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

County__ Alorton

Location listed as: Location changed to:
Section-Township-Range: MNowe  Crjiey ST 3S5-23 W
Fraction ( % Y Y): A2 S22 ANE

Other changes: Initial statements:

Changed to:

Comments:

verification method: __ {0y, ffeu, Ade st // Btlou —WIE // ouwnel s 4%/[&5-—‘; /LL'“);V 57‘/‘9sz

(2 4 /4 Z 74
initials: ﬁé@ date: 13 4%/3 o700

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 Division of Water Resources App. No.

1 LOCATION OFfATER WELL: chti;m " y y Section Number gownshlp N(S). llimgeNulml?eer
ld 4 4 4
mwﬁwm@,fwm&m&n GlobalPonﬁomlgSystem(GPS)mﬁnm(nnm.. |
nearest intersection: If at owner’s address, check here |_I. Latitnde: ........coceccaeninmniceniraninnnnas in decimal degrees
from fowm ot " LonGIUAE: ....cooveeeenercincnsenersaneans (in decimal degrees)
L~ C—\')“ (B w\\:ls oi Ao f’LOV\ Elevahoa&(.i‘SS“i”i‘:lnﬁAI;gDNADﬂ
2 WAmwmowm‘fLon Briery 53 Collection Method:
o
N > aw\
City, State, ZIP Code ° - [1<3m, [135m, [J515m, [1>15m
WELL
’ {’w}'ﬁ?ﬁpm : 4nmn0FCOMPLErEDWELL..........é.e..CI .................... f
SECTION BOX: Depth(s) Groundwater Encountered  (1)-......cooeveee 7 S ) WU S S ) WOSUUUUR ft.
N WELL’S STATICWATERLEVEL....m ...... ﬁ.bdwhndsmfwemmnedonmoldaylyr/ﬁ SRISLQ.
I | Pump test data: Well water was... ﬂ.afmrhourspm:pmg ................ gpm
CNW--|--NE-- EST. YIELD.......... gpm. Well water was................ gt oafter....... ereannens hours pumping................ gpM
W ‘ ' E | Bore Hole Diameter ..... VRN 1N T JURUUU fi,and.............. i1 1 T 7+ TP ft.
i i WELL WATER TO BE USED AS: [] Public water supply =~ ] Geothermal [} Injection well
oSW--] --SE-- [J Domestic [} Feedlot [J Oil field water supply ] Dewatering [} Other (Specify below)
| | [0 Erigation [ Industrial [X} Domestic-lawn & garden ] Monitoring well .......oooeviincnianneennnn
Was a chemical/bacteriological sample submitted to Department? [ Yes [ No
s If yes, mo/day/yr sample was submitted........coeeinueiennnnnn
I 1 mile i Water well disinfected? ] Yes [1 No
5 TYPEOFCASINGUSED: [1Steel [ PVC [JOther.............
CASING JOINTS: - EGM [ Clamped [ Welded [] Threaded
Casing diameter ....5"......in. 10 ..&T....... &, Diameter ............. N O ft, Diameter .. D e .
Casmghe;gmabovelmdmﬁm....aé ........... in., Weight .......ccceeee.. fbs. /R, WallﬂncknessorgaugeNo Z00.pSA .,
TYPE OF SCREEN OR PERFORATION MATERIAL:
[JSteet [ Stainless Steel K pvc [ Other (SPECify) ...nvveemernreramserernnermcareens
[[] Brass [ Galvanized Steel ] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
-] Continuous slot [ Gauze wrapped [ dTorchcmt [ Drilledboles  [[] None (open hole)
[ Louvered shutter Kcypumched ] Wire Clsawcut [ JOther (Specify) .-..om..emeoeememreererereeereerennns
SCREEN-PERFORATED INTERVALS: From.... A T........ futo... b ... f, FIOom ..oo.ooncecoe.ne R0 oo ft.
From......cccememveeeaen b L3\ S fi,From.....c.cceeeneaeee. flLto..........
GRAVEL PACK INTERVALS: FrondS 22 ©.. . ftto @B eT.... &, From . .cccnunreee L 307 SOOI 1
i From......ocoeceuuee... fLto ... fi,From.......c.coe.o.. U0 i 7 1 JOTUUUUUUUIOROR i 4
6 GROUT MATERIAL: [ Neatcement [] Cement grout EBentonm: CJOMEr oaeneeiceeeeieeeeerernearirenereenseasssnerans
Grout Intervals: From....Q2........ f.tto..22,.57..... ft, From .. I (%  + JUSUUUUPURRN ft, From............... | L3 (+ SR fi.
What is the nearest source of possible contamination:
[] Septic tank Lateral lines [] Pit privy [J Livestockpens [ Insecticide storage  [] Other (specify below)
L] Sewer lines Cesspool Sewage lagoon [] Fuel storage Abandoned water well
DWatanglnsewahnes [7] Seepage pit Feedyard ] Fertilizer storage Oil well/gas well  ....ccovvniieeeieeeeeeeeeeeens
Direction from well .. A/0.03.5%.. 8008 Foereneeeennnnnse Distance fom Well ... 2.€2.82. ....oeeeoeeeeeeeeeeeeneeeiaeesserenaes
FROM | TO LITHOLOGIC LOG FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS
o 116 | Blecic 3 e

FEN 2o 1Rrcww o~ c\e v
30O 45 or'vc_:g_ ¢ !g\) £rne Sanc'

- ‘:T \tji‘t’t'\ c.\a%)7 cCoarss S5 .Am?

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well was B4 constructed, [ ] reconstructed, or [ plugged
under my jurisdiction and was completed on (mo/da Z/ym)/t?-ﬁ?l‘lC? . and this record is truc to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. A&7 6x...... This Water Well Record was comp! on(mo/dm.ZQ.:l.Q...
under the business name of . 21\ e b M. 0. Q.\\....S.:( Lsa5.cox. by (signature) . 2 NN O
INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clesrly. Please fill in biapks and the correct answers. Send three copies

(white, blue, pink) t6 Kansas Department of Health and Euvironment, Baresu of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367.

Telephone 785-296-5522. Send one copy to WATER WELL OWNER and retain cne for your records.  Inchade fee of $5.00 for cach constructed well.  Visit us at
htto:/fwww kdheks. gov/waterwell/index html. .



