
County.. Gray F ti SE, SW, SW, NW s 30 __________ rac on:________ ec. __ _ 29 29 T. ___ S R. __ _ w 

CORRECTIONS to WATER WELL COMPLETION RECORD Form WWC-5 to recti or incorrect information 

0 
Arthur Fisher wner: __________________ _ DWR # 16894 

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

Section-Township-Range: _____________ _ 

Fraction(¼ calls): ______ S_W_,_S_W_,_N_W _____ _ SE, SW, SW, NW 

Other changes: Initial statements: 2765 ft N and 4845 ft Win 30-29S-29W. DWR Permit# not reported. 

Changed to: ~ 2725 ft N and ~ 2080 ft W of SE corner Sec. 30, T. 29S, R. 29W. Permit #16894. 

Comments: Contacted well owner. 

Verification method: Confirmed information with well owner, STR Finder, Google Earth, and WIMAS. 

Initials: PKC Date: 2/23/2023 
---------------------------
Submitted by: D 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) 



\V A-'.TF.R'WELL RECORD Form WWC-5 
0 lri inal Record O Correction O Chan e in Well Use 

Division of Water 
Resources A . No. Well ID 

Section Number 
¼,iWt¾ 30 

TownshJP. Number Range Number 

T :2.t S R<.r □ E □ W 

2 WELL OWNER: Last Name: h';,;1Y"t First: /1-ntVA 
Business: C 1 '7 I:, -::; J {? f) 

Street or Rural Address where well is located (if unknown, distance and 

2ctrfto"Sareflwn AitSC/0~ ~ a~;'s ~ess, i~k here: □ Address: 
Address: 
City: f PUrMIO 

3 LOCATE WELL 
WITH "X" IN 
SECTION BOX: 

N 

- - SW - - - - SE - -

E 

State: f/)11,'> ZIP.: {, ? { 3') ?- ·- 2.,, _ (; l 0, /<rJ>vS. 
4 DEPTH OF COMPLETED WELL: .~J..L. ft. 5 Latitude: ...................................... (decimal degrw;) 

Depth(s) Groundwater Encountered: I) . . l./..C?. ....... ft.. Longitude: .................................... (decimal degree , 
2) ............ ft. 3) ............ ft., or 4) 0 Dry Well Horizontal Datum: □WGS 84 0 NAO 83 □ NAD .' 

WELL'S STATIC WATER LEVEL: .'Y.0 ........... ft. 
D below land surface, measured on (mo-day-yr) .............. . 
D above land surface, measured on (mo-day-yr) ............. . 

Source for Latitude/Longitude: 
D GPS (unit make/model: ................................... . 

(WAAS enabled? 0 Yes O No) 
Pump test data: Well water was ................. ft. 

after. ......... hours pumping ................ gpw 
D Land Survey D Topographic Map 
D Online Mapper: ......... _...... . ........................ . 

Well water was ................. ft. 

'i 

after. ......... hours pumping ................ gpm 
Estimated Yield: .......... ··f!f-m 6 Elevation: ..................... ft. 0 Ground Level [: ··-- -

s Bore Hole Diameter: ./I.~ ...... in. to .............. ft. and Source: D Land Survey D GPS D Topograph:r ,·/ 
, i----------1 mile---------1 

;·-;;-:WELL WATER TO BE USED AS: 
........... in. to .............. ft. 

1 1 I)orncstic: 5. D Public Water Supply: we11 ID ........................ . 
Huusehold 6. D Dewatering: how many wells? ...................... .. 

::J Lawn & Garden 7. D Aquifer Recharg1:: well ID ....................... .. 
C Livestock 8. D Monitoring: well ID .............................. .. 

. ;zi..h:-igation 9. Environmental Eerncdiation: well ID .............. .. 
0 Feedlot D Air Sparge D Soil Vapor Extraction 

4 i:J f ndustrial D Recovery D Injection 

r.:,,:;. a chemical/bacteriological sample submitted to KDHE? D Yes ~ 
: ·: \x1· well disinfected? ~ D No 

D Other .......................................... . 

10. D Oil Field Water Supply: lease .............. . 
11. Test Hole: well ID .................. . 

D Cased D Uncased D Geotechnical 
12. Geothennal: how many bores·) ................ . 

a) Closed Loop D Horizontal D Vcnic:,l 
b) Open Loop D Surface Discharge D •nj. :;t 

13. D Other (specify): .......................... .. 

If yes, date sample was submitted: ....................... . 

1 
~-:~YPE OF CASJN<,1US.ED: 0 Steel tiiivc O Other ..................... CASING ~OIN:S: [t0t(1ed O ~lamped O Weld.ed □-r1::· 

1 .~mg diameter .... S ......... m. to ...... ; ......... ft., Diameter ..... :-!\·;...: ... 2t to ............... \., Diameter .............. 111. }fpif2., .... ·;Jl 
i ( :"siag height above land surface . 3.t?.~ ........... in. Weight .... .JJ,./P. ....... lbs.If!. Wall thickness or gauge No ............. /. .... // (_ 

TYPE OF SCREEN OR PERFORATION MATERIAL: 
D Steel D Stainless Steel D Fiberglass D Other (Specify) ..................... . 
D Brass D Galvanized Steei [] Concrete tile 0 None used (open 1-iole) 

SCREEN OR PERFORATION OPENINGS ARE: I . wrontinuous Slot □ Mill Slot □ Gauze Wrapped □ Torch Cut □ Drilled Holes □ Other (Specify) ............................ . 
: 0 Louvered Shutter D Key Punched D Wire Wra_})Ped IZ}5'aw Cut D None (Open Hole) 
, :;-::RiiEN-PERFORATED INTERVALS: From':l./.'). .. ft. to . .:lJ.~ft, From ............ ft. to ............ ft., From ............ ti:. to 

. GRAVEL PACK INTERVALS: From .. i. .C?. .. ft. to . :.l-.) .?.ft., From ............ ft. to ............ ft., From ............ n. to 

· ?,•;~".)UT MA TERIAL;.(J Neat cement O Cement grout ~ntonite O Other ............................................... . 
~:: co: intervals: From .... . .Q .. ... ft. to .. . '2-0 .... t>., From ............... ft. to ............... ft., From ............... ft. to ............... fr. 
: ',)n,st source of possible contamination: 

~:.:ptic Tank D Lateral Lines D Pit Privy 
, ,U !>:wer lines D Cess Pool D Sewage Lagoon 

D Livestock Pens 
D Fuel Storage 
D Fertilizer Storag1: 

D Insecticide Storage 
D Abandoned Warer Wcl! · 
□ Oil Well/Gas Well 

I 1 ,c 

' CJ Watertight Sewer LincsN. D Seepage Pit D Feedyard 
~\? _()ther (Specify) ............ ·D· ·}v· £_,~ .............. ·.· .................... . 
':::'!rl:ctmn from well? . .' .................. ..... f;............. Distance from well'.' .............................................. ft. • .. ·,,:,·•! 
'rn FROM TO LITHOLOGIC LOG FROM ,·o LITHO. LOG (cont.) or PLUGGEK,_lNTf.•, _ 

I g r 
------+-----+-----+------·-----------·-- -

_ tz/.ht•} V -(; 
. ,11./-0 TO catlfl~ ...... t-----< Notes: 

.IJ. . .t~,it . -.~-,-;;:-;-;::-=,;;-;,=c=-:=--=~==-=-:-==-=~~;;-,-----;a----.=;.,--,L----.-,....,------;·---.. ~---·· ' n t, - NTRACTOR'S OR LANDOWNER'S CERTIFIC~'RON· Thw .~ater well was onstructed, reconstructed, o;· LJ p, 
:~\_(kr my jurisdiction and was completed on (mo-day-year) ./, h ~(.t~. ~ ... 4.md this record is true to the best of my know! 1ge an:: ,:;· 
l'-.~'ns'asWate~Wel!Cont,·actor's{jcn~J>lo . . jt .... Ai(i,'. ThisWatcrWeHRe~ordwas/4:bmp)',tcdon(m d - ) . ..::~,3.t)-2d-
urider the bus mess name of . . 0... , ... 'VI) ~ . Q .. ... Ce. . . . . . . ........................ SI nature ~. . . . . : · ......................... . 
--,- ·Mail 1 white copy along with a foe of $'5.00 for ~~Ji constructed well to: Kansas Department of Health and Environment. Bureau of Wakr, GWTS Section, 

1000 SW Jackson St., Suite 420, Topeka, Kansa, 66612-1367. Mail one to Water Well Owner an<l rctam one for your records. Telephone 785-296-55'.'.4. 

L _visit us at http:/iwww.kdhcb.f·.llY•watcn,.s:l1iimkx.ht1nl KSA 82a- l 212 Revised 7/10/22 _;, 


