CORRECTION TO WATER WELL RECORD (WWC-5)

The following correction(s) was made to the attached Ww(C-5 log, in order to file the item or to rectify lacking or
incorrect information.

Fraction (14 114 1/4) Section-Township-Range changed:

listed as

changed to

Other changes: Initial Statements: \\\\\
Changed to: \\\




USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY .

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Healt
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

sec 1/4 1/4 1/4 No.

h

County

@ [pleef

1 Locotion of well:

Fraction

Section number

26

Town number

‘7”?7 S

Range numbe

-
'“"?//d
q” gt -
A3

Distance and digection from ne?%, town or Fig’ /’/
Street address o%cahon

3 Owner of well:

D Ao

Y

Topography:
Cnin

] Slope
[ upland

alley

™ in city: ) Address: { [ ?
M{;& L 24 w(,gf"V(“ﬁ%MC;’é{,Cfﬁ(V 1,,52, sl
ST : =S §
ocate with "X" in section below: Sketch map: 4 Well depth: e &2 Ft. Date of complehonr"’) y =4
N Well diameter in.
: : ! 5 D Cable tool Mry D Driven L__] Dug
|
e e e o [ e D Hollowyd’[] Jetted D Bored [:] Reverse rotary
1
| : : 6 Use: %omesﬁc [ public supply ] Industry
Wl mml_@_: Tt T E D Irrigation D Air conditioning D Commercial
l ! [j Test well D/\ #/ ‘
[ DU T
| | 7 Casing:  Material ghf qbove/beiow
! ! Threaded [ ] Welded ISurface
| S i Diom’._“ lWelghf Ibs Vi o—
I 1 Mile 1 gﬁ_ in. ’,Q/f)‘r deprh'Drlve shoe?[ ] Yes [ JNo
2 in. fo ft. depfh:
Type and color of material From To
. 8 Screen: 67
3( Q l;a’z,«,, Manuchfur ifucfu o Loy 1“,, "C”Q
m,;\ (J&W(,ﬁ; v / ,.,/7 il Type ‘,,; ’7«"7/‘ 7 ) Dia. W%w
)
Slot/gauze Le% 5
Set between A 2 ft. and ot
Fittings:
Gravel pack L_er/;zs D No Size range of material wu
9 Static water fevel:
VWH below land surface Date: ._Z;g:!%/\y
10 Pumping: level below land surfaces:
ft. after hrs. pumping _;?z_(w_““
ft. after hrs pumplng g.p.m.
Estimated maximum yield g.p.m.
1T Water sample subﬂrgj.ﬂ'éél: e
D Yes No Date eM zﬂ
12 Well head completion:
Pitless adapter @ﬂnches above grade
13 WeLl,groufed? @/Yes [:l No
r_‘;} Neat cement D Bentonite D
Depth: From ....,L.. ft. to ke,
14 Neares‘r source of possnbl;;confamf&jfmn: 3
ft w.J:.éZZ."ZQDIrecho Typ
Well disinfected upon completion? [_| Yes
15 Pump: _7 ot installed ..,
Manufacturer's name A2k d W
Model number : 1 W ‘/,
Length of drop pipeﬂmﬁ)ﬂ. capacity .,a.znﬁi%.m.p.
Type:
D Suémersible E] Turbine
Mt D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health,
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Form WWC-5
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