CORRECTION(S) TO WATER WELL RECORD (WWC-5)
(to rectify lacking or incorrect information)
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submitted by: Kansas Geological Survey, Data Resources Library, 1930 Constant Ave., Lawrence, KS 66047-3726
to: Kansas Dept of Heaith & Environment, Bureau of Water, 1000 SW Jackson, Suite 420, Topeka, KS 66612-1367.
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| | | Threaded D Welded X]ISUrfuce
S Dmm IWelghtﬁj-Q Ibs /ft. L
! 1 Mile ! in. ro;/if? depth'Dnve shoe? ] Yes mNo
2 . 4 color of al . in. to ftr. depth:
o / ype and color of materia 5m 'io s Sereer
i f. . Manufacturer Coo { 17
ML[{;%v\' Sl 4}, 2 p/o Type . vie. /4
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§ﬁ /JJ - {ra Ve / N Z‘ /Q_ ) 7 7/0 Q/SI Estimated maximum yield g.p.m.
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