County: Ha r’per— Fraction S NE ME Se. 2/ T 33 s R ? E@

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

Owner: _bl ane Z'f oc kg i

Location was listed as: Location changed to:

Section-Township-Range:

Fraction (" 4 '4):

Other changes: Initial statements: Ba,l" VA e /’ pr-37N"1 7& v/
Changed to: %I}Pe/b C)Q(LW?"\/
Comments:

Verification method: 'TCe esc 3

]

, ‘ » N > ; 70 1 n 4o Yo
ou G L initials: Q@_ﬁ date:
Submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047372

to: Kansas Dept of Health & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.




YATER WELL RECORD Form WWC-5 Division of Water | ‘ ' ‘
Lml Record [] Correction [] Change in Well Use Resources App. No. Well ID I"——-——'

"1 LOCATION®F WA RWELL !Fractl Section ber | Townshj ber | Number |
LUUiRY . g é ' A/Eﬂ/‘ { i § 3 | in uh& W

‘

2 WELL OWNER: Last Name: ﬂ m /(C First: D m Street or Rural Address where well is located (if unknown, distance and

(dxrecnon from nearest town or intersection): If at owner’s address, ¢heck here: [

s JBT/ (), US 60 &t
n//#/ 4 s, K. 47&&? 4W &5 ﬁ #/M/

City:

3 LocAtEwEDL |, DEPTH OF COMPLETED WELL: T A8 |5 Latitude: | oo o {docimal degrees)
I a4 8 N ~ (5 U R L Setl i LOngitaac:, ... .. . (Meiinal dugives)
SECTIUN BOX: T T o ] By W Horizontal Datum: L1WGS 84 (1 NAD 83 L] NAD 27

LL’ S STATIC WATER LEVEL 'gﬂ _;?’_ Source for itude:
| below land surface, measured on (mo-day-yr) 1 GPS (unit make/model: . ST )
L GbUVE NG SUTTACe, MEUsSUres O (G- Gay-yi).. (WAAS enabied? u Yes iJ NO)
Pump test data: Well water was .. i [ Land Survey DTopographlc Map
aﬂerhourspmnpmg gpm DOnlmcMapper
Well water was .. v ,, o o o
Eetimated Cicld: p“'"‘:nmg & 6 Elevation: . At O Ground Level [] TOC
Bore Holc Diameter: . ?p in.to .. 3 2 ﬁ and Source: DLandSumy ‘oars DTOpograph-c Map
o1 mile | . into .. 0O Other .. .
i 7 WELL WATER TO BE USED AS:
1. Domestic: 5. O Public Water Supply: well ID .................... 10. OJ Oil Field Water Supply: lease ..............c.ccee ..
O3 Household 6. [ Dewatering: how many wells? ....................... 11. Test Hole: well ID ..
Y Tawn & Garden 7.3 Aguifer Recharee: well ID ....... ... [ Cased f_JUncased []Geotechmcal
Livestock 8. [J Monitoring: well 1D .. 12. Geothermal: how many bores? ......................

2. O Lrrigation 9. Environmental Remediation: well ID ... ... a) Closed Loop [0 Horizontal [ Vertical

3. [ Feedlot [ Air Sparge O Soil Vapor Extraction b) Open Loop [] Surface Dlscharge Dlnj of Water

4. "1 Industrial M Recoverv M Iniection 13. I Other (specifv): . .

Was a chemical/bacterialggical sample submitted to KDHE? [ Yes XNO If yes, datcsamplewassubmxtted:

Water well disinfected? 3Yes ONo

8 TYPE OF CAS USED: O8 KPVC O Other ... veeeer.. CASING JOINTS: ﬁGlued DClamped DWelded O Threaded

Casing diameter ......JJ... ... m. 0. o At Diameter . 1Dto . 1., Diameter .. .in. to . .

Casing height above land surface ... .., . . in. Weight ... /é lbs/ﬂ Wall dnclmessorgauge No.

TYPE OF SCREEN OR PERFORATION MATERIAL:

CISteel [ StaintessSteel [ Fiberglass gpvc C3 Other (SPECHY) ...
[ Brass [ Galvanized Steel O Concrete tile None used {open hole)

SCREEN OR PERFORATION OPENINGS ARE:
O Continuous Slot ] Mill Slot O Gauze Wrapped

Torch Cut [ Drilled Holes [ Other (Specify) ...............................

}; M Lonvered Shutter 71 Kev Pimched 1 Wire ad [ Cut 71 None (Open Hole)
| SCREEN-PERFORATED INTERVALS: From ... AL to .. L ga . From .. LRto........ft. From. ... .. ft.. ... f
I GRAVEL PACK INTERVALS: From .. 'f.t0. Z,a From ... fto.. ... & From. ... R10....4f
| 9 GROUT MATERIAL; DNeatce &Cement g,rout tonite [J Other
¢ Grous Ineivads, ©1odl ... .. Ciw . 2, i rom. Ll how D o W
Nearest source of pessible conumlm
; [ Septic Tank [ Lateral Lines O Pit Privy [ Livestock Pens [ Insecticide Storage
I O Sewer Lines D Cess Pool D Sewage Lagoon D Fuel Storage D Abandoned Water Weil
L] Waterugin Sewer i.ines i Seepage Pt i Feedyard {J Fertitzer Storage 3 Ol WeiiiGGas Weii /
[ Other (Specifyi .......... . A/‘
Direction from well? ... Dlstanccﬁfomwem 0/1{,. w#f/b ﬁ/ﬁﬁd
10 F%M | 10, i [LITH FROM [ LITHO. LOG(oont)orPLUGGlNG INTERVALS
7z ..//HU M
o A A MZ&“LH/_LJ#*‘A
ﬁ iz gﬁ? Bivo, Apel (
2 7 TV
| Notes:
]
11 CONTRACTOR’S OR LANDOWNER’S CERTIFICA 1s water well was ed, [} reconsuucted, orD plugged
under my jurisdiction and was completed on ( ﬂvear) _3 and this recoig i
Kansas Water Well Contractor’s 1cense No is Water Well Recordwas
under the business name of .. ........Signa
Mmllwln(ecopyalongwx&a fee of SOOfmewhcasuuctedwellto KansasDepamncmof calth agd :
1000 SW Jackson St., Suite 420, Topeka. Kansas 66612-1367. Mail one to Water Well Owner and retain one for vour records. Teld 785-296-5524.

[_Visit us at http://www kdheks gov/waterwell/index htmi KSA 82a-1212 Revised 7/10/2015 |




