CORRECTION(S) TO WATER WELL RECORD (WWC-5)

(to rectify lacking or incorrect information)
County: [ Sa CA ef

Location listed as: Location changed to:
Section-Township-Range: RO—-30—-/5 A — 30 S —/5 Yy
Fraction ( ¥ % Y): ANl s£ s£

Other changes: Initial statements:

Changed to:

Comments:

verification method:

&

initials: E&, date: ;ég; g%agg

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.
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WATER WELL PLUGGING RECORD Form WWC-5P KSA 82a.1212
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LOCAY ION OF WATER WELL: Fraction Section Number Township Kumber
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stance and direction from nearest town or cily street address of weit if located with'n city?

S i 2 e
ATER WELL OMWNER: &J{M‘e . MM

3|

o

: 605
RR¥, St. Address, Sox #: Board of Agriculture, Division of Water Resources
City, State, 2!¥ Code 6//06‘- KJ‘ Appt ication Number:
MARK WELL'S LOCATION WITH 6‘; DEPTH OF WELL.. ..., ., .o ........... it,
AN o¥% IN SECTION BOX: i
K VELL’S STATIC vaTER LeveL. A2 ... ft.

WELL WAS USED AS:

Qoomstic 5 public Water Supply 9 Dewatering

; Irrigation 6 0it Field Warer Supply 10 Monitaring Wetl

) 3 feedlot 7 Lawn and Garden Oniy 1 Injection Well

s 4 industriol g xir cenditioning 12 0ther. o ... ..
Was 3 chemical/bacteriological sampie submitted to Department? Yes‘...an/
1 yes, mo/day/yr sample was submitted.........covncvnvunnen
water Weli Disinfecteds Yes...... NG.K :

$
Sj TYPE OF BLANK CASING USED:

q«smel 3 RMP (SR) 5 Wrought ? Fiberglasy 9 Other (specify betow)

PYC 4 ABS & Asbestos-Cement B Concrete Tile it ceaaras e
.

Blank casing diameter. é ..... in. was casin ou‘ ted? YeS5...... No. MOV 1f yes, howmuch............

Casing height above or belou tand surface......, V4 RAT in.

(.RUUY PLUG MATERIAL: 1 Neat cement 2 Cement grout @Bentonite 4 Otlser..M ............

Grout Plug Irtervals: F!‘omv.g..f!. TG enonn fr., froMe..... fr. to ...... ft., From...... to......ft,

What i5 the nearest source of possibie contamination:

1 Septic tank 6 Seepage pit 11 Fuel sterage 16 Other (specify below)
2 Sewer tines 7 Pit privy 12 Fertilizer storage
3 Watertight sewer lines 8 Sewage lLagoon 13 insecticide storage
4 tateral tines ¢ Feedyard 14 Abandoned weter well
5 Cess Pool 10 Livestock pens 15 0it well/Gas wetl
Direction from well? ....iniiinivenernens How many feet? ...... et e
FROM 10 PLUGGINZG MATERIALS

~

CONTRACTOR*S OR (ANDOWNER'S CERTIFICATION:This water well was plugged under my jurisdiction and was completed

on (mo/day/Year) e ae ey anaannas and this record is true to the best of my knowiedge and belief. Kansas
Water Well Comtractor’s LIicense MO, ..uveveuvonsnesnss This Water Well Record was completed on {mofday/year)
......................... under the busin ss ] VR

by (signature) ...

INSTRUCTIONS: Use typewriter or ball point pen. Please press firmly and print clearly. Please fii! in blanks, underline or circle
the correct answers. Send top three copies to Kansas Department of Health and Environment, Bureau of Water, Topeka, Kansas
66620-0001. Telephone: 783/296-3565. Send one to Water Well Owner and retain one for ynur records
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