSA 82a-1212
_1_} LOCATICON OF WATER WEL}:: Fraction Section Number Township Number Range Number
Countyy . Grant NW » NW . SW v 15 T 28 s R 21T  Ew
Distance and direction from nearest town or city street address of well if located within city?
2.5N of Uiysses
2 [WATER WELL OWNER: Country View Baptist Church
RR#, St. Address, Box# Board of Agricuiture, Division of Water Resources
City, State, ZIP Code . Ulysses Ks 67880 Application Number:
—SJLOCATE WELL'S LOCATON WITH i!
AN “X” IN SECTION BOX: DEPTH OF COMPLETED WELL 386 w ErEVATION.
N Depth(s) Groundwater Encountered 1 | 240 L2 .3 fo
3 ; WELL'S STATICWATER LEVEL 240 fi below land surface measured on moidaylyr |
e NW =g === NE =~ Pump testdata: Wellwaterwas =~ ft.after hours pumping ________ gpm
5 ! | EstYield . gpm: Weliwaterwas ft.after hours pumping gpm
g W X = s EiBore Hote Diameter _ 1000 inte fLand int f
'1' ' : WELL WATER TO BE USEDAS: 5 Public water supply 8 Aur conditioning 11 injection well
i e SW—}-——-sE 1 Domestic 3 Feedlot 6 O field water supply 9 Dewalering 12 Other {Specify below) |
{ 1 i 2 imgation 4 Industrial 7 Lawn and garden (domestic) 10 Monitoringwedd
i ; : Was a chemicalbactericlogical sampie submitted to Department? Yes Ne X ___ {f yes, mo/day/yr sampie was
S submitted Water Well Disinfected? Yes X No
“;’S ITYPE OF BLANK CASING USED: 5 Wrought fron 8 Concrete tite CASING JOINTS: Giued _ ___ Clamped

1 Steel 3 RMP(SR) 6 Asbestos-Cement 8 Other (specify below)

2 PVC 4 ABS 7 Fiberglass j
Blank casing diameter | o into ____386  n.,pa ! 5 int i
Casing height above land surface 12 in.weight ibs./il. Wall thickness or gauge No. SDR17
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PVC 10 Asbestos-cement i

1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)

2 Brass 4 Galvanized stae! 6 Concrete tile 9 ABS 12 None used (open hole) ‘
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Sawcut 11 None {openhoigj |

1 Continuous siot 3 Mili slot 6 Wire wrapped § Drilled holes :

2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify}

SCREEN-PERFORATED INTERVALS:  From ____ 240 fte 260 ft. From
From 320 ftio 340 ft. From
GRAVEL PACK INTERVALS: From . 25 fto 386 ft. From
From ft. to ft. From
_SJGROUT MATERIAL: 1 Neal cement 2 Cement grout 3 Benionite 4 Other ‘
Grout Intervals  From S o _____ 25 . From Lo f. From flte fo
‘What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well

1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Qit wellf Gas weil

2 Sewer fines 5 Cess pootl 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage None observed
Direction from well? How many feet?

FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

0 15 Top soil & clay !

15 20 caliche i
20 40 Brown clay !
40 80 Fine sand
60 210 Grey & brown clay
210 230 White sandy clay
230 235 Sand stone
235 240 Sandy clay
240 270 Sand fi. To cr. cemented ,gravel
270 320 Sand stone & clay mix
320 350 Br. Clay & sand stone stks.
350 360 Brown clay
360 400 Shale & brown clay, SS stks ;
7 CONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was {1) construcled, (2} reconstrucied, or (3) plugged under my jurisdiction and
was
compieted on {mo/daylyr) 4/14/06 and this record is true to the best of my knowiedge and belief. Kansas |
water Well Contractor's License No. 473 This Water Well Record was completed on (moidaylyr) __ 4114106
under the business name of Tyler Water Well Service Inc by (signature) "~z ,// L &2
INSTRUCTIONS.. Please fiil in blanks and circle the comect answers. Send three copies (0 Kansas Department of Heaith and EnvironmentyBuread o ﬂazer Topxa,
Kansas 8§6620-0001. Tetephone: 913-296-5545. Send one 1o WATER WELL OWNER and retain one for your records.




