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Limited Site Assessment
For
Presto Convenience Store #25
602 West 9™ Street
Lawrence, Kansas
KDHE Project Code: U4-023-13799

Section 1.0  Site Summary

1.1 General Summary

On April 30™ 2006, a five-unit apartment house located at 838 Louisiana was destroyed
by a fire. After the fire, persistent petroleum odors in the neighborhood and high levels of
petroleum vapor in the sanitary sewer prompted the Lawrence Fire Department (LFD) to contact
the Kansas Department of Health and Environment (KDHE). The LFD also containerized
approximately 10,000 gallons of water generated from the efforts to extinguish the fire because
the water appeared to be contaminated with petroleum products. LFD containerized the water
because of the potential danger to the local sewer system. This water was eventually transported

to a facility in Kansas City, Missouri.

The house at 838 Louisiana was demolished and removed from the property by May 3,
2006. After removal of all debris, a hand dug well was discovered beneath the house. The well is
approximately 2 feet in diameter and 21 feet deep. Petroleum product and vapors were observed
in the well. The petroleum contaminated groundwater and product has been periodically pumped

from the well and disposed at a facility in Kansas City, Kansas.

The KDHE proceeded to conduct an investigation to determine the source for the
petroleum odors and product. This initially included working with the LFD and the city of
Lawrence utility department to investigate the possibility of petroleum related vapors and odors
in nearby residences and sewer lines. In addition, the KDHE required two nearby gas stations,
the Presto Convenience Store #25 (Presto) at 602 W. 9™ Street and the Diamond Shamrock at
501 W. 9" Street, to discontinue selling fuel until they could provide the KDHE with inventory
records. The Diamond Shamrock facility provided adequate records that indicated no reportable

product loss; therefore, they were allowed to continue selling fuel until further notice. At this
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point the focus of the investigation shifted to Presto which is on the northwest corner of 9™ and
Louisiana - across the street from the destroyed 838 Louisiana property. Three soil borings were
drilled by the KDHE on May 1, 2006 to determine if soil was impacted with petroleum related
compounds. One was located on the east side of the Presto underground storage tank (UST)
basin; and two were drilled on the 838 Louisiana property (one on the west and one on the east

side of the house). Petroleum contaminated soil was detected at depth in all borings.

On May 2, 2006, Presto provided KDHE with inventory records that showed a loss of
product from the UST system; however, the total quantity lost was not available at the time of
this report. On March 2, 2006, prior to this fire event, the KDHE inspected the Presto UST
system as part of KDHE’s routine compliance inspection program. The inspection report
indicated that that the inventory control system needed improvement (release detection records
were not available at the facility as required by the KDHE), and that a corrosion test would be
required for permit renewal. This facility also had a fuel loss during February 2006 and March
2006; however, the fuel loss was not reported to the KDHE until April 12, 2006. !

On May 1, 2006, the KDHE requested the services of Larsen & Associates, Incorporated,
an environmental consulting firm, to assist in the emergency investigation and remediation. A
summary of the work conducted by Larsen & Associates during the subsurface investigation
phase of this project is included in this report. Detailed information concerning the remediation
phase, contaminated water removal, and contaminated soil excavation will be included in

subsequent reports.

The initial subsurface investigation that was conducted included digging a trench in the
city easement between the Presto UST basin and Louisiana Street; and digging a trench along the
east side of the 838 Louisiana property adjacent to the sanitary sewer system. The purpose was to
determine the potential for petroleum related contamination in the soil and groundwater, and to
intercept any petroleum product that might be leaking from the USTs at Presto. During the
excavation, petroleum contaminated soil and groundwater were detected at a shallow depth. Both

trenches were extended to a depth of about 12 feet and perforated horizontal and vertical
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drainage pipe was placed in each excavation and covered with gravel. The pipes would be used
to temporarily recover petroleum contaminated water and product. The liquid recovered from
this trench was disposed at a facility in Kansas City, Kansas. Petroleum contaminated soil was

disposed at the Lawrence-Douglas County Landfill.

Additional work was conducted on the Presto property to further evaluate the integrity of
the USTs. This included testing the tanks and lines for leaks, and installing boreholes in the basin
surrounding the USTs to determine if petroleum related contamination was present in the
subsurface. No measurable leaks were detected during the tank and line testing; however,
petroleum product was observed in three boreholes installed in the UST basin. This prompted the
KDHE to require Presto to excavate and remove the USTs. Presto complied and began removing
the USTs on May 8, 2006. Four USTs were removed from the property. Corrosion holes were
identified in the eastern UST (4,000 gallon unleaded gasoline). A large quantity of petroleum
contaminated soil was also excavated during the UST removal; it was disposed at the Lawrence-
Douglas County Landfill. Information concerning the excavation of petroleum contaminated soil
and all water recovered during this project is provided in a separate report: Excavation Report for
Presto Convenience Store #25. One new fiberglass clad steel UST, which is divided in two
compartments; 12,000 gallons and 4,000 gallons, was installed at the Presto property on May 22,
2006. In addition, a soil vapor extraction system (SVE) and water recovery wells were installed
in the UST basin. This remediation system will be used to remove petroleum contaminated

vapors from subsurface soils at the Presto property with the option to treat groundwater.

As part of the ongoing investigation, the LFD and KDHE continued to monitor homes
and businesses in the immediate area for petroleum vapors. Several homes, a church, and one
business were provided with vapor monitors to gauge the potential for explosive vapors. Directly
east of Presto at 842 Louisiana is the Petefish, Immel, Heeb, and McRae Law Office. Petroleum
odors were detected in the basement of this building. The building was initially vacated.
Subsequently, a temporary ventilation system and VAPOR recovery canisters were placed in the
basement; carpeting was removed from one basement room, the sump pump was sealed, and

cracks in the basement walls and floor were sealed to the extent possible. The building was re-

! KDHE UST Inspection Checklist, March 2, 2006 and personal conversations with Dan Kellerman.
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opened for business but lingering petroleum odors in the basement prompted the KDHE to
authorize the construction of a soil vapor extraction (SVE) and water recovery wells along the
western and northern perimeter of the building to mitigate petroleum contamination from
beneath the building. This system was eventually expanded to include the 838 Louisiana
property and a portion of the property at 832 Louisiana. The remediation system is designed to

remove petroleum contaminated water and vapors from the subsurface.

In addition, a second recovery trench was excavated along the east edge of the 838
Louisiana property. The purpose was to further investigate the extent of the soil and groundwater
contamination, and to intercept petroleum contaminated groundwater that might be impacting the
sanitary sewer in the alley behind 838 Louisiana. Petroleum contaminated soil and groundwater
were encountered during the excavation of this trench. The trench was excavated to a depth of
about 12-14 feet and a recovery system consisting of a perforated horizontal and vertical pipe
was installed and covered with gravel to the surface. Petroleum contaminated groundwater and
petroleum product recovered from this trench was disposed at a facility in Kansas City, Kansas.
Details regarding the quantity of water disposed are provided in a separate report: Excavation

Report for Presto Convenience Store #25.

Larsen & Associates continued subsurface investigation activities at the site with the
initial installation of 19 temporary piezometers that were placed in the area of Louisiana and
Ohio Streets between 8" and 9™ Streets to determine the horizontal and vertical extent of
petroleum related contaminated. Temporary piezometers were installed because they could
provide data quickly. Preliminary data from this event indicated the soil and groundwater
contamination extended from Louisiana east-northeast to the alley between Ohio and Tennessee
Streets, south to gth Street, and north along Louisiana between 8" and 9™ Streets. The western

edge of the contamination was not investigated during this preliminary phase of work.

The data obtained from the piezometers was used to determine locations for monitoring
wells. Twenty-five groundwater monitoring wells were installed by Larsen & Associates to
further delineate the extent of the groundwater contamination. The analytical data collected from

the wells generally indicates that petroleum related groundwater contamination extends east and
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northeast from the Presto facility beyond the alley between Ohio and Tennessee Streets; south to

9™ Street and north towards 8™ Street.

Analytical results of soil and groundwater samples collected from the temporary
piezometers showed significant levels of petroleum related compounds in locations north,
northeast, and east of the Presto source area. The data showed that 12 of the 19 locations
exhibited concentrations of petroleum related compounds that exceeded the Tier 2 Risk Based

Screening Levels (RBSLs) that have been established by the KDHE.

Groundwater data collected from the monitoring wells revealed concentrations of
petroleum related compounds that exceeded the Tier 2 RBSL for one or more compound in 11 of
the 22 wells installed. One well was dry during one sampling event and two wells contained
separate phase hydrocarbons (SPH). These wells were gauged but not sampled. Most significant
were the concentrations of total petroleum hydrocarbons-gasoline range organics (TPH-GRO)
and benzene that were each detected at levels exceeding their respective Tier 2 RBSLs in 8 of the
22 wells sampled. Toluene and methyl-tert butyl ether (MtBE) concentrations exceeded their
respective Tier 2 RBSLs in 5 of the 22 wells sampled.

1.2 Regional Geology

The subject property is located in Douglas County within the city limits of Lawrence,
Kansas. More specifically, the site lies within the area generally known as the Kansas River
Valley, which consists of alluvial deposits typically associated with river basins. Adjacent to the
river valley older alluvial and loess systems that are the result of the river changing course over a
significant period of time. This area lies partly within the physiographic province of the
Dissected Till Plains and partly within the Osage Plains sections of the Central Lowlands
physiographic province. The site is located in the Attenuated Drift Border of the Dissected Till

Plains.’

The near surface soils (in the vicinity of the UST basin) consist of predominantly well

drained clay loam, which has slow permeability. These soils are typically found on uplands and
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are a part of the Pawnee Series.” Beneath the soils is a series of interbedded limestone and shale
beds. These interbedded limestones and shales were most likely deposited during the
Pennslyvanian Period. The limestone and shale layers are part of two formations, the Oread

Limestone and the Lawrence Shale.*

Twenty-five monitoring wells were installed within a 1-1/2 block area north and east of
the subject property. Well depths ranged from 20-25 feet, and depth to groundwater in the area
ranges from 7-15 feet below ground surface. Locally, groundwater flows east-northeast toward

the Kansas River.

Lawrence residents obtain their drinking water from the Kansas River and the Clinton
Reservoir.” The Kansas River intake is located just west of the North 2™ Street bridge that
crosses the Kansas River. Supplemental water is obtained from 6 wells installed in the Kansas
River alluvium. The wells average about 55 feet deep and are located in Burcham Park.® The
Kansas River is approximately 3,000 feet north-northeast of the subject property and the Clinton

Reservoir is approximately 6 miles west. Burcham Park is about 4,700 feet north of the subject

property.

A search of the Kansas Geological Survey water well database revealed six monitoring
wells and one domestic well within a % mile radius of the subject property. The address listed
on the domestic well record (701 Indiana) does not exist. Further, residents in the city of
Lawrence are connected to the public water supply system.” In addition, one privately owned
well was found on the 838 Louisiana property. No other wells are known to exist in the
immediate area; however, water wells installed prior to 1975 were not required to be registered

with the State.

% Schoewe, W.H., 1949, The geography of Kansas, pt 2, Physical Geography, KAS Trans. V. 52, no. 3, p. 261-263.
3 USDA, SCS, Soil Survey of Douglas County, 1977.

* O’Conner, Howard, G., Geology and Groundwater Resources of Douglas County, KGS Bulletin 148, 1960.

> City of Lawrence website, June 2006, http://www.lawrenceutilities.org/wtreatment.shtml

6 Whealy, Keith, City of Lawrence Water Treatment (Kaw) Manager, June 28, 2006

" Mike Linke, City of Lawrence Utilities Department, June 28, 2006.
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1.3 Land Use

The subject facility is within the city limits of Lawrence, Kansas. Lawrence is an urban
city with a population of roughly 81,873 (2004 Census) that is predominantly supported by
industrial and commercial business, and the University of Kansas. Lawrence is located in
northeast Douglas County. The subject property is in a commercial district (C5) and is currently
an operating business, Presto Convenience Store.® Adjacent properties to the north, northeast,

and northwest are residential. Properties to the east and south are commercial.

Migration pathways include the subsurface soil zone, the water bearing zone, basement or
foundation walls and underground utility trenches within the path of the contaminant plume.
Known subsurface structures in this vicinity include basements, foundations, water, telephone,
gas, and storm and sanitary sewer lines. The depths of basements may extend to 8-10 feet, and
utility trenches typically range from approximately 2-6 feet deep; however, some storm and

sanitary sewer lines may extend deeper into the subsurface.

The potential sources for the petroleum contamination at the Presto facility include the
associated petroleum product lines and the former USTs: 2-8,000 gallon, 1-4,000 gallon, and 1-
500 gallon waste oil tank. One new recently installed UST, divided into two compartments,

12,000 gallons and 4,000 gallons, remains on-site.

The property is an operating business; therefore, current on-site receptors include
employees and customers of the business. Potential current off-site receptors include residents,
commercial workers, and customers. Future on-site and off-site receptors include construction

workers in addition to those mentioned above.

Sensitive environmental receptors within this area include groundwater and the Kansas

River, which is located approximately 3000 feet north-northeast of the subject property.

¥ City of Lawrence Website http://www.lawrenceplanning.org.
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Additionally, there are several species on the Kansas Wildlife and Parks, Douglas County,

Kansas threatened and endangered species list.’

Past land use in this area has been limited to residences and commercial businesses. In

general, land use in this area is likely to remain commercial and residential.

Laws governing the installation of water wells in Douglas County are covered by State of
Kansas regulations as implemented by the KDHE. Furthermore, the City of Lawrence does not
restrict the installation of water wells, nor does it maintain any records of wells that are

constructed. Permitting of wells, if required, is referred to the KDHE."’

14 Source History

A search of public records for potential sources within a “2-mile radius of the subject
property revealed no properties that have been listed on the KDHE Identified Sites List (ISL).
Twenty-two sites within a 2-mile radius of the subject property were identified on the Leaking
Underground/Aboveground Storage Tank (LUST) database. An historical research of property
uses in the immediate area of 9™ and Louisiana was beyond the scope of work for this initial

investigation; therefore, it was not conducted.

The Presto facility had three USTs registered with the KDHE. They included 2-8,000 gallon
and 1-4,000 gallon gasoline tanks that were constructed of steel. These tanks were removed on
May 8-9, 2006 and replaced with one fiberglass clad steel gasoline UST that is divided into two
compartments, 12,000 gallons for regular grade, and 4,000 gallons for premium fuel. This UST
has been properly registered with the KDHE."" In addition, one 500 gallon UST (possibly a
waste oil tank) was discovered during the removal of steel tanks. This UST was also removed.
Known regulatory history of the Presto facility has included two reported spills, three

inspections, and an evaluation report that was conducted by an independent contractor."?

? Kansas Wildlife and Parks, Threatened and Endangered Species Known or Likely to Occur in Douglas Co, KS.
1 Stamer, Shari, City of Lawrence, Department of Utilities, Water Quality Manager, June 27, 2006.

' Pomes, Mike, KDHE, Preventative Unit Chief, June 27, 2006.

12 KDHE Northeast District Office, Presto facility file.
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As previously indicated, 22 properties within a 2-mile radius of the subject property were
identified on the KDHE Leaking Underground/Aboveground Storage Tank (LUST) database. Of
these, three have been assigned a “monitor” status, and the remaining 19 sites have been

assigned a “closed” status. They include the following properties:

e Berkely Square, 10™ & Massachusetts. This site is currently assigned “monitor” status. Impact was
discovered during a Phase II Assessment in 1993, which was performed during a pending property transfer.
USTs may possibly exist at the site; there is no record of a removal.

e  Carl Bahnmaier, 900 New Hampshire. This site is currently assigned “monitor” status. Two-6,000 gallon,
1-3,000 gallon, and 1-2,000 gallon USTs were removed in 1998. No formal assessment was conducted;
however, backfill appeared heavily contaminated based on staining and odor.

e Texaco, Lawrence; 1415 W. 6" St. . This site is currently assigned “monitor” status. In 1993,
approximately Y4-inch of free product was observed in the tank basin. A Limited Site Assessment was
conducted, and the site was put in the monitoring program in July 1999.

e  City of Lawrence Public Works, 7" & New Hampshire. This site is currently assigned “closed” status.
Five tanks were buried underneath the city street, at the corner of 7th and New Hampshire Street.
Historically this was the location of a Buick dealership.

e Clark Service, 511 W. 9™ St. This site is currently assigned “closed” status. In 1990, 1-10,000 and 1-6000
gallon gasoline USTs were removed. The tanks were filled with sand and abandoned in 1984. The sand
was subsequently removed from the tanks and was stockpiled until it could be transferred to the landfill.

e  Cramer 66, 1002 New Hampshire. This site is currently assigned “closed” status. In 1991 2-1,000 gallon
gasoline and 1-1000 gallon waste oil USTs were removed. Approximately 300 yards of contaminated soil
was removed. At 16 feet deep, TPH was detected at 2500 ppm. Contamination was anticipated under the
southwest corner of the building. Contaminated soil was put back in the excavation. Pumps and associated
lines were removed.

e Douglas Co Emergency Preparedness, 111 E 11™

St. This site is currently assigned “closed” status. In
1997, 1-4,000 fiberglass UST was removed. Backfill material appeared to be impacted. Contamination was
confirmed by analysis of samples. Approximately 100 yards of diesel impacted soil was removed.

e  Downtown Muffler, 900 Kentucky. This site is currently assigned “closed” status. In 1991, 4-3,000 gallon
diesel USTs were removed. Backfill sand surrounding the tanks was contaminated. Contaminated soil was
excavated and removed. All remaining soil was below KDHE remediation levels.

e Eldridge Hotel, 701 Massachusetts. This site is currently assigned “closed” status. In 2004, a subsurface
assessment led to the discovery of petroleum contamination. The report was provided as part of a Phase 11

Environmental Assessment and is being provided as data for in-place UST closure due to structural

preclusion limiting the physical ability to remove the UST.
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e  Fritzel Property, 646 Vermont. This site is currently assigned “closed” status. In 2000, 2-2,000 gasoline
USTs were discovered during construction activities and were removed. Remaining soil had did not have
the appearance of contamination. Also in 2000, three USTs (not known to exist) were discovered during
construction activities and were removed. Approximately 90 cubic yards of contaminated soil was removed
for landfarming.

e IcePlant, 6" & Vermont. This site is currently assigned “closed” status. In 1993, 1-12,000 gallon diesel
UST and associated lines were removed. Backfill material and clay at bottom of excavation was
contaminated with diesel fuel. Approximately 60 yards of diesel contaminated soil was removed.

e Johnnie’s Classic Burger, 900 Illinois. The site is currently assigned “closed” status. In 1995,
contamination was discovered through impacted soil discovered during the construction of a new water line
trench. Samples collected from 4.5 feet to 5 feet contained staining and strong odor. This site was closed
under KRBCA in May 2006.

e KU Former Fraternity House, 1231 Oread. The site is currently assigned “closed” status. In 1999, 1-950
gallon heating oil UST was removed. Results were below KDHE action levels.

e KU GSP Dorm, 10" & Louisana St. The site is currently assigned “closed” status. In 1990, no
contamination was discovered during the removal of a 6,000 gallon fuel oil UST. The tank was filled in
place with sand.

e Lawrence Parking Garage, 900 block of New Hampshire. The site is currently assigned “closed” status. In
2000, an UST was encountered during the excavation of soil for the construction of the lower level of a
future parking garage. The tank was not registered.

e Lawrence, City of (Former Sinclair), 6™ & Vermont. The site is currently assigned “closed” status. In
2005, a used oil UST was discovered during construction of a water line upgrade. Gasoline impacted soils
and piping were also discovered.

e Scotch Cleaners, 1029 New Hampshire. The site is currently assigned “closed” status. In 1986, a diesel
UST was removed from the property.

e  Strong Office Supply, 1040 Vermont. The site is currently assigned “closed” status. In 1992, 1-250 gallon
waste oil UST was removed. There was limited to no sign of leakage or staining of fill material.

e SW Bell Telephone, 734 Vermont. The site is currently assigned “closed” status. In 1993, 1-3,000 gallon
diesel UST and associated lines were removed. The tank was used for backup fuel for their boilers. In
2000, 1-4000 gallon diesel UST was removed. There was no evidence of petroleum staining or odor during
either removal.

e USD 497, Pinkney Elementary, 810 W. 6™ St. The site is currently assigned “closed” status. In 1986, 1-
3,000 gallon UST was filled in place. Contamination was recently discovered during geotechnical work for
the new addition being built over top of tank basin location.

e Westridge Medical Plaza, 1400 W 6™ St. The site is currently assigned “closed” status. In 2000,
contamination was identified during a Phase II performed for a property transaction. Six soil probes

advanced. Contamination was identified at 16- 20 feet. No groundwater contamination was identified.
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e  Winter Block, 8" & New Hampshire. The site is currently assigned “closed” status. In 1997, 1-3,000

gallon gasoline UST was discovered and removed. Approximately 7 yards of contaminated soil was

removed.

Additionally, one permitted aboveground storage tank (AST) is registered within a /2 mile radius

of the site, Southwestern Bell Telephone, 734 Vermont, (1-1,000 gallon diesel). The KDHE

Permitted UST database revealed seven registered USTs within a }2 mile radius of the site, which
include Kwik Shop #731, 845 Mississippi (2-10,000 gallon gasoline), Jayhawk Food Mart, Inc.,
701 W 9™ St, (2-10,000 gallon gasoline) and Diamond Shamrock, 501 W 9™ St, (2-10,000 and 1-

8,000 gallon gasoline).

Property ownership records indicate that the property has changed owners multiple times since

1930. Property ownership history with the last known addresses is listed below.

Was Fuel
Property Owner Current Address Dates Owned Dispensed Business Name
?
Fas-Stop, Inc. N/A 10/27/87 Yes Unknown
Ross Resources, Inc. N/A 111(5/92/5}8;0 Unknown Unknown
Universal Motor Fuels, Inc. Wlii?ti,l\ll(so él;(; 01 1/2/80 to 11/9/81 Yes Unknown
Universal Service Station, N/A 91/78 10 1/2/80 |  Yes Unknown
Lo-Ball, Inc. N/A 6/14/72 to 9/1/78 Yes Unknown
Skelly Oil Co. N/A 2/6/58 to 6/14/72 Yes Unknown
J. B. Young Unknown 3/26/53 to 2/6/58 | Unknown Unknown
First Presbyterian Church N/A ~1930 to 3/26/53 | Unknown N/A

NOTE: Ownership history was obtained from the Douglas County Register of Deeds. Address searches were

conducted on the internet.
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Warranties and Qualifications

Larsen & Associates, Incorporated, has completed the scope of work as required by the
KDHE LSA RFP. Methodologies used by Larsen & Associates, Inc. were within the guidelines
of standard environmental industry procedures and met KDHE requirements. All work was
conducted by trained and experienced personnel with oversight by a Licensed Geologist. The
evaluations and conclusions provided in this report are based on a limited amount of data
collected from a limited number of sampling points. The natural heterogeneity of the subsurface
dictates that conditions may vary widely across the site and that the limited number of samples
collected may not be representative of all conditions at the site. Furthermore, the limited
chemical and hydrogeologic analyses conducted on soil and groundwater samples represent the
conditions at the sample point at the specific time the samples were collected. Larsen &
Associates, Inc. does not warrant the accuracy of applying the data to all areas of the subject
property. Furthermore, no assessment is given for chemicals or hydrologic properties that were

not evaluated as part of the scope of work.

Larsen & Associates, Inc. does warrant that all data gathered and compiled in this report
is correct to the best of our knowledge (except for typographical errors or inadvertent omissions).
This report is specifically written for the KDHE. Permission to use the data from this report

must be obtained.
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.1 - SUMMARY OF WORK COMPLETED

GROUND FOOTAGE LABORATORY SAMPLES
PLUGGED | \py 110 | WATER TOTAL | MONITOR | PIEZO- GROUND- WASTE-
BORING ID PROBES | DRILLED | WELL mETER | PLUGGED |\ TER Lk PRODUCT |\ \ 1R

NA MW1 0 20 20 0 0 0 4 0 0
NA MW2 0 20 20 0 0 0 4 0 0
NA MW3 0 20 20 0 0 2 4 0 0
NA MW4 0 20 20 0 0 2 4 0 0
NA MW5 0 20 20 0 0 2 4 0 0
NA MWeé 0 20 20 0 0 2 4 0 0
NA MW7 0 25 25 0 0 2 5 0 0
NA MWS8 0 25 25 0 0 2 0 0 0
NA MW9 0 20 20 0 0 2 0 0 0
NA MW10 0 20 20 0 0 2 0 0 0
NA MW11 0 20 20 0 0 2 0 0 0
NA MW12 0 20 20 0 0 2 0 0 0
NA MW13 0 20 20 0 0 2 0 0 0
NA MW14 0 20 20 0 0 2 0 0 0
NA MW15 0 20 20 0 0 2 0 0 0
NA MW16 0 20 20 0 0 2 0 0 0
NA MW17 0 20 20 0 0 2 0 0 0
NA MW18 0 20 20 0 0 2 0 0 0
NA MW19 0 20 20 0 0 2 0 0 0
NA MW20 0 20 20 0 0 2 0 0 0
NA MW21 0 20 20 0 0 2 0 0 0
NA MW22 0 20 20 0 0 2 0 0 0
NA MW23 0 20 20 0 0 1 0 0 0
NA MW24 0 20 20 0 0 2 0 0 0
NA MW25 0 20 20 0 0 2 0 0 0
NA NA P1 0 0 16 0 2 3 0 0
NA NA P2 0 0 20 0 2 2 0 0
NA NA P3 0 0 19.5 0 2 1 0 0
NA NA P4 0 0 19.5 0 2 1 0 0
NA NA P5 0 0 20 0 2 1 0 0
NA NA Po6 0 0 18 0 2 1 0 0
NA NA P7 0 0 15 0 2 1 0 0
NA NA P8 0 0 13 0 2 1 0 0
NA NA P9 0 0 18 0 2 2 0 0
NA NA P10 0 0 16 0 2 1 0 0
NA NA P11 0 0 16 0 1 1 0 0
NA NA P12 0 0 16 0 2 2 0 0
NA NA P13 0 0 16 0 2 1 0 0
NA NA P14 0 0 20 0 2 1 0 0
NA NA P15 0 0 20 0 2 1 0 0
NA NA P16 0 0 20 0 2 1 0 0
NA NA P17 0 0 20 0 2 1 0 0
NA NA P18 0 0 20 0 2 1 0 0
NA NA P19 0 0 20 0 1 1 0 0
SB1 NA NA 20 0 0 20 0 0 0 0
NA SVE1 NA 20 20 0 0 0 0 0 0
NA SVE2 NA 20 20 0 0 0 0 0 0
NA SVE3 NA 20 20 0 0 0 0 0 0
NA SVE4 NA 20 20 0 0 0 0 0 0
NA SVES5 NA 20 20 0 0 0 0 0 0
NA SVE6 NA 20 20 0 0 0 0 0 0
NA SVE7 NA 20 20 0 0 0 0 0 0

1 32 19 670 650 343 20 81 53 0 0
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.2 - WATER WELL INFORMATION

LEGAL DESCRIPTION WELL INFORMATION
A
OWNER =
z == DISTANCE TO
(Number of Wells) =) 7] = LOCATION RELATIVE TO
= Z 8 QUARTERS WELL USE CONTAMINANT |~ . ,NTAMINANT PLUME
o % z PLUME
2 2 2
KDHE BER (4) 31 12 20 NW NW SW NW Monitoring Within the plume Within the plume
KDHE BER (10) 31 12 20 SW SW NW NW Monitoring Within the plume Within the plume
KDHE BER (9) 31 12 20 SE SW NW NW Monitoring Within the plume Within the plume
KDHE BER (2) 36 12 19 NE NE SE NE Monitoring Within the plume Within the plume
Triple S, Inc (6) 36 12 19 NW SE NE Monitoring ~900 feet Up-gradient
Unknown 36 12 19 NW NE NE Domestic ~1250 feet Side-gradient
TABLE 2.3 - MONITORING WELL COMPLETION INFORMATION
ELEVATIONS (feet above mean sea level) MEASUREMENTS (feet)
STATIC STATIC
KDHE WELL
BORING | v LOCK | KPHEWELL | WELLTAG TOP OF WATER | WATER DE‘;&PLTO PRODUCT
ID INSTALLED ID TAG LOCATION  [SURVEY PIN| WELL PRODUCT | LEVEL LEVEL et THICK- DATE
CASING (priorto | (prior to (‘:lr"in ‘; NESS
purging) sampling) purging
NA NA NA NA NA 3+ 05/14/06
NA MWI1 NA 00372996 J-plug 858.36 858.17 NA 843.15 NA 15.02 NA 05/26/06
0164811 NA 844.75 NA 13.42 1.60 06/09/06
NA NA 844.22 NA 12.85 0.21 05/14/06
NA MW2 NA 00373074 J-plug 857.38 857.07 NA 843.07 NA 14.00 NA 05/26/06
0164210 NA 845.06 NA 12.01 0.29 06/09/06
NA NA 844.09 NA 12.08 NA 05/14/06
NA MW3 NA 00373098 J-plug 856.38 856.17 NA 843.97 NA 12.20 NA 05/26/06
0164808 NA 844.47 843.76 11.70 NA 06/09/06
NA NA 844.25 NA 9.91 NA 05/14/06
NA MW4 NA 00373135 J-plug 854.40 854.16 NA 842.86 NA 11.30 NA 05/26/06
0164768 NA 842.71 NA 11.45 NA 06/09/06
NA NA 843.94 NA 8.22 NA 05/14/06
NA MWS5 NA 00372965 J-plug 852.35 852.16 NA 842.46 NA 9.70 NA 05/26/06
0164153 NA 842.06 841.64 10.10 NA 06/09/06
NA NA 844.38 NA 9.92 NA 05/14/06
NA MWé6 NA 00373111 J-plug 854.57 854.30 NA 843.10 NA 11.20 NA 05/26/06
0164125 NA 843.30 842.68 11.00 NA 06/09/06
NA NA 846.25 NA 13.06 NA 05/14/06
NA MW7 NA 00373012 J-plug 859.49 859.31 NA 846.86 NA 12.45 NA 05/26/06
0164814 NA 847.35 846.66 11.96 NA 06/09/06
NA NA 846.49 NA 10.05 NA 05/14/06
NA MW8 NA 00373036 J-plug 856.73 856.54 NA 846.21 NA 10.33 NA 05/26/06
0164346 NA 845.24 844.80 11.30 NA 06/09/06
NA NA 844.78 NA 8.16 NA 05/14/06
NA MW9 NA 00373128 J-plug 853.22 852.94 NA 843.34 NA 9.60 NA 05/26/06
0164776 NA 842.79 841.53 10.15 NA 06/09/06
NA NA 846.00 NA 10.36 NA 05/14/06
NA MW10 NA 00373043 J-plug 856.77 856.36 NA 845.28 NA 11.08 NA 05/26/06
0164761 NA 845.40 842.45 10.96 NA 06/09/06
NA NA 844.40 NA 12.40 NA 05/14/06
NA MWI11 NA 00373067 J-plug 857.07 856.80 NA 844.66 NA 12.14 NA 05/26/06
0164736 NA 845.40 845.45 11.40 NA 06/09/06
NA NA 845.23 NA 11.21 NA 05/14/06
NA MW12 NA 00373050 J-plug 856.65 856.44 NA 845.27 NA 11.17 NA 05/26/06
0164836 NA 846.13 842.64 10.31 NA 06/09/06
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.3 - MONITORING WELL COMPLETION INFORMATION (continued)

ELEVATIONS (feet above mean sea level) MEASUREMENTS (feet)
BORING | w1 1D K"‘Ef,gf M kpHEWELL | WELLTAG TOP OF \SVT:TTéﬁ \SVT:TTéﬁ DEIS&TO PRODUCT
D INSTALLED | D TAG LOCATION  |SURVEY PIN| WELL | PRODUCT LEVEL LEVEL (prior to THICK- DATE
CASING (prlo'r to (prmt: to i) NESS
purging) sampling)

NA NA 844.76 NA 13.89 NA 05/14/06
NA MW13 NA 00373005 J-plug 858.91 858.65 NA NA NA NM NA 05/26/06
0164577 NA 846.35 844.00 12.30 NA 06/09/06
NA NA 847.14 NA 5.52 NA 05/14/06
NA MW14 NA 00372958 J-plug 852.89 852.66 NA 845.96 NA 6.70 NA 05/26/06
0164625 NA 845.46 839.46 7.20 NA 06/09/06
NA NA 843.92 NA 7.62 NA 05/14/06
NA MWI15 NA 00372941 J-plug 851.85 851.54 NA 842.63 NA 8.91 NA 05/26/06
0164429 NA 842.04 839.44 9.50 NA 06/09/06
NA NA 845.05 NA 12.43 NA 05/14/06
NA MW16 NA 00372972 J-plug 857.76 857.48 NA 844.23 NA 13.25 NA 05/26/06
0164166 NA 845.38 844.63 12.10 NA 06/09/06
NA NA 844.54 NA 10.74 NA 05/14/06
NA MW17 NA 00373104 J-plug 855.58 855.28 NA 843.65 NA 11.63 NA 05/26/06
0164532 NA 844.38 845.08 10.90 NA 06/09/06
NA NA 840.22 NA 7.46 NA 05/14/06
NA MW18 NA 00372903 J-plug 848.35 847.68 NA 839.18 NA 8.50 NA 05/26/06
0164486 NA 838.45 837.78 9.23 NA 06/09/06
NA NA 841.54 NA 7.05 NA 05/14/06
NA MW19 NA 00372927 J-plug 849.48 848.59 NA 840.49 NA 8.10 NA 05/26/06
0164523 NA 839.86 838.59 8.73 NA 06/09/06
0164088 NA 844.93 844.88 12.52 NA 05/17/06
NA MW20 NA 00373029 J-plug 857.91 857.45 NA 846.25 NA 11.20 NA 05/26/06
0164748 NA 847.04 846.63 10.41 NA 06/09/06
0164479 NA 842.73 842.63 791 NA 05/17/06
NA MW21 NA 00372934 J-plug 850.75 850.64 NA 842.01 NA 8.63 NA 05/26/06
0164318 NA 841.53 839.94 9.11 NA 06/09/06
0164060 NA 843.44 843.41 15.07 NA 05/17/06
NA MW22 NA 00373081 J-plug 858.81 858.51 NA 845.31 NA 13.20 NA 05/26/06
0164798 NA 846.02 845.40 12.49 NA 06/09/06
0164461 NA DRY DRY DRY NA 05/17/06
NA MW23 NA 00372989 J-plug 858.62 858.26 NA DRY NA DRY NA 05/26/06
0164574 NA 839.41 NA 18.85 NA 06/09/06
0164671 NA 841.18 841.13 6.70 NA 05/17/06
NA MW24 NA 00372910 J-plug 848.43 847.88 NA 840.70 NA 7.18 NA 05/26/06
0164528 NA 840.14 837.53 7.74 NA 06/09/06
0164653 NA 839.15 839.16 8.18 NA 05/17/06
NA MW25 NA 00372897 J-plug 847.75 847.33 NA 838.28 NA 9.05 NA 05/26/06
0164656 NA 837.58 836.38 9.75 NA 06/09/06

TABLE 2.3 ABBREVIATIONS AND REFERENCES
NA: Not applicable
NM: Not measured: well MW 13 was buried under a pile of gravel and was not able to be gauged.

SPH: Separate phase hydrocarbons

Reference: Field notes for all sampling and gauging events are included in Section 6.
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.4 - SOIL FIELD SCREENING AND LABORATORY RESULTS

LABORATORY ANALYSES (measured in mg/kg or ppm)
LABORATORY 0ALl - e
IE—— (BTEX, MTBE, DCA, NAPHTHALENE, EDB: SW846-8260) SW846-8015 OA2 - SW846-8015 DATA
Sl | = Z 2 C & ¢z 2 5 e | &
=2 |3 F | F | B | 5 |EET|GE | 3 | 3% | %= |34 3
I A § g - i - Es| B
0-1 5/8/06 | ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.055| ND [0.05]| ND [0.05] ND [0 ND [20] NA 0.3 PID
3-5 | 5/8/06 | ND [005]| ND [005]| ND [005] ND [005]| ND [005]| ND [005]| ND [0.05] ND [0 ND [20] NA 202 | PID
MW1 | 8-10 | 5/8/06 | 23.6 [0.05] | 149 [0.05]|36.2 [0.05]| 171 [005]| ND [0.05]| ND [0.05]| 19.6 [0.05]| 8820 [10]| 148 [201| GR |2,565| PID
13-15| 5/8/06 | ND [0.051| 7.97 [0.05] | 3.23 [0.05] | 11.5 [0.05]| ND [0.05] | ND [0.05]|28.5 [005]| 1,060 [10]| ND [201| NA 795 | PID
18-20| 5/8/06 | NS NS NS NS NS NS NS NS NS NA | 25.7 | PID
0-1 | 5/8/06 || ND [0.051| ND [0.05]| ND [0.05]| 0.32 [0.05]1| ND [0.05]| ND [005]| ND 1[0.051| ND [101| ND [201| NA 11.2 | PID
3-5 | 5/8/06 | ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND 1[0.055| ND [0.0551| ND [10]| ND [20]| NA 8.6 | PID
Mw2 8-10 | 5/8/06 | 2.03 [0.05] [ 15.8 [0.05]| 435 [0.05] | 17.6 [0.05]| ND [0.05]| ND [0.05]|2.27 ([0.05]| 885 [10]| ND [201| NA | 3,456 | PID
13-15| 5/8/06 || 3.64 [0.05] | 11.9 [0.05] [ 3.43 [0.05] [ 13.8 [0.05] | ND [0.05] | ND [0.05] | 1.41 ([0.05]| 773 [101| ND [201| NA [2,602]| PID
0-1 | 5/8/06 || ND [0.051| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.051| ND [005]| ND [0.051| ND [101| ND [201| NA 10.7 | PID
3-5 | 5/8/06 | ND [0.051| ND [0.05]| ND [005]| ND [0.05]| ND [0051| ND [0.05]| ND (0051 ND (10| ND [20]| NA 2.8 | PID
MW3 8-10 | 5/8/06 | ND [0.05] [ 1.88 [0.05]| 1.38 [0.05] [ 5.70 [0.05]| ND [0.05]| ND [0.05]| 0.66 [0.051| 264 [10]| ND [201| NA |1,964 | PID
13-15| 5/8/06 || 6.14 [0.05] | 59.2 [0.05] [ 16.1 [0.05] | 63.3 [0.05]| ND [0.05]| ND [0.05] | 8.97 [0.05]| 4,540 ([101| 46 [201| GR | 3,413 | PID
0-2 | 5/9/06 || ND [0.051| ND [0.05]| ND [0.05]1| 0.10 [0.05]1| ND [0.05]| ND [0.05] | 0.23 [0.051| ND [101| ND [201| NA NA | NA
4-6 | 5/9/06 || ND [0.051| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [005]| ND [0051| ND [101| ND [201| NA NA | NA
Mw4 8-10 | 5/9/06 | 0.14 [0.05]1| 20.7 [0.05] | 7.75 [0.05]| 35.5 [0.05]| ND [0.05]| ND [0.05]| 7.83 [0.05] | 1,760 [101| 33 [20] | GR NA | NA
14-16| 5/9/06 || 0.14 [0.05]| 1.29 [0.051] 0.31 [0.05] | 1.67 [0.05]1| ND [0.05] | ND [0.05]| 0.50 [0.05] 82 [1o1| ND [201| NA NA | NA
0-2 | 5/9/06 || ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05] | 0.41 [0051| ND [101| ND [201| NA NA | NA
4-6 | 5/9/06 || ND [0.05]| ND [0.05] | ND [0.05]| 0.17 [0.051| ND [0.05]| ND [0.05]|0.18 [0.051| ND [101| ND [201| NA NA | NA
MWws 8-10 | 5/9/06 | 2.94 [0.05] | 54.6 [0.05]| 17.8 [0.05]| 990 [0.05] | ND [0.05]| ND [0.05]| 12.6 [0.05]| 5,190 [101| 93 [201| GR | NA | NA
14-16| 5/9/06 | ND [0.05] | ND [0.05]| ND [0.05] | 0.13 [0.05] | ND [0.05]1| ND [0.05]|0.34 (0051 ND [10]| ND [20]| NA NA | NA
0-2 | 5/9/06 || ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.051| ND [101| ND [201| NA NA | NA
4-6 | 5/9/06 || ND [0.05]| ND [0.05] | ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]|0.17 [0.051| ND [101| ND [201| NA NA | NA
Mweé 8-10 | 5/9/06 || 6.24 [0.05]| 190 [0.05] | 72.2 [0.05] | 306 [0.05] | ND [0.05]| ND [0.05]| 65.0 [0.05] [20,600 [10]1|1,570 [20] | GR NA | NA
14-16| 5/9/06 || 0.10 [0.05] [ 13.4 [0.05] [ 3.39 [0.05] [ 13.5 [0.05]1| ND [0.05]| ND [0.05]|0.81 [0.051| 413 [101| ND [201 | NA NA | NA
3-5 | 5/9/06 | ND [0.051| ND [0.05]| ND [005]| ND [0.05]| ND [0.05]| ND [0.05]| ND (0051 ND [10]| ND [20]| NA NA | NA
5-7 | 5/9/06 | ND [0.05]1| ND [0.05]| ND [0.05]|0.37 [0.05]| ND [0.051| ND [0.05]| ND [005]| ND [10]| ND [20]| NA NA | NA
MW?7 | 13-15| 5/9/06 || ND [0.05] | ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.051| ND [0051| ND [0 ND [2001]| NA | NA | NA
18-20] 5/9/06 || ND [0.05] | ND [0.05]| ND [0.05]| ND [0.05] | ND [0.05]1| ND [0.05]| ND (0051 ND [10]| ND [20]| NA NA | NA
23-25] 5/9/06 || ND [0.05]1| ND [0.05]| ND [0.05]| ND [0.05] | ND [0.051| ND [0.05]|0.08 (0051 ND [10]| ND [20]| NA NA | NA
3-5 | 5/15/06] NS NS NS NS NS NS NS NS NS NA 0.5 | PID
VW20 8-10 | 5/15/06| NS NS NS NS NS NS NS NS NS NA 2.7 | PID
13-15|5/15/06| NS NS NS NS NS NS NS NS NS NA 0.0 | PID
18-20| 5/15/06| NS NS NS NS NS NS NS NS NS NA 0.0 | PID
3-5 | 5/15/06] NS NS NS NS NS NS NS NS NS NA 0.5 | PID
MW21| 8-10 |5/15/06] NS NS NS NS NS NS NS NS NS NA | 2465 | PID
13-15|5/15/06| NS NS NS NS NS NS NS NS NS NA | 43.2 | PID
3-5 | 5/15/06] NS NS NS NS NS NS NS NS NS NA 0.6 | PID
MW23 8-10 | 5/15/06| NS NS NS NS NS NS NS NS NS NA 171 | PID
13-15|5/15/06| NS NS NS NS NS NS NS NS NS NA 589 | PID
18-20| 5/15/06| NS NS NS NS NS NS NS NS NS NA | 10.1 | PID
Residential 9.8 n 930 n 650 s 700 s 2,400 n 47 ¢ 100 n 220 2,000
TIER 2|Non Residential |[17 ¢ 1000 s 650 s 700 s 15,000 n 73¢ 320 450 20,000
RBSL (RESSTGW  [[0.08 40 55 700 s 0.09 0.04 39 39 3,000
NONR STGW [0.08 40 55 700 s 0.09 0.04 140 150 15,000
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.4 - SOIL FIELD SCREENING AND LABORATORY RESULTS (continued)

LABORATORY ANALYSES (measured in mg/kg or ppm)

LABORATORY 0ALl - e
.. (BTEX, MTBE, DCA, NAPHTHALENE, EDB: SW846-8260) SW846-8015 0OA2 - SW846-8015 DATA
= = = A Y = = § & < z
e (28 = B = = =g Bg = 3 E 2% &

g |3 | 3 = 3 £z S5 E; =7 = =138 2
i = Ee| &

8 5/3/06 | 5.93 [0.05]| 30.2 [0.05]| 9.93 [0.05] | 39.8 [0.05]| 0.10 [0.05]| ND [0.05]| 3.82 [0.05]| 435 [10]| NA NA [ 1,720 | PID

P1 12 5/3/06 | 9.74 [0.05]| 49.9 [0.05]| 17.8 [0.05]| 69.2 [0.05]| 0.19 [0.05]| ND [0.05]| 5.8 [0.05] 794 [101| NA NA [ 1,992 | PID

15 5/3/06 | 11.4 [0.05] | 73.1 [0.05] | 27.0 [0.05]| 107 [0.05] | 0.50 [0.05]| ND [0.05]| 9.3 [0.05]| 1,330 [10]| NA NA [ 1,911 | PID

8 5/3/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

P2 12 5/3/06 | ND [0.05] | 2.40 [0.05] | 2.37 [0.05] | 8.84 [0.05]| ND [0.05]| ND [0.05]| 0.89 [0.05]| 59.3 [10]| NA NA [ 1,021 | PID

15 | 5/3/06 || NS NS NS NS NS NS NS NS NS NA | 40.0 | PID

18 5/3/06 | ND [0.05]| 0.10 [0.05]| ND [0.05]| 0.07 [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [10]| NA NA 340 | PID

8 5/3/06 | NS NS NS NS NS NS NS NS NS NA 04 | PID

3 12 | 5/3/06 | ND [0.05]1| ND [0.05]| ND [0.051| ND [0.05]| ND [005]| ND [0.05]| ND [0051| ND [10]| NA NA 4.3 | PID

P 16 | 5/3/06 || NS NS NS NS NS NS NS NS NS NA 3.7 | PID

18 | 5/3/06 || NS NS NS NS NS NS NS NS NS NA 1.1 | PID

8 5/3/06 | NS NS NS NS NS NS NS NS NS NA 3.9 | PID

P4 12 | 5/3/06 || NS NS NS NS NS NS NS NS NS NA [ 1,363 | PID

16 5/3/06 | 6.93 [0.05] | 29.5 [0.05] | 8.88 [0.05] | 35.6 [0.05]| 0.13 [0.05]| ND [0.05]| 2.82 [0.05]| 310 [10]| NA NA | 2,019 | PID

19 | 5/3/06 || NS NS NS NS NS NS NS NS NS NA | 76.9 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

12 | 5/4/06 | ND [0.05] | 0.07 [0.05]| ND [0.051| ND [0.05]| ND [005]| ND [0.05]| ND [005]1| ND [10]| NA NA 0.0 | PID

PS 16 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

18 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA (2,059 | PID

P6 12 5/4/06 | 9.72 [0.05] | 46.2 [0.05] | 17.6 [0.05] | 64.6 [0.05]| ND [0.05]| ND [0.05]| 5.53 [0.05]| 657 [10]| NA NA | 2,065 | PID

16 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 496 | PID

18 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 245 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.5 | PID

P7 12 | 5/4/06 | ND 1[0.05] | 0.08 [0.05] | ND [0.05]1| ND [0.05]| ND [0.05]| ND [0.05]| ND [005]1| ND [10]| NA NA 1.2 | PID

15 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.5 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.8 | PID

P8 10 | 5/4/06 | ND [0.05] | ND [0.05] | ND [0.05]1| ND [0.05]| ND [005]| ND [0.05]| ND [005]1| ND [10]| NA NA NA | NA

12 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 1.7 | PID

13 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 1.2 | PID

8 5/4/06 || ND [0.05]| ND [0.05] | ND [0.05]| ND [0.05]| ND [005]| ND [0.05]| ND [0051| ND [10]| NA NA | 41.9 | PID

P9 12 5/4/06 | 3.68 [0.05] | 25.1 [0.05]| 7.12 [0.05] | 30.4 [0.05]| ND [0.05]| ND [0.05]| 2.9 [0.05]| 340 [10]| NA NA | 1,838 | PID

18 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA | 86.7 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

P10 12 | 5/4/06 | ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [005]1| ND [005]| ND [10]| NA NA 1.8 | PID

16 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

8 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.0 | PID

P11 12 | 5/4/06 | ND [005]| ND [0.05]| ND [0.05]| ND [0.05]| ND [0.05]| ND [005]1| ND [005]| ND [10]| NA NA 0.0 | PID

16 | 5/4/06 | NS NS NS NS NS NS NS NS NS NA 0.6 | PID

4 5/5/06 | NS NS NS NS NS NS NS NS NS NA 2.1 | PID

P12 8 5/5/06 | NS NS NS NS NS NS NS NS NS NA (1,919 | PID

12 5/5/06 | 23.5 [0.05]| 173 [0.05] | 42.7 [0.05]| 211 [0.05]| ND [0.05]| ND [0.05] | 24.2 [0.05] | 6,990 [10]1| 137 [201| GR | 3,141 | PID

16 5/5/06 | 11.3 [0.05] | 72.2 [0.05] | 17.0 [0.05] | 66.9 [0.05]| ND [0.05]| ND [0.05]| 9.01 [0.05]| 2,650 [101| 38 [201| GR |[2,565| PID

4 5/5/06 | NS NS NS NS NS NS NS NS NS NA 24 | PID

P13 8 5/5/06 | 0.83 [0.05]| 9.76 [0.05] | 4.89 [0.05] | 19.1 [0.05]| ND [0.05]| ND [0.05] | 4.03 [0.05]| 758 [101| 43 [2001| GR |22.82| PID

12 | 5/5/06 || NS NS NS NS NS NS NS NS NS NA |[21.35| PID

16 | 5/5/06 || NS NS NS NS NS NS NS NS NS NA 890 | PID

page 2-5




LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.4 - SOIL FIELD SCREENING AND LABORATORY RESULTS (continued)

LABORATORY ANALYSES (measured in mg/kg or ppm)

LABORATORY I~ FIELD
——— (BTEX, MTBE, DCA, NAPHTHALENE, EDB: SW846-8260) ST 0A2 - SW846-8015 DATA
a = 2 4 = L~ = = § 8 14 ;
5|2 | 2] ® 2 z = | EE° | 3E | % | g% | 2% | 2 |3.|s
g 12 | @ 5 2 =8 i z B | = 2% 8
= 28] =
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
8 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 2.1 | PID
P14 | 12 | 5/5/06 | ND [0.05]| ND [0.05] | ND [005]| ND [0.05]| ND [0.05] | ND [0.05]|0.08 [005]| 100 (10| ND (20| NA | 3.2 | PID
16 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
8 | 5/5/06 | ND [005]| ND [0.05]| ND [0.05] [ ND [0.05]| ND [0.05]| ND [0.05]| ND ([005]| ND [10]| ND [201| NA | 0.0 | PID
P15 12 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
16 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
8 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
P16 | 12 | 5/5/06 | ND [0.05]| ND [0.05] | ND [005]| ND [0.05]| ND [0.05]| ND [005]| ND ([005]| 88 [i0]| ND (20| NA | 0.0 | PID
16 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
8 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 237 | PID
P17 | 12 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA (1,735 | PID
16 | 5/5/06 || 3.11 [005]| 37.7 [0.05]| 16.7 [0.05] | 62.2 [005]| ND [0.05]| ND [0.05] | 10.4 [0.05] | 2,540 [10]| 54 [20| GR | 1,885| PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 121 | PID
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.0 | PID
8 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 865 | PID
P18 12 | 5/5/06 | 0.34 [0.05]| 32.7 [0.05] [ 8.43 [0.05]| 35.2 [0.05]| ND [0.05]| ND [0.05]|6.61 [0.05]| 1,360 [101| 26 [2001| GR | 1,998 | PID
16 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 1,986 | PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 1,585 PID
4 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 0.2 | PID
8 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 11.3 | PID
P19 | 12 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 1,888 | PID
16 | 5/5/06 | 0.66 [0.05]]|29.9 [0.05]]9.22 [0.05] [ 35.5 [005]| ND [0.05]| ND [0.05] | 6.24 [0.05] | 1,470 [10]| ND [20]| NA | 1,896 | PID
20 | 5/5/06 | NS NS NS NS NS NS NS NS NS NA | 68.7 | PID
Residential 9.8 n 930 n 650 s 700 s 2,400 n 47 ¢ 100 n 220 2,000
TIER 2|Non Residential |17 ¢ 1000 s 650 s 700 s 15,000 n 73¢ 320 450 20,000
RBSL (RES STGW  [0.08 40 55 700 s 0.09 0.04 39 39 3,000
NONR STGW {|0.08 40 55 700 s 0.09 0.04 140 150 15,000

TABLE 2.4 ABBREVIATIONS AND REFERENCES
ND: Not detected above the method detection limit in parenthesis
NA: Not applicable
NS: Laboratory sample not collected

PID: Photoionization detector
RBSL: Risk Based Screening Levels
mg/kg or ppm: milligrams per kilogram or parts per million
RES STGW: Residential Scenario for Soil to Groundwater.
NONR STGW: Non-Residential Scenario for Soil to Groundwater.
NOTE 1: Laboratory method detection limits are listed in parenthesis.

NOTE 2: Tier 2 Risk Based Screening Levels (RBSL) are from Appendix A of the KDHE RSK Manual.

n: non-carcinogenic risk, HI=1

¢: carcinogenic risk, risk=1X10-5

s: soil saturation

GR: Gasoline Range

Reference: Analytical data sheets for all soil samples are included in Section 6, Appendix 6.
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.5 - GROUNDWATER ANALYTICAL RESULTS

LABORATORY ANALYSES (in ug/l or ppb) (method detection limits are in parenthesis)

LABORATORY
METHODS: (BTEX, MTBE, DCA, NAPHTHALENE, TBA: SW846-8260) (EDB: 504.1) OA1-8015
= 72}
A= Z. = = o= g2
s |25 | E - 2 S | B2, | g8 | § 58 | £ [3E-
2 |85 3 S 2 2 Z JEE | 2g Z ¢3 HEEE
= EO < z = 5 3 E5 s CZ e = 2 |[g=27F
= | 22| § & 2 2 = SEES | 2F £ £3 g 2g°
w A = = ) = E s E <ZC S ~ a
= &
5/14/06 | SPH | SPH SPH SPH SPH SPH SPH SPH SPH NA | -~2SPH
MWL | 6006 | spu | spu SPH SPH SPH SPH SPH SPH SPH NA | NA
5 | 1406 | sPH | SPH SPH SPH SPH SPH SPH SPH SPH NA | NA
MW2 | 6006 | spu | spu SPH SPH SPH SPH SPH SPH SPH NA | Na
Mw3 | Y1406 | 15,140 3,020 [100]] 8,530 [100]| 1,140 [100]| 2450 [100]| ND [100]{ ND [100]] 158 [100]} 712,000 [2000]| NA | 7.50
6/9/06 | 24,594 | 6,260 [100]| 10,400 [100]| 894 [100]| 7,040 [100]| 145 [100]| ND [100]| 408 [100]| NA NA | 4.00
Mwa4 | J1406 | 6796 | 1,030 1101 ] 2,820 [10] | 446 [10] | 2,500 [10] | 561 [10] | ND [10] | 163 [10] | 25100 [200] | NA | 9.50
6/9/06 | 4,759 | 1,320 [10] | 1,940 [100| 279 [10] | 1,220 [10] | 685 [10] | ND [10]| 51 [10]| NA NA | 4.00
Mws | Y1406 | 2597 | 343001 [ 1,100 [10] | 244 [0] | 910 {101 76 [0 | ND [10] | 41 [10] | 8,680 [200] | NA | 1100
6/9/06 | 2,060 | 404 [10]| 861 [101| 174 [10]| 621 [10]| 94 [10] | ND [10]| 18 [10]| NA NA | 450
MWe | Y1406 | 5644 1733 1101 2,380 [10] | 381 [10] | 2,150 [10] | 67  [10] | ND [10] | 129 [10] | 20,400 [200] | NA | 9.50
6/9/06 | 2,170 | 505 [10]| 923 [100| 124 [10]| 618 [10]| ND [10] | ND [i0]| 13 [10]| NA NA | 4.00
M 5/14/06 ND ND [05]| ND [05]| ND [05]| ND [05]1| ND [05]| ND [0.5]| ND [0.5] ND [10] NA 12.00
W7 1 6906 | nb | ND 51| ND st ND 5| ND psi| ND 05| ND psi| ND si| NA NA | 650
MWS 5/14/06 ND ND [0.5] ND [051 ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] 47 [10] NA 14.50
6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 600
MW9 5/14/06 1.4 ND [0.5] 1.4 [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] 16 [10] NA 11.50
6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 5.00
MW10 5/14/06 ND ND [0.5] ND [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 9.50
w 6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 450
MW | 1406 | 2321 1431 {0l 932 [0} | 207 il 751 (0] | ND [10] | ND [0 | 23 [10] | 6,600 [200] | NA | 70
6/9/06 | 10,531 | 3,280 [10] | 3,650 [10]1| 491 [10]| 3,110 [10] | ND [10] | ND [10]| 134 [10]| NA NA | 4.00
MW12 5/14/06 ND ND [0.5] ND [051 ND [0.5] ND [051] ND [05]1| ND [05]| ND [0.5] ND [10] NA 8.50
w 6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 5.00
MWI13 5/14/06 ND ND [0.5] ND [051| ND [0.5] ND [051] ND [05]1| ND [05]| ND [0.5] ND [10] NA 5.50
w 6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 3.50
MW14 5/14/06 ND ND [0.5] ND [051| ND [0.5] ND [0.511 0.6 [0.5]| ND [05]| ND [0.5] 16 [10] NA 15.00
w 6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| 08 [05|ND [05]| ND [05]| NA NA | 650
MW1 5/14/06 ND ND [0.5] ND [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 12.00
WIS| Go0s | ~o | D 31| ND 51| ND 3| ND s ND 05| ND 31| ND 51| NA NA | 5.00
MW16 5/14/06 ND ND [0.5] ND [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 8.00
w 6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 400
Mwi7 | Y1406 | 37,700 | 4,130 [100]] 15,700 [100]{ 3,670 [100]| 14,200 [100]| ND  [100]| ND [100]| 982 [100]] 136,000 [2000]| NA | 9.50
6/9/06 | 13,210 | 1,690 [100]| 4,810 [100]] 1,180 [100]| 5,530 [100]| ND [100]| ND [100]| 345 [100]| NA NA | 4.60
MWI18 5/14/06 0.9 ND [0.5] 0.9 [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 12.00
6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 5.00
MW19 5/14/06 ND ND [05]| ND [05]| ND [051| ND [05]| ND [05]1| ND [05]| ND [0.5] ND [10] NA 12.00
6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 5.00
MW20 5/17/06 ND ND [0.5] ND [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 8.00
6/906 | ND | ND (05| ND [05]| ND [05]| ND [05]| ND [05| ND [05]| ND [05]| NA NA | 450
MW21 5/17/06 162.5 242 [0.5]| 54.1 [0511 209 (051 633 [05]| 66.8 [05]( ND [05]1] 2.0 [0.5] 1,060 [10] NA 12.00
6/9/06 | 889.5 | 148 [251| 333 [25]| 855 (21| 323 [251| 422 [251| ND [25]| 149 [25]| NA NA | 5.00
Mwaz | 31706 | 1,667 | 228 S| 93 [25]] 153 [5]| 593 @3] ND 25| ND [R3]| 148 [251| 6440 [50] | NA | 500
6/9/06 | 4,077 | 951 [10]| 1,700 (10| 236 [10]| 1,190 [10] | ND [10] | ND [10]| 47 [10]| NA NA | 350
MW23 5/17/06 dry dry dry dry dry dry dry dry dry NA NA
6/9/06 84.7 3.5 [0.5] 12.9  [0.5] 2.0 [051| 663 [05]1 ND [05]| ND [05]] 1.2 [0.5] NA NA 0.00
MW24 5/17/06 ND ND [0.5] ND [051| ND [0.5] ND [051( ND [05]1| ND [05]| ND [0.5] ND [10] NA 14.00
6/9/06 | 41 | ND [25*| ND [251* 41 [25¥ ND [25*| ND [25*| ND [25/] ND [25*| NA NA | 600
MW25 5/17/06 ND ND [0.5] ND [051| ND [0.5] ND [051] 5§7.2 [05]| ND [05] ND [0.5] 92 [10] NA 12.00
6/9/06 ND ND [05]] ND [051| ND [05]| ND [0.5]| 59.1 [0.5]1| ND [0.5]1| ND [0.5] NA NA 5.00
TIER 2 RES 5m 1,000 m 700 m 10,000 m 20h 5m 100 n 500
RBSL NONR| 5m 1,000 m 700 m 10,000 m 20h 5m 350n 500

TABLE 2.5 ABBREVIATIONS AND REFERENCES

NA: not applicable or not analyzed

ND: not detected above the method detection limit in parenthesis.
ND (2.5)*: detection limits elevated due to high concentration of styrene - 523 ppb
ug/l or ppb: micrograms/liter or parts per billion
RBSL: Risk Based Screening Levels. Obtained from Appendix A of the KDHE RSK Manual.
REFERENCE: Analytical data sheets for all samples are included in Section 6.

n: non-carcinogenic risk, HI=1
m: primary maximum contaminant level (MCL)

h: health advisory

RES: Residential Scenario for the groundwater pathway
NONR: Non-Resendential Scenario for the groundwater pathway
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LIMITED SITE ASSESSMENT REPORT TABLES
PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.6 - GROUNDWATER PROBE RESULTS

LABORATORY ANALYSES (in ug/l or ppb) (method detection limits are in parenthesis)

LABORATORY
METHODS: (BTEX, MTBE, DCA, NAPHTHALENE, TBA: SW846-8260) (EDB: 504.1) 0A1-8015
= 2 T =
= z = £~ <
a gE & = = g & =1 g9 & 58 = kB
= << = z z 2 = ===y =N2) > z 7z = A~
= r / ﬂ = g = 2 == ! == = C3 S |BSE
= =3 = Z =2 = 5 £2S CZ = =& 2 g2 %3
= Sz [ = o >~ = = -2 E < = & 2 (=) SRR
=5 S = E = = 25 Qe % =0 g |~2
75 A = ; 8 =] - z ~ 2
P1 5/8/06 | 45,400 [20,200 [2.0]| 4,280 [2.0]| 5,120 [2.0] | 15,800 [6.0] | 4,140 [2.0] | NA 973  [2.0] | 132,000 [100] NA
6/12/06 | 82,450 | 21,800 [250] | 41,500 1250 | 3,850 (250] | 15,300 1250] | 2,340 [250) | ND [250] | 1,750 250 | NA NA | 050
P2 5/8/06 3,222 683 [20]| 489 [201| 210 [20]| 1,840 [6.0]| 456 [2.0] | NA 249 [2.0] | 13,300 [100] NA
6/12/06 [ 1,128.5| 186 [251| 345 51| 705 51| 527 @s| ND @2sl | ND s | 335 @s1| NA NA 1.30
P3 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 50,560 | 3,770 12501 | 27,300 1250 | 3,990 [250] | 15,500 [250) | ND [250] | ND [250] | 447 [2501| NA NA | 275
P4 5/8/06 | 20,370 | 3,940 [2.0]| 10,500 [2.0]| 1,420 [2.0]| 4,510 [6.0] | 1,310 [2.0] | NA 7.60 [2.01| 35,600 [100] | NA
6/12/06 | 3,619 | 853 1oy | 1,190 oy | 196 woy | 1,380 1op | 790 nop [ ND npop | 41 pop | NA NA | 2.00
P5 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 3,094 | 307 10) | 1,440 [00) | 207  wpoy | 1,140 1o | ND  pop [ ND pop | 38 pop | NA NA 1.25
P6 5/8/06 | 39,620 | 7,030 [2.0]| 18,500 [2.0]| 3,590 [2.0] [ 10,500 [6.0] | 1,670 [2.0] | NA 27.0 [201| 77,100 [100] | NA
6/13/06 | 19,130 | 2,900 [100] | 9,330 [100] | 1,450 [100] | 5450 [o00) | ND [0} | ND [0 | 518 [100] | NA NA 1.00
P7 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 1,044.1 | 46.1 (500 | 420 (501 | 90.0 (50| 488 (50| ND (50l | ND 150 [ 191 50| NA NA | 050
- 5/8/06 | 20.2 9.1 [20| ND [201| 7.9 [201| 32 [60]] 10.0 [20]| NA ND [201| 250  [100] | NA
6/12/06 | 1,029.8 | 62.2 (501 | 386 (501 | 93.6 (50| 488 (500| ND (50| ND (50| 19.7 (50| NA NA 1.00
PO 5/8/06 9,236 | 1,500 [2.0] | 4,440 [20]| 766 [2.0] | 2,530 [6.0]| 574 [2.0] | NA 129 [2.01]| 19,300 [100] | NA
6/12/06 | 5,599 | 1,030 (2000 | 2,480 (00 | 419 (2000 | 1,670 (2000 ND [200] | ND [200] [ 1,130 12001 | NA NA |075DRY
P10 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 1,555 93 pol | 681 mop| 121 pop | 660 mop | ND  noj | ND nop | 41 pop | NA NA | 090
5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
P11 5/8/06 ND ND [20]| ND [20]| ND [20]1| ND [60]| ND [20]| NA ND [2.0] ND [100] | NA
6/12/06 NS NS NS NS NS NS NS NS NS NS
P12 5/8/06 | 36,960 |13,500 [2.0]|17,300 [2.0]| 1,450 [2.0]| 4,710 [6.0] | 1,350 [2.0] | NA 10.3 [2.01| 47,500 [100] | NA
6/13/06 | 57,290 | 17,300 [250) | 26,500 [250] | 2,290 [250] | 11,200 ([250) | 1,070 [250] | ND [250] | 543 12501 | NA NA |025DRY
P13 5/8/06 5,308 | 1,570 [2.0]| 2,130 [2.0]| 388 [2.0]]| 1,220 [6.01| 72.4 [2.0]| NA 44  [20]| 7,440 [100] [ NA
6/12/06 | 13,050 | 4,030 100 | 4,130 [oo) | 210 00 | 4,680 [00) | ND  [00] | ND [i00] | 268 1100 | NA NA |0.5DRY
5/8/06 32.63 134 [20]| 153 [20]| 252 [20]| 1.41 [60]| ND [20]| NA 239 [2.0] 420 [100] | NA
P14 5/8/06 25.82 9.87 [20]| 125 [20]| 2.11 [201| 1.34 [60]| ND [20]| NA 1.73  [2.0] 310 [100] | NA
6/12/06 | 1,457 90 ol | 668 om0y | 105 npop | 594 pop | ND O nop | ND nop | 44 pop | NA NA 1.50
P15 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 15,040 | 1,160 1100] | 8,420 [100] | 1,130 1100 | 4,330 100} | ND {00} | ND [100] | 180 [100] | NA NA 1.50
P16 5/8/06 ND ND [2.0] ND [2.0] ND [2.0] ND [6.0] ND [2.0] [ NA ND [2.0] ND [100] NA
6/12/06 | 20,410 | 1,780 1100 | 11,600 [100] | 1,430 [100] | 5,600 100} | ND [100) | ND [100] | 495 [100] | NA NA | 3.0
P17 5/8/06 7,573 790 [20]| 3,350 [20]| 875 [2.0]| 2,558 [6.0]| 68.6 [2.0] | NA 48 [2.0]1| 11,100 [100] | NA
6/12/06 | 19,500 | 2,410 [100] | 9,150 1100 | 1,270 1100 | 6,670 100} | ND {100} | ND (100} | 518 [100] | NA NA |0.5DRY
P18 5/8/06 | 28,680 | 6,740 [2.0] | 13,300 [2.0] | 1,840 [2.0] | 6,800 [6.0]| 906 [2.0] | NA 28.5 [2.0]| 48,100 [100] | NA
6/12/06 | 14,015 | 2,830 [100] | 5850 [100] | 685 (100 | 4,650 [w00) | 202 [oo) | ND (00 | 225 (00 | NA NA |1.0DRY
P19 5/8/06 | 20,069 | 5,360 [2.0] | 12,100 [2.0]| 1,840 [2.0]| 769 [6.0]| 611 [2.0] | NA 32.6 [2.01| 46,100 [100] | NA
6/12/06 NS NS NS NS NS NS NS NS NS NA
TIER 2 RES 5m 1,000 m 700 m 10,000 m 20h 5m 100 n 500
RBSL NONR 5m 1,000 m 700 m 10,000 m 20h 5m 350n 500

TABLE 2.6 ABBREVIATIONS AND REFERENCES

NA: not applicable or not analyzed
ND: not detected above the method detection limit in parenthesis.

NS: not sampled due to the piezometer being buried/destroyed.

ug/l or ppb: micrograms/liter or parts per billion

RBSL: Risk Based Screening Levels. Obtained from Appendix A of the KDHE RSK Manual.
RES: Residential Scenario for the groundwater pathway

NONR: Non-Resendential Scenario for the groundwater pathway

n: non-carcinogenic risk, HI=1
m: primary maximum contaminant level (MCL)
h: health advisory
REFERENCE: Analytical data sheets for all samples are included in Section 6.
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LIMITED SITE ASSESSMENT REPORT TABLES

PROJECT: PRESTO CONVENIENCE STORE #25, LAWRENCE, KS KDHE ID: U4-023-13799

TABLE 2.7A - UNSATURATED ZONE HYDROLOGIC TESTS AND PROPERTIES

SAMPLE PERMEABILITY SAMPLE HYDRAULIC
SAMPLE ID DEPTH TEST @ letIN S;lth d) COLLECTION CONDUCTIVITY II)‘}IE:Iéng(’)I‘(I;(I)CN
(feet) (Laboratory Method) aboratory Yetho METHOD (cm/sec)
UNSATURATED SOILS WERE NOT SUBMITTED FOR GEOTECHNICAL TESTING
TABLE 2.7B - UNSATURATED ZONE HYDROLOGIC TESTS AND PROPERTIES
WAL R COITLIINLT DRYBULK  |ORGANIC MATTER
SAMPLE ESTIMATED DENSITY (%) TOTAL ORGANIC
POROSITY )
SAMPLEID | DEPTH OsIT EIRAIIILIIC VOLUMETRIC | (ASTM D 2937-00¢l) |  (Walkley Black CARBON (%)
(feet) (cm¥/em®) (ASTM D 2216-98) N A
i) (cm’/cm’) (gm/cm’) Method)
UNSATURATED SOILS WERE NOT SUBMITTED FOR GEOTECHNICAL TESTING
TABLE 2.8 - SATURATED ZONE HYDROLOGIC TESTS AND PROPERTIES
HYDRAULIC
SAMPLE PERMEABILITY TRANSMIS- AVERAGE | HYDRAULIC
SAMPLE ID DEPTH TEST L SR/:IN Sl\]’lzf:h d CT(‘)I]:I/]I)EYC- SIVITY i‘:e:?r/;- Agﬁ;]f]E)R ANNUAL GRADIENT
(feet) (Laboratory Method) | (Laboratory Method) ) (m2/dy) RAINFALL | (feet/foot)
. 0.0111 ft/ft from
SATURATED SOILS WERE NOT SUBMITTED FOR GEOTECHNICAL TESTING 20 gpmt  |31.43 inches¥} MW 7 to MWS5*
Data obtained from KGS WWCS records of wells in the vicinity. 1 K-State Research and Extension Weather Data Library. * Hydraulic gradient averaged over three sampling events.
TABLE 2.9 - WASTE HANDLING RESULTS
WASTE STORAGE AND DISPOSAL ANALYSES
TYPE OF WASTE QUANTITY LOCATION OF WASTE
METHOD
FIELD LAB
WATER 351.3 gallons discharged on the ground on-site NM see lab
. transferred to the Lawrence-Douglas | transferred to the Lawrence- reports
SOIL ~6.3 cubic yards County Landfill Douglas County Landfill see lab reports

TABLES 2.7-2.9 ABBREVIATIONS AND REFERENCES

NA: Not applicable or not analyzed
NM: Not measured

NOTE: No samples were submitted for geotechnical testing and analysis.
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FIGURE 7 - WELLS WITHIN 1/4 MILE

LEGEND:

PROJECT:

Presto Convenience Store #25
602 W 9th Street

™

300 feet

@ Approximate Well Location*

Lawrence, KS
KDHE ID: U4-023-13799

Date: 6/9/06

*NOTE: Well locations are approximate and based upon the

Larsen & Pssociates  Lawrence, KS  (789) 84-8707

addresses given in the KGS WWC5 online database. There
was one domestic well listed at 701 Indiana, however this is not
an existing address. All residents in the 700 block of Indiana are
connected to the public water supply.
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Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (May 1, 2006, 1:35pm)

Photograph 2

Photograph 1: House fire at 838 Louisiana, facing east.
Photograph 2: View of tank basin, house fire, law office, facing east.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (May 1, 2006, ~2:00pm)

Photograph 4

Photograph 3:  View of subject property and intercept trench, facing southwest.
Photograph 4:  View of intercept trench and affected soils, facing northeast.
Demolition of house at 838 Louisiana in the background.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (May 1, 2006, 2:30-4:30pm)

Photograph 5

Photograph 5:  View of trenching on Presto property and affected soil, facing south.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (May 1, 2006, 4:15pm, 7:00pm)

Photograph 7

Photograph 6:  View of intercept trench on Presto property, facing north.
Photograph 7:  Demolition of 838 Louisiana, facing northeast.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs

Photograph 9 (May 30, 2006)

Photograph 8:  View of water extraction vacuum truck, facing southwest.
Photograph 9:  View of SVE system and water storage tanks, facing northwest.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs

Photograph 11 June 20, 2006 ~ 1:30 pm

Photograph 10: View of sewer connection line and remedial building form at
838 Louisiana, facing northeast.
Photograph 11: View of SVE remedial shed at 838 Louisiana, facing northeast.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (June 20, 2006, ~1:30pm)

T = w("‘\&' ~ >

Photograph 13

Photograph 12: View of remedial shed at 838 Louisiana, facing northwest.
Photograph 13: View of private well at 838 Louisiana, facing west.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (June 20, 2006, ~12:30pm)

Photograph 15

Photograph 14: View of SVE remedial trailer, facing northeast.
Photograph 15: View of SVE remedial trailer, facing north.



Presto Convenience Store #25
602 W. 9th Street

Lawrence, KS

U4-023-13799

Field Work Photographs (May 30, 2006, ~12:30pm)

Photograph 17

Photograph 16: View of completed well, MW15.
Photograph 17: View of completed well, MW 5.



Amended Report ; State of Kansas
' i Site [.D. Form

a. County: 70\) 0\ a5 b. Site .D. number: 00%7 Zﬁi’@
c. Owner Name: | —ﬁ,ﬂf %JE&

d. Owner Address: 000 W J 0L S0 City TDe va State &, ZipCode (yfy(, 172
e. This site is located at (66 characters max.) (ﬂOL \;\Jf C’-JH/\ %{" L.VLVV 22N Ce \LS CQG}O H “{

f. Encoded Owner Name: ﬁé@ ME D %HEH 2‘ H l g. Well (site) Number: m

h. Enceding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than one word is used).

2 If County owned, enter the first 11 letters of the county name (*Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show tha type of
site (“AL San Lndf," for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).
4. f owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ttern-y.

1. This well (site) is'in Sec. 22 , Twn, [755 Hni,/Zg; (circle onef E}/ W. From the (circle:gne) NE /SW /, NW  cosorol

l

this section, this site isZAZ[ - ggl ft (circle onel NYS and 5|0. B ft (circle one) E {W, 3nd is in the 1/4 of the
N A/ 1/4 of the G\ 1/4 of the NN 1

- P\Eisurement Method Used (circle only one number):

egal Survey " 2. Absolute Survey 3. GPS Survey 4., Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Cther:
g . |
k. Measured By: %\O&U/\ , | of (kk.) {Agency), {Bureau),
fast name first init. abbreviate abbreviale - -
. The tag is attached to the J ,P{u a , (L) using  A1€
ater Sotirce (circle only one number): B '

1, Well 2. Spring . 3. Pit : 4. Lake / Pond 5. Stream / River

6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : e o A

1. Domestic 2. Irrigation 3. Feedlot 4. Industrial Public Water Supply

6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @ onitoring Weil Cnly

11. Injection Well 12. Artificial Recharge 13. Recreation 14. Cther (Specify):

0. Type of Casing (circltnly one number):

1. Steel 2.PVC 3. RMP (SR) 4, ABS 5. Wrought Iron -
6. Asbestos Cement Fiberglass 8. Concrete Tile 9. Other (specity or write "UNK" if unknown);
p. Form Completed By: MV»{/VLWV]V\‘L , N of (pp.) _ [ 6 ﬂ (Agency), (Bureau).
last nhrde first Inft. abbreviate abbreviata
g. Your Work Phone Number: ( 79% )-&L{ [ - Q?"l 07 qq. Date: Ol - OOI - D{Q
| afea code prefix .. - number mm dd vy
r. Program Code:
EP ER EE EU EL ET EJ 8C S8G SN Sw SE &SP FK M ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs US
s. Project Code: U dil-1o 12 % -1 6 H C}' I ’
t. Optional "well number codes®: Consultant Code ___, and / or (S)hallow, (\)ntermediate, or (D)eep ___
. Well Depth (TOCto TD): 7.0 . O #. v.Tocis 0 .19t abov@greund clevation. w. TOC Elevation: 958 . 1 ft.
x. DWR File Number: xx. Is this a replacement well (circle ane)? Yes NG;)

y. Comments:

[Fevaansez




~ Amended Report State of Kansas

D ' Site I.D. Form

2. County: DOU/“ ﬁ%\ b. Site [.D. number: OO %_-]2)@_{“}
_|c. Owner Name: KD H_E %E\Q
- d. Owner Address: 000 S‘,U\,-’ _ib&c&‘?O N City moe o State }(—S Zip Code (Q”@(p !Z

.| e This site Is located at (68 characters max.) (0 D-f— W 0“] 4 (g{' L‘QLUU enee KS (ﬁ(QOLfL{

- f. Encoded Owner Name: }K D H ! EDI BlE KL [ g. We{l (site) Number: @@

h. Encoding Scheme (Circle only one number)

1. lf city owned, enter the first 11 letters‘of the city name (leave a blank space between words if more than one word is used).

2. It County owned, anter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbreviate when it is necessary 1o show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill).

3. lf business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1).
4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. it none of the above apply, encode the owner name in the most meaningful manner passibie and explain procedure in tem vy,

L This well (site) is'in Séc. 1, Twn. |2 ,Rng, 7D (circle one((EY W. From the (circleione) NE /W !E(S—;aj GNW il
this section, this site is391%. 21 _ft (circle one)(N¥ S and510b- 72 ft (circle one) E{W,and isinthe S\ 1/4 of the
C W 1/4 ofthe [\j W/ 1/4 of the NV 1/4

J- Measurement Method Used (circle only one number):

Legal Survey © 2. Absoiute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 9. Other:
— | k. Measured By: Stoain 1 of (kk.) (Agency), (Bureau).
last nama first init. abbreviate abbreviate :
. The tagis gttached to the N ?LU% , (L) using £
m. Water Source (circle only one number): ' g
eil 2. Spring . 3. Pit 4, Lake [/ Pond : 5. Streamn / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Systam) 9. Waste water
~ |n. Use(s) of Water (circle all that apply): : R = ‘A ‘
1. Domestic 2. Irrigation 3. Feedlot 4. Industrial 5. Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @Mcnitoring Well Cnly
11. Injection Weil 12, Artificial Recharge 13. Recreation 14, Cther (Specify):

o. Type of Casing (circle gnly one number): ‘
1. Steel PVC 3. RMP (SR} 4, ABS 5. Wrought Iron -

6. Asbestcs Cement 7. Fiberglass 8. Cancrete Tile 9. Qther (specify or write "UNK" if unknown):
p. Form Cempleted By: ;A{V Pei bi/']ﬂl(,_ L, N of (pp.) 75_[ {Agency), (Bureau).
last name first iniL abbreviste abbreviale
| a. Your Work Phone Number: ( ’78’5 ) - 91’{ \ - %7 0—1 qq. Date: O(a - {) C’i -0 LL
: . ' area code prefix -. number mm dd ¥yY
r. Program Code:
EP ER EE EU EL ET EJ SC 8G SN Sw SE - SP FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs us
. " f 3 ) | =
s. Project Code: }U 4=l ?! l_‘ 27119 ||a |
t. Optional "well number codes*: Consultant Code __, and / or (S)hallow, ()ntermediate, or (Cjeep .
u. Well Depth (TOC to TD): 2 O .0 tvTOCis D .Hi f. abovefbelowground elevation. w. TOC Elevation:g5 1 . O] ft
%x. CWR File Number: xX. s this a replacement well (circle one)? Yes/ ch/

|y. Comments:




Amended Report State of Kansas

L] ' Site I.D. Form

a. County: DOUA\. ﬁ/% b. Site |.D. number: OO %7%
c. Owner Name: KD H_E %E&

d. Owner Address:

~

| 1000 SW jackson ON ThpEld | SRR Be EeER GG
|e. This site is located at (66 characters max.) w 07 W ﬁ] A 81’ LULUU 2N (P KS @QOL{I_{

f. Encoded Cwner Name: EMDDD %im ” ZUD ‘ g. Well (site) Number: @@@

h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than one ward is used).

2. if County owned, enter the first 11 letters of the county name ('Pottawatomni,” for Pottawatomie) or al:brewate when it is necessary to show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill).

3. If business awned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1).
4, If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. f none of the above apply, encade the owner name in the most meaningful manner possible and explain procedure in tem y.

i. This well (site) is'in Sec. 22 , Twn. ! , Rng. (circle one@;’W From the (circle.one) NE /-SW /C{;}/ NW coror e

this sect:on this site is ‘j(}il—i 3 ] ft cxrcie one) N){S and‘ggﬂ g j ft (circle one) E@Jand is inthe ng 1/4 of the
g gg 1/4 of the [\i A/ 1/4 of the 55 h 1/4.

j- Measurement Method Used (circle only one number):

Legai Survey ' 2. Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
8. Hand Whee! 7.USGS 7.5' Topomap 8. County Road Map Q. Other:
k. Measured By: S LOA N . of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviale s
. The tag is attached to the J —pLud (L) using 2
m. Water Sotirce (circle only one number): 4 ' 5
1,/ Well 2. Spring . 3. Pit 4, Lake [ Pond 5. Stream / River
6. Ditch / Canal 7. Starm Runoff 8, Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : oo A :
1. Comestic 2. lrrigation 3. Feedlot 4, Industrial 5. Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Cnly 8. Air Conditioning 9. Dewatering @ﬁonitoring Well Cnly
11, Injection Well 12. Artificial Recharge 13. Recreation 14. Other (Specify):
Q. Type of Casing (circle gnly one numbern):
1, Steel PVC 3. RMP (SR} 4. ABS 5. Wrought lron -
6. Ashestas Cament 7. Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown):
p. Form-Completed By: A{? reu biin IL " N aof (pp.) 7‘5 ] (Agency), {Bureau).
lagt ndme ficst k. abbreviele abbreviate

d. :fcurWorkPhone Number: (‘786 ) - 94\ - %70_[ | qa. Date: 0(0 2 Dj -_O_Q’__

ares, code prefix - -, - number bid

r. Program Code:

EF ER EE EU EL ET &l SC SG SN Sw SE .SP FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PR HL HD HF HS WC RP Gs US
s. Project Code: () ,H —_ ’O 2|12 \:II[JQJ—J, 7 lq c ~_I
t. Optional "well number codes™: Consultant Code __, and / or (S)hallow, ()ntermediate, or (D)eep__.
.. Well Depth TOC 0 TD):20_. € . v.ToCis O .2\ #t. abovegSelow Jround elevation. w. TOC Eievation:85¢ .\ 1
. DWR File Number: xX. |s this a replacement well (circle one)? Yes /@——_—.

v. Comments:

e,
| FEY JAN £




. Amended Report State of Kansas

'c Owner Name: ‘QDH,L‘ 6;@ -
id COwner Addrass: 100[’ SU\! J(;‘LGL%D{” Cit'\JJ "’CP;?‘I(_’_&’{ State KC LQ‘JOGB (L)é: ,/Z i

D ‘ Site [.D. Form

a. County: -DC/U//;H%LZ? b. Site I.D. number: DO%? a |5 J

e. This site is located at (66 characters max.) ) Lo N L{"Hﬂ St LaWeinle LS Gl 0444

. Encoded Owner Name: lﬁuuLD\& E Ilz_ ‘ l‘ | ‘Q Well (site) Number: | ‘@@

|| h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters'of the city name (leave a blank space between words if mare than one word s used),

2. it County owned, enter the first 11 letters of the county name (*Pottawatomi,* for Pottawatomie) or abbreviate when it is necessary to show
site ("AL San Lndf,” for Allen County Sanitary Landfill),

3. f business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individuali, enter the first 8 letters of the jast name, a comma, and the first 2 letters of the first name.

5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in itern v,

the type of

i. This well (site) is'in Sec. & , Twin. i ,Bng. 7 {circle one /W From the (cnrcle one) NE /-SW /@54’ NW o
this section, this site is HO| ft (circle oneY' N}/ S and HA 2365 ft (circle one) E /@/and isinthe SE 1/4 of the

QW 14 ofthe NWW 1/4 of the M A 17,

- k&asurement Method Used (circle only cne number):

Legal Survey 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 9. Other:
k. Measured By: S{ Q] | of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviale '
. The tag is attached tothe |- p{y 4 (L) using TT€

| m. Water Sofirce (circle onily one number):

1,/Well ) 2. Spring . 3. Pit 4. Lake [/ Pond

5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Cistribution Ss’}éfem) 3. Waste water
n. Use(s) of Water (circle all that apply): - & ¢ om o ) @
1. Domestic 2. Irrigation 3. Feedlot 4, Industrial 5, Public Water Supply
8. Qil Field Water Supply 7.Lawn and Garden Only * 8. Alr Cenditioning 9. Cewatering @Monitoring Well Onily
11. injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):

o. Type of Casing (circle gnly one number):

1. Steel Ve 3. RMP (SR) 4, ABS 5. Wrought lron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Qther (specify or write "UNK" if unknown):
_|p. Farm-Completed By: MPWWWVLK, VN of PR) _F5 3: (Agency), _ (Bureau)
lagt name | first Inft. abbreviate abbreviate
ol YourWork Phone Number: (GH%% - QU - Qﬂ 0 qq. Date: Iy - ()0! - O
ares code prafix - -, number . mm dd ¥
r. Program Ccde:
EP ER EE EU EL ET EJ SC SG SN Sw SE SP FK LM ES AR KC
PU PC PT PE PD PV Bl WI WE pp HL HD HF HS WC RP Gs UsS
s. Project Code: | || A N a | !
5 HEINA I IREIFE | |
t. Optional "well number codes": Consultant Code ___, and / or (S)haflow, (l)ntermediate, or (Djeep

u. Well Depth TCC w0 TD): L0 . Q ft. v.TOCis 0 .24 . above/felowground elevation. w. TOG Elevation: 854 . o f

%. DWR File Number: xX. |s this a replacement well (circle one)? Yes&__/__

Elesiaal=t et~

|
0 =




Amended Report State of Kansas

[ ] Site I.D. Form

a. County: DGU4\%6 b. Site 1.D. number:oe%..l 2,0[(;1'6‘

c. Cwner Nams: \QD !/Hf- BE@_ |

d. Owner Address: {onn S Jac bSor] City Tppekea State K& Zip Code (L'/’G,’ N
e. This site is located at (686 characters max.) (C 07 \f\tJ q%in gf(’ L&L'V'\f f@/ﬂ'ﬂﬁg ILS (JQ? 044

f. Encoded Owner Name: WEDEDl 51 £ H \Z- H } J g. Well (site) Number: @@5

h. Encoding Scheme (Circle only one number):

1. ff city owned, enter the first 11 letters of the city name (leave a blank space between words if mare than one word is used).

2. It County owned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site ("AL San Lndf{,” for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1),
4, If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. if none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ftem vy,

i. This well (site) is in Sec. a | , Twn, j'i , Rng. | (circle onef EJ/ W. From the'(circle’qﬁé) NE /8W /@ NW cor i o
this section, this site is l’j Rllp. 2] ft (circie oneY N S and {9504 S ft (circle cne) E @ Jand is in the Skt 1/4ofthe
QW 1/4 ofthe (N[\N 1/4 of the NLIA 174 :

j- Measurement Method Used (circle only one number):

Legal Survey " 2. Absclute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 9. Cther:
k. Measured By: Sloawm | of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviate ]
. The tag is attached to the \J,P{ ud , (IL.) using ] [@
m. Water Soufce (circle only one number):
ell 2. Spring . 3. Pit 4. Lake / Pend : 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution S{stem) 9. Waste water
n. Use(s) of Water (circle all that apply): : : oo m o o :
1. Domestic - 2. Irrigation 3, Feedlot 4, Industrial 5. Public Water Supply
6. Cil Fieid Water Supply 7.Lawn and Garden Cnly 8. Air Conditioning 9, Dewatering 10,/ Menitoring Well Only
11. Injection Weil 12. Artificiai Recharge 13. Recreation 14, Other {Specify):
o. Type of Casing (circle anly one number):
1. Steel C 3. BMP (SR) 4. ABS 5. Wrought Iron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9, Cther (specify or write "UNK" if unknown}):
p. Form Completed By: __ PRpes Vil VN ofep) _F5 T (agenoy) (Bureau).
last name ! first Int. abbreviste abbreviste

quurWork Phone Number: (quv ?)‘—H - Qﬂ 07 quI. Date: Dlp - ()CL-Q%__

area code preflx - -, number

r. Program Code:

EP ER EE EU EL ET EJ SC SG SN SW SE .SP FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP s UsS
s. Project Code: LL TN }6 7 g | ”
t. Optional "well number codes": Consuitant Code __,and/ or (S)hallow, (I)ntermediate, or (Djeep
u. Well Depth (TOCto TD): 20 . © . v.TOCis .0 .\9_f. above/beiow ground elevation. w. TOC Eievation:052% . 1@
%, DWR File Number: xx. s this a replacement well (circle one)? Yes@’d’_’_’,

v. Comments:




Amended Report

D :

State of Kansas
Site [.D. Form

a. County: DOU/“ f"\){;’

b. Site [.D. number: 0067 2,) ! Y

o
Owner Name: KD H'E P)E\L

|
|

‘5]
Owner Address: A Coand WL e ]
d. Owner Acddres 10{)}0 (‘)b’\l _!Un(,iﬁﬁ{jﬂ

Sty ¢ K State p()

e. This site is located at (66 characters max.) @ O/L W (’/} A1 81{'

Zip Code @(j(p IZ

L ggince  KS  lody

{f. Encoded Owner Name: |

DIHEI [BE]

h. Enceding Scheme (Circle only one number):

site ("AL San Lndf,” for Allen County Sanitary Landfill).

KH JLIL} 1} g. Well (site) Number: @@@

1. f city owned, enter the first 11 letters'of the city name (leave a biank space between wards if more than one word is used).
2. it County owned, enter the first 11 letiers of the county name ("Pottawatomni,” for Pottawatomie) or abbreviate when It is necessary to show the type of

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1).
4, If owned by an individual, enter the first 8 etters of the last name, a comma, and the first 2 letters of the first name.
5. f none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in item v,

C W 1/4 ofthe INUW/ 1/4 of the N N 1/4.

this section, this site is 405¢. §> 1t (circle one)(NY S and YATZ: 27 ft (circle one) E @,}and isinthe S\A/ 1/4 of the

i. This well (site) is'in Séc. 2 { , Twn. | Z ,Rng, J0 (circle one[l”:j{W. From the (circle.one) NE /-SW /GEJ NW ¢ r o

J- Measurement Method Used {circle only one number):
@Legal Survey - 2. Absolute Survey 3. GPS Survey

4. Technical Survey 5. Compass & Chain

5. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 9. Cther:
k. Measured By: S Loain . T of (kk) (Agency), {Bureau).
last name first init. abbreviate abbreviate
[. The tagis gttached to the N ?g,u y} (L) using 2
m. Water Sodrce (circle only one number): i
ell 2. Spring . 3. Fit 4. Lake / Pond 5. Stream / River
6. Diteh / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): - E &
1. Domestic 2. lrrigation 3. Feedlot 4. Industrial 5. Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @J\onitcring Well Only
11, Injection Weil 12. Artificial Recharge 13. Recreation 14, Other (Specify):
o. Type of Casing (circle gnly ane number):
1. Steel PVC 3. RMP (SR) 4, ABS 5. Wrought lron -
6. Asbsstos Cement 7. Fiberglass 8, Concrete Tile g, Cther (specify or write "UNK" if unknown):
p. Form-Completed By: A’V pea biirile s N of (pp.) 7‘:5 ] (Ageney), (Bureau).
last nama first int, abbrevisie abbreviate
- }’_ M . F: g
g. Your Work Phone Number: ( ‘78‘3 ) - 91’{ | - Qﬂ D‘[ gg. Date: D Cf"‘ - O | - 0(17
. . ' area code prefix - .. rumber . mm dd ¥y
r. Pragram Code:
EP ER EE EU EL ET EJ SC SG SN Sw SE S FK LM ES AR KC
PU PC PT PE PD PV Pl Wl WE PP HL HD HF HS WC AP Gs Us
s. Project Code: ‘ b | — a2 ll=1" ‘ '
| vidi-llelz]z -l Z7]4 ]9 |
t. Optional “well number codes": Consultant Code __, and/or (S)hallow, ()ntermediate, or (Djeep .

iU- Well Depth (TOCtaTD): 10 . Q ft. v. TOC s O,'ZT __ft. above/below ground elevation. w. TOC Elevationf5H . 20 f

'x. DWA File Number:

_QK——————’—_"
xx. |s this a replacement well (circle one)? Yes/ G_O/_’_’_,‘

\
!y. Comments:

[ REV JAN €




- G DOUAOS > S 18 T D2 012
‘d. Owner Address: l@f}c g\;'\/ J(/‘LL’/V,‘P{)ﬂ City T‘Dpf VA State 1L$ Zip G
‘. This site is located at (66 characters max.) @07’ W CP\HA g/r L&LU"\J{EZ’WC(? \45 Lf

=
|
H

f. Encoded Owner Name: BQ‘P_IU’_UEJL

%H E—i! @!_H !D g. Well (site) Numbet: @@@
h. Encoding Scheme (Circle only one number): | :

1. If city owned, enter the first 11 letters-of the city name (leave a blank space between wards if more than one word is used).

2. It County awned, enter the first 171 letters of the county name (*Pottawatomi,” far Pottawatomie) or abbreviate when it is necessary to show the type af
site ("AL San Lndf," for Allen County Sanitary Landfill), )

3. if business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1),

4, if owned by an individual, enter the first 8 letters of the {ast name, a comma, and the first 2 letters of the first name.

5. if none of the above apply, encods the owner name in the most meaningful manner pessible and expiain procedure in ftem vy,

i. This well (site) is'in Sec. B , Twn. |, Rng. ;ﬂ (circle onef EJW. From the (circle.one) NE/SW [SEJ/NW ¢z r o

this section, this site is 2171 .47_ft (circle one)(N¥ S and'9297. ft (circle one) E@and isinthe NJ 1/4 of the

NZ 14ofthe SE 14 of the NE 14

j- i\gf&suremem Method Used (circle only one number):
»

egal Survey " 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Cther:
ALY T
k. Measured By: gt ‘. QAN , | of (kk.) (Agency), {Bureau).
last name first init. abbreviate abbreviale :
. The tag is attached to the \J e ?l U (L)using 17 €.
m. Water Souree (circle only one number): = g ' - :
1)Neli 2. Spring . 3. Pit 4. Lake [ Pond ' 5. Stream / River
8. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : = C A . o
1. Domestic 2. lrrigation 3, Feediot 4, Industrial ublic Water Supply
6. Qll Field Water Supply 7.L.awn and Garden Only 8. Air Conditioning 9. Cewatering 10. Monitoring Well Oniy
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
0. Type of Casing (circle gnly ane number):
1. Steel PVC 3, BMP (SR) 4, ABS 5. Wrought Iron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile g. Cther (specify or write "UNK" if unknown):
Y \ ‘
p. Form Completed By: Preerlavinde ., N of(ep) l & 2 (Agency), (Bureau).
last namat ! first Init. abbreviate abbreviate
q. Your Wark Phone Number: ( 795 )- 841 - $7077 qa.Date: Ol - 0 qd . 0@
¢ . ) area code orefix - ..~ numbar .~ mm dd ¥y
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN Ssw SE SP FK LM ESB AR  KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP GS us
|s. Project Code: [y ) B 2 G ‘
e NN ERENARENE / | |
{t. Optional "well number codes": Consultant Code __, and/or (S)hallow, (l)ntermediate, or (Djeep .

u. Well Degth (TOCto TD): 25 . (Q_ft. v.TOCis ) _.{® ft. above/below ground elevation. w. TOC Eievation: 959 21 f
ix. DWR File Number: xx. |5 this a replacement well (circle one)? Yes@cﬁ”/

3\/. Comments:




Amended Report S["_}[Q Or KHIISHS

‘L_J ’ Site I.D. Form

a. County: Douj“ 6{’47 b. Site |.D. number: 0067 50%(;

c. OQwner Name: K—D H_E P)E\L ‘

d. Owner Address: \OO 0 SV\,’ JU\.CZSD N City TDoE \,’m State F’S Zip Code (Q(ﬂ(/} (Z
e. This site is located at (66 characters max.) (.0 D/L?‘ W g?] A glr LI}LUU 2O LO Kg (a(g OL{ L{
f. Encoded Owner Name: !EHQ MEL—H %HE } KH ‘ur—l g. Weil (site) Number: @@@

h. Enceding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters'of the city name (leave a blank space between words if more than one ward is used).

2. if County owned, enter the first 11 letters of the county name ("Pottawatomni,” for Pottawatomie) or abbreviate when it is necessary to show the type of
site (“AL San Lndf," for Allen County Sanitary Landfill), ‘

3. if business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4, if owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ttem vy,

i. This well (site) is'in Sec. 2|, Twn. |2 ,Rng. 20 (circle oneﬁ_:;?’W. From the (circle.one) NE [SW /@g}/ NW ¢orr o
this section, this site is 4| %p.-5% ft (circle one) NYS and 512294 ft (circle one) E @:)and isinthe &S\A] 1/4 of the
C W 1/4 ofthe (NL W/ 1/4 ofthe N 1/4.

j. Measurement Method Used (circle only one numbery:

Legal Survey " 2. Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
8. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 3. Other:
k. Measured By: SLoain T of (kk) — (Biresi,
last name first init. abbreviate abbreviale =
. The tag is attached to the \j —pivd , (Lyusing 2

m. Water Sotirce (circle only one number): -
1,/ Well 2, Spring - 3. Pit 4, Lake / Pond

5. Stream / River
6. Ditch / Canal 7. Starm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : Beow w LA i
1. Domestic - 2. lrrigation 3. Feedlot 4, Industrial 5. Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9, Dewatering @Monitoring Well Cnly
11. Injection Well 12, Artificial Recharge 13. Recreation 14. Other (Specify):
a. Type of Casing (circle gnly one number):
1. Steel PVC 3. RMP (SR} 4, ABS 5. Wrought Iron -
6. Asbestes Cament 7. Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown).
p. Form-Completed By: A‘V P bVl & ® o N of {(pp.) 151 (Agency), (Bureau).
last néme first inf. abbreviale abbreviate
g. Your Work Phane Number: ( '—19% ) - 91'1 | - Qﬁ O—T qq. Date: 0 - 05] - D@
: g area code prefix .. numbaer . mm dd ¥Y
r. Program Code:
EP ER EE E&U EL ET EJ SC SG SN Sw SE - SP FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs US
s. Project Code: | L[ — ’ A1 J , ‘
| Vigll-llollzlz =1 1&7]4a)a]
t. Optional "well number codes": Consuitant Code __, and / or (S)hallow, (l)ntermediate, or (Ojeep .
U Well Depth TOCtoTD):25 Q. v.TOCHs Q. 19 #. abovefBelow ground elevation. w. TOC Elevation:05 o2
'x, DWR File Number: xx. |s this a replacement well (circie one)? Yes/(Noy

‘r
ly. Comments:
\
|

(Fav an.

i ‘______‘_r‘___'__,__——-——'__




Amended Report _ State of Kansas

D Site [.LD. Form

gCounty: DOU/“ ﬁfj b. Site .D. number: Ooa 7 5 il@
c. Owner Name: KD H’E 6-&:’\1 i
d. Owner Address: lOOO S{"'\'! .Effkci SDC City 'I_D?g \/—0{ State ﬁg Zip Code (2’@({) fZ
e. This site is located at (66 characters max.) (0 072 W ﬁ] 1 8’{’ 'ﬂ,bt} Rence kS Q,(JC)LH
Sncoded Owner Name: @@@ED@EL@MUU J g. Weil (site) Number: @@

h. Encoding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters'of the city name (leave a blank space between words if more than one word is used).

2. It County owned, enter the first 11 latters of the county name ("Pottawatomi,” for Pottawatomie) or abbreviate when it is necessary to show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill), )

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name,

5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ttem vy,

I This well (site} is'in Séc. 21, Twn. |Z ,Rng, 70 (circle oneEJ W. From the (circle.one) NE/SW/GEN NW corror
this section, this site is {29 {2 (circle one)(NY S and Y972 92 #t (circle one) E (W Jand is in the SW 1/4 of the
C W 1/4 of the INUW/ 174 ofthe NN 1/4

j- Measurement Method Used (circle only one number):

Legal Survey " 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
8. Hand Whee| 7.USGS 7.5° Topomap 8. County Road Map 9. Cther:
k. Measured By: SLoain T of (k) (Agency), e,
last name first init. abbreviate abbreviale :
l. The tag is attached to the ,J ' ?LU% () using 42
m. Watet Source (circle only one number): ' e
ell 2. Spring . 3. Pit 4. Lake / Pond " 5. Stream / River
6. Citch / Canal 7. Storm Runcff 8. Treated Water (Distribution System) 9. Waste watar
n. Use(s) of Water (circle all that apply): : B ow S .
1. Domestic 2. Irrigation 3. Feedlot 4. Industrial 5. Public Water Supply
8. Oil Field Water Supply 7.Lawn and Garden Cnly 8, Air Conditioning 9. Dewatering @V]onitoring Well Cnly
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
0. Type of Casing (circle gnly one number):
1. Steel BVC 3. RMP (SR) 4. ABS §. Wrought Iren -
6. Asbestos Cement 7. Fiberglass 8, Cancrete Tile 9. Cther (specify or write "UNK" if unknown):
p. Form Completed By: Ay peabiinic N o o) 157 (Agency), (Bureau).
last name first it abbreviste abbreviate
g. Your Wark Phone Number: ( 78% ) - 9“'{ L = %7 O_I qa. Date: DC? - O ﬁ_- ch’
: g ) sras. code prefix - -, number . mm dd Yy
r. Program Code:
EP ER EE EBU EL ET EJ SC 8G SN SW SE SP FK LM ES AR KC
PU PC PT PE PD PV p| WL WE Ppp HL HD HF HS WC RP GS us
s. Project Code: ‘ ” b |[— 2 1 11 ’ ]
J Vild][-olZ]> A A79 14 |
t. Optional "well number codes": Consultant Code ___.and/or (S)hallow, (l)ntermediate, or (D)éep .
u. Well Depth (TOCtoTD): 20 . O f. v.TOCIs [) .72% . abovegelowiground elevation. w. TCG Elevation: 352 94
X. DWR File Number: xX. |s this a replacement well (circla one)? Yes féo/'

y. Comments:

I : [REV JANS




Amended Report State of Kansas
' Site [.D. Form

. Doy DOU/“ &% b. Site I.D. number: OO% 2 D"‘{?Q
B Owner Name: Y—D i’ﬁf P)E\L

d. O\‘i‘,'ne;r Afjdress: 000 SW! ,1&[‘4%0 n City in Pf o State r_g Zip Code (5‘@@ ['Z
e. This site is located at (66 characters max.) CO Df_? W ﬁ’] 1A gr LI/LUU ROl Lo ng (vCJC‘Lt’-f
f. Encoded Owner Name: \K D M’]f uu E‘ E IZ[ ‘—_VT } g. Well (site) Number: ED@

h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters-of the city name {leave a blank space between words if more than one word is used).

2. if County owned, enter the first 11 lefters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site {*AL San Lndf,” for Allen County Sanitary Landfill).

3. If business awned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co, RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. f none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ftem vy,

. This well (site) is'in Séc. A1, Twn. \2. Rng. | (circle one@w From the (circle.one) NE!SW/@/ NW e orof

this section, this site is 4 07%. f]‘f}ft circle one)(N¥Y S and 5|25. ft (circle one) E@,ﬂnd is inthe SN/ 1/4 of the

S W 1/4 of the [5; W/ 1/4 of the i\_\; mfﬂfl

}- Measurement Method Used (circle only one number):

@Legal Survey " 2. Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5' Tecpomap 8. County Road Map 9, Cther:
k. Measured By: oLod in . of (kk.) (Agenay), (Bureau).
last name first ind, abbreviate abbreviale 3
[. The tag is attached to the N FLU(/{‘ , (L) using 4 &,
m. Water Sotrce (circle onty one number): ' g 2
ell 2. Spring . 3. Pit 4, Lake [ Pond : 5. Stream / River
6. Ditch / Canal 7. Starm Runoff 8. Treated Water (Distribution Systern) 8. Waste water
n. Use(s) of Water (circle all that apply): : e f - A :
1. Domestic - 2. Irrigation 3. Feedlot 4. Industrial 5. Public Water Supply
6. Qil Fleid Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @Aonitcring Well Only
11. Injection Weil 12. Artificial Recharge 13. Recreation 14, Other (Specify):
o. Type of Casing (circle gnly one number):
1. Steel PVC 3. RMP (SR) 4. ABS 5. Wreught lron -
6. Asbastos Cament 7, Fiberglass 8. Cancrete Tile 9. Other (specify or write "UNK" if unknown):
p. Form-Completed By: ;A(t? peAbinic " N of (pp.) 151 (Agency), (Bureau).
last name first. InfL. abbrevisie abbreviate

aq. YourWork Phane Number: ('—,95 - B4l - 6707 | qq.Date: Dz - D:L- Oc‘i

ares code prefix - .. number

r. Program Code:

EP ER EE EU EL ET EJ SC SG@ SN SwW SE .SP FK M ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs Uus
s. Project Code: [{) b \_. ol 1- lr-lj 2719 119 % ” J
t. Opticnal "welf number codes": Consultant Code __ , and / or (S)hallow, (I)ntermediate, or (Cjeep .
u. Well Depth TOC to TD): Q0 . O ft.v.Tacis O H{ t above@ ground elevation. w. TOC Elevation: Eﬂz 2f
x. DWR File Number: xX. |s this a replacement well (circle ong)? Yes/

y. Comments:

| REV JAN £




Amended Report State of Kansas

D ' Site I.D. Form

a. County: 'DOUJ;“ ﬁ/‘{y b. Site [.D. number: DO%
c.. Owner Name: (—D H’E E)E\L _ ‘
d. Owner Address: 1000 S'W’ ,;WK,CK{;’O N City 0p€ 7, State pg Zip Code (&@@ v
e. This site is located at (66 characters max.) (0 D/L W 5‘] 1 gr LJOU/U RO (@ Kg Q?(&O%Lf
f. Encoded Qwner Name: hﬁ !DI! H‘ ED B E KH l‘__/ij g. Weli (site) Number: @ mm

h. Encoding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if mare than one word s used).

2. If County cwned, enter the first 11 letters of the county name ("Pottawatorni,” for Pottawatomie) or abbreviate when it is necessary to show tha type of
site ("AL San Lndf," for Allen County Sanitary Landfill). '

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. it none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ltem v,

i. This well (site) is'in Sec. 2|, Twn. |2 ,Rng._Z20 (circle one E¥ W. From the (circieione) NE /SW JGENNW coror o
this section, this site isH024. 79 ft (circle one)(NY S and 5125, 551t (circle one) E{W,and is inthe S\A/ 1/4 of the
C W 1/4 ofthe DNUW/ 1/4 ofthe N N 1/4.

|j- Measurement Method Used (circle only one number):

@Lega! Survey " 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8, County Road Map 9. Cther:
k. Measured By: SLoan C T of (kk) (Agency), (Bureau).
last name first init. abbreviate abbreviate .
| Thetagis attached tothe  j— Pw 4 ,(L)yusing 2
m. Water Source (circle only one number): ' ' T B
1, /Well 2. Spring . 3. Pit 4. Lake / Pond ‘ 4. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Systemn) 9. Waste water
n. Use(s) of Water (circle all that apply): - .o & .
1. Domestic 2. Irrigation 3. Feedlot 4. Industrial 5, Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Cnly 8, Air Conditioning 9. Dewatering @\Aonitorlng Well Cnly
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Other (Specify):
o. Type of Casing (circle gnly one number);
1. Steel PVC 3. RMP (SR) 4, ABS 5, Wrought Iron -
6. Asbestos Cemant 7. Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown):
p. Form Completed By: A{?I?d{/! bi Ak ., N of (pp.) 157 (Agency), (Bureau).
last name first Init. abbreviale abbreviate
g. Your Work Phone Number: ( "]85 ) - 9"'{ | - @7 O—[ qq. Date: O(D . O - 0@
: " ) ares. code prefix - +.- number . mm dd vy
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN SwW SE 8P FK LM ES AR KG
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP GS us
. . ' 4 l
s. Project Code; U ] gil-10 2117 |- (.J b 7 q CT
t. Optional "well number codes": Consuitant Code _ , and / or (S)hallow, (l)ntermediate, or (Djéep __ .
u. Well Depth TOCto TD):20 . 0 # v.TOCIs 0 .2} ft. abovefelow ground elevation. w. TOC Elevation:05k 0
= L
%, DWR File Number: xX. |s this a replacement well (circle ane)? Yes/{NO/

y. Comments:

| REY JAN &




Amended Report State of Kansas
) Site I.D. Form

a. County: DOU/“ ﬁzéj b. Site [.D. number: GD;)_?%OS_D

c. Owner Name: K—D H_E P?E\L ‘

d. Owner Address: \DO D S'\N’ _Wuf%%o N City ™ ?gm State pg Zip Code (é’(()(p £Z
e. This site is located at (66 characters max.) (_0 D/zj— -\N 5?] n g.r ULMJ K@M P KS (fJ(y"OLf’—{
f. Encoded Owner Name: \KHD HL']TJE D B \E ! KH { H:I l g. Well (site) Number: @E@

h. Encoding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a biank space between wards if more than one ward is used).

2. If County awned, anter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbreviate when it is necessary to show the type of
site ("AL San Lndf,” for Allen County Sanitary Landfill). '

3. If business awned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. if none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ftem y.

i. This well (site) isinSec. 2|, Twn. | L .Bng._ 70 (circte oneﬁf) W. From the (circle:one) NE /-SW /@5)! NW  cororof
this section, this site is 4054, 25ft (circle one)(NY S and 5165.44& 1t (circle one) E@)and isinthe SN/ 1/4 of the
C W 1/4 ofthe (NUW/ 1/4 of the N N 1/4.

_|i- Measurement Method Used (circle only one number):

@Legat Survey " 2. Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5 Topomap 8, County Road Map 9. Other:
k. Measured By: SLoan C T of (kk) (Agency), (Bureau).
last name first init. abbreviate abbreviale k
. The tag is attached to the \j - PLU A ,(L)yusing &
m. Watet Sotfce (circle only one number): e ' B
LWell 2. Spring . 3. Rit 4, Lake [/ Pond : 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Systern) 9. Waste water
n. Use(s) of Water (circle all that apply): : S - :
1. Domestic 2. [rrigation 3. Feedlot 4. Industrial 5. Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8, Alr Conditioning 9. Dewatering @Monitoring Well Only
11. Injection Well 12, Artificial Recharge 13. Recreation 14, Other (Specify):
o. Type of Casing (circle gnly one number):
1. Steel PVC 3. RMP (SR) 4, ABS 5. Wrought iron -
6. Asbestas Cement 7. Fiberglass 8. Concrete Tile 9. Cther (specify or write "UNK" if unknown):
p. Form-Completed By: A{? P AN bi/ir}k’._ , N of (pp-) 7"37 (Agency), (Bureau).
last ngme first. Inft. abbreviate abbreviale
P . ) i
q. Your Work Phone Number: ( 185 - 91‘{ | - &707] gq. Date: oL . Oo] - O
: - ) ares code prefix - -, - number . mm dd Y¥
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN Sw SE SP FK LM ES AR KC
PU PC PT PE FD PV Pl WI WE PP HL HD HF HS WC AP Gs US
. Project : boil e 7 |- ' }
= Project Goder [U 4 |I-NONIZ)Z2 -} 1 [A7]4
t. Opticnal "well number codes": Consultant Code _ ,and/or (S)hallow, (l)ntermediate, or (Djeep __ .
u. Well Depth (TOC ta TD): Lf\: . O ft.v.TOCIs _{) L, abov@ ground elevation. w. TOC Eievation@vﬁﬁ
e = VA
ix. DWR File Number: xx. |s this a replacement well (circle one)? Yes/ 69/’

1

y. Comments:

i
{
|
|
|
|
i
i

| pEY JAN S




=

Amended Report ) State of Kansas

E Site I.D. Form

l

!a. County: DO\) 0\\ /,31,6 b. Site I.D. number: 0051 3 D05

c. Owner Name: KQDH,E %_EK

d. Owner Address: 1000 SW. Laikspv] City "Dp(jm state &, ZipCode (p(n(, |\ Z.

|e. This site is located at (66 characters max.) (00/7 \,\1 ai Hn %/i, L{]"U\} @Zlﬂ e \LS {QQ?O i "t

f. Encoded Owner Name: EUD H l’ﬂ‘ I: [:H %H ‘2 g. Well (site) Number: E m@

h. Encading Scheme (Circle only one number):

1. If city owned, enter the first 11 letters'of the city name (leave a blank space between words if more than one word is used).

2. f County owned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4, if owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ttem-y.

1. This well (site) is'in Sec , Twn. !:L‘fp Rn () (circle one E)/ W. From the (circle.gne) NE [-8W / EJNW corurcl
this section, this site is % ﬁgz 2>| ft (circle ongl NY S and 5198. D 1 ft (circle one) E {W, and is in the 1/4 of the

]5& i/ 1/4 ofthe G\ 1/4 of the |\ gM 1

s. Project Code: M 4= 10 1|1 6i- Nkl l

- |t. Optional "well number codes*: Consultant Code ___, and / or (S)hallow, (I)ntermediate, or (D')'.eé.p__

j- bﬁsurement Method Used (circle only one number):

egal Survey " 2, Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheet 7.USGS 7.5' Topcmap 8. County Road Map 9. Cther:
% —— .
k. Measured By: 6\ Dd\N , | of (kk.) (Agency), {Bureau).
last name first init. abbreviate abbreviate 2
L The tag is attached to the ] —plu 4 (L) using i@
ater Sotirce (circle only one number): ‘ '
1,Well 2, Spring . 3. Pit : 4, Lake / Pond 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Systemn) 9. Waste water
n. Use(s) of Water (circle all that apply): = B g eyl o -
1. Domestic 2. Irrigation 3. Feedlot 4. Industrial Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @ onitoring Well Only
11. Injection Well 12. Artificial Recharge 13. Recreation 14. Cther (Specify):

0. Type of Casing (circltnly one number):

1. Steel 2.°PVC 3. RMP (SR} 4. ABS 5. Wrought lron -
6. Asbestos Cement Fiberglass 8. Concrete Tile 8. Other (specify ar write "UNK" if unknown):

p. Farm Completed By: WM/WW/\K, ', N of (pp.) _ [ 5 l (Agency), (Bureau).

last e first init. abbreviale abbreviate
g. Your Work Phone Number: ( 195 )- 841 - ®1D7 qq.Date: D& - 09 - Qb
| area code prefix - number mm dd b2
"|r. Program Code:

EP ER EE EU EL ET EJ 8C S8G SN Sw SE §P FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP GS us

u. Weil Depth TOCto TD): 20 . _Qft. v.TOCis 0 20 ft. above@ground elevation. w. TOC Elevation:£58 @5 ft.

™
_|x. DWR File Number: xx. |5 this a replacement well (circle one)? Yes {/f‘\TO/’
—

y. Comments:
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amended Reporn ' State of Kansas
D Site [.LD. Form

oy _DOU@[&LZ’) ' b. Site I.D. number:OGz%'?Z‘q . |
o OwnerName: K DUE BER-

d. Ownear Address: lOO Sw’ Jétéiﬂgﬁﬂ City 7)?5#’—61 State F% Zip Code ({Jé} '/Z_ |
e. This site is located at (66 characters max.) (C’C 7. \J\JJ "‘Jri.q 8/1— M[/U {ZMQ? f/_S L‘Gf‘ O~ [

f. Encoded Owner Name: K— ‘D J L’hum‘ 6 E ‘ z_l g. Well (site) Number: @@E

h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 1 letters'of the city name (leave a blank space between words if more than one word is used),
2. It County owned, enter the first 11 letters of the county name (‘Pottawatomi,” for Pottawatomnie) or abbreviate whea it is necessary to show the type of
site ("AL 3an Lndf,” for Allen County Sanitary Landfill), ‘ ) |
3 it business owned, write the first 11 letters of the business name (nclude RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1).

. if owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5 if none of the above apply, encede the owner name in the most meaningful manner possible and explain procedure in tem v,

i. This well (site} is'in Sec. 2 { , Twn. {L ,Rng. 70 (circle one E/W From the (circleone) NE /SW /€E) NW cor -
_| =, Rng.

wl &

this section, this site is 5’!9"[ Z,Zf‘ (circle oneY N)/ S and HBH 270 # (circle one) E /@, /and is inthe Si& 1/4 of the i
CW 1/4 ofthe (NWW 1/4 of the N 1/ |

J- Measurement Methed Used (circle only one number):

|
I F
|

Legal Survey 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5, Compass & Chain ‘
6. Hand Wheel 7. USGS 7.5' Topomap 8. Ceunty Road Map 9. Cther: i
k. Measured By: S[ QA | of (kk.) (Agency), (Bureau). |
iast name first init, abbreviate abbreviate 5 g
[. The tag is attached to the \J P Uﬂ (H usmg T"[ €
m. Water Sotfce (circle only one number) e | v . Ry
ell 2. Spring . 3. Pit 4, Lake / Pond ‘ 5. Stream / River
€. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution S¢stern) . 9. Waste water
n. Use(s) of Water (circle all that apply): : B e s ;
1. Domestic 2. Irrigation 3. Feedlot 4, Industrial S, Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Canditioning 9, Dewatering 10,/Monitering Weil Cnly
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
0. Type of Casing (circle anly one number):
1. Steel G 3. AMF (SR) 4. ABS 5. Wrought Iren -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown):
p. Form-Completed By: A’P‘Oa YA N ofep) F5 T (Agency), (Bureau).
last name firsl InfL. abbraviate abbreviate
q. Your Work Phone Number: (F85 )- &4l - 707 ga.Date: _ 0L - 09
) i ‘ ares code prefix - . number . mm dd Yy
r. Prcgram Code;
EF ER EE EU EL ET EJ SC SG SN SW SE .SP FK LM ES AR KC
PU PC PT PE PD PV PI W WE PP HL HD HF HS WC RP @s Uus
s. Project Code: |, i . i :
sVl N AN EFIEE | |
t. Optional "well number codes": Consultant Code ___,and/or (S)hallow, ()ntermediate, or (C)eep
u. Well Depth (TOC to TD): :% . O ft.v.TOCis . () 17.7 ft. abovej elcyground elevation. w. TQC Elevation: 8
%, DWR File Number: xx. |s this a replacement well (circle ona)? Yes@d
y. Ccmmaents:
| ‘ b (Fevianse

.




Amended Repcrt State of Kansas
D ' Site [.D. Form

a. County: ‘DOU&E,H%CD b. Site .D. number: DO%)-] 9 G[/'" ‘ ‘]

c. Owner Name: ILD l’HE BEEZ‘

d. Owner Address {00y Sy ac Spi Sty Topeka State K& Zip Code (1,7 7 iZ.

e. This site is located at (66 characters max.) Lo W C‘t{'f,q 91.- LaW 2 (e }/_S GO 04T

f. Encoded Qwner Name: D\D \ 7 l—{—‘ Z !E i F’;—i [ r‘] l g. Weli (site) Number: ED]E

N. Encoding Scheme (Circle only ane numben): : -

1. f city owned, enter the first 11 letters'of the city name (leave a blank space between words if more than one word is used).

2. if County cwned, enter the first 11 letters of the county name ("Pottawatami,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill),

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1),
4. If owned by an individual, enter the first 8 letters of the |ast. name, a comma, and the first 2 letters of the first name.
5. I none of the above apply, encode the owner name in the most meaningful manner possible and expiain procedure in ltem v,

i. This well (site) is'in Séc 2 | Twn {Z ,Rng. 70 (circle one !W From the (circle one) NE/SW /EJNW cor : o
this section, this site is 71t (circle oneyY N)/ S and HEQD. &1 ft (circle one) E /@and is in the SL-:' 1/4 of the

g, V\/ 1/4 ofthe i}ﬂ& 1/4ofthe l} 15311/4

j- Measurement Methed Used (circle only one number):

Legal Survey 2. Absalute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5 Topomap 8. County Road Map 9. Cther:
k. Measured By: %{ Q0 , ‘ of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviate
[. The taqg is attached to the \j P Uﬂ L(l)using T|€
| m. Water Sotfrce (circle only one number): k= Lo
ell 2. Spring . 3. Pit : 4Li.ak:e / Pond : 5. Stream / River
6. Diteh / Canal 7. Storm Runoff 8. Treated Water (Distribution Systemn) 9. Waste water
in. Use(s) of Water (circle all that apply): : Booowl o - A _
1. Domestic - 2. Irrigation 3. Feedlot 4, Industrial 5, Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Qnly 8. Air Canditioning 9. Dewatering 1QJ/Monitoring Well Only
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Other (Specify):
o. Type of Casing (circle gnly one number):
1. Steel (& 3. RMP (SR) 4. ABS 5. Wreught Iren -
6. Asbestos Cement 7. Fiberglass 8. Concrets Tile 9. Cther (specify or write "UNK" if unknown):
p. Form Completed By: __DPpeiVipiv U o N ofer) _F5 T (agency) (Bureau).
last L first Init, abbreviale abbreviste
a. Your Work Phone Number: ( q'ﬁza y- SHl - 707 ' qa.Date: Ol - 09 - 06
ares coda prafix - .. number . mm dd Y
r. Program Code:
EP ER EE €U EL ET Ed SC SG SN Sw SE .SP FK LM ES AR KC
PU PC PT PE PD PV PI W WE PP HL HD HF HS WC RP Gs US
s. Project Code: h ) Ll 0 2% } | 2 7119119 ‘
t. Optional "well number codes*: Consultant Code __, and / or (S)hallow, (l)ntermediate, or (D)eep
u. Well Depth (TOCta TD): M. Q_ft. v.TOCIis Q2| ft. above@ ground elevation. w. TOC Elevation:@51_ 541
x. DWR File Number: x%x. |s this a replacement well (circle ane)? Yes@i_’_’_

y. Comments:




Amended Report ; State of Kansas
; ‘ Site I.D. Form

ja County: DQU 67\\\//1 6 b. Site I.D. number:“.o% Q'?Z
c. Owner Name: K-ﬁ) H,E,: &g& ,@

d. Owner Address: { ppp SW | acdesoin Gty "D'Dﬂkia”\ State Y&, Zip Code (pp(, |7
e. This site is located at (66 characters max.) (00 7. \W A i S/\’ LVLVV 2zince \f_g oY H
*|f. Encoded Owner Name: M D “/H E“_JiU:J kzu !i ‘ g. Well (site) Number: l O \

h. Encoding Scheme (Circle only one number):

1. f city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than one word is used).

2. f County owned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site (*AL San Lndf* for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).
4, If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ltem y.

i. This well (site) is'in Séc. % |, Twn. {25 Rn 0 (circle one@/ W. From the (Clrc{e ne) NE/SW /SEJNW ¢
this section, this site is 397 |. {j_'_] ft (circle one] N¥ S and 500%-< | U ft (circle one) @nd is in the NG 3,{! 1/4 of the
N}M 1/4 ofthe S\\/ 1/4 of the {Njﬁj 1/4.

-1 Méisurement Method Used (circle only one number):

egal Survey * 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Other:
—
k. Measured By: 6\0&]/1 , | of (kk.) (Agency), {Bureau).
last name first init. abbreviate abbreviale - 4
L The tag Is attached to the ~plug , () using 1€
ater Satifce (circle only one number): -

1,Weill 2. Spring . 3. Pit : 4, Lake / Pond 5, Stream / River

6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : A . o

1. Domestic 2. Irrigation 3. Feedlot 4. Industrial Public Water Supply

6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @ onitoring Well Oniy

11. Injection Well 12. Artificial Recharge 13. Recreation 14. Other {Specify): g

0. Type of Casing (circl ly one number):
1. Steel (' 2,.PVC 3. RMP (SR) 4. ABS 5. Wrought Iron

6. Asbestos Cement . Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown):
p. Eorm Completed By: _ppeinizniic LN otpp) 1B (Agency), (Bureau).
last nhre first Init. abbreviate abbreviale
q. Your Work Phone Number: ( ‘Igg ) - 9“‘ i - ®7107 qaq.Date: Oy - 09
(. area code prefix - -, - number mm dd Yy
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN SW SE SP FK LM ES AR KC
PU PC PT PE PD PV PI W WE PP HL HD HF HS WC RP Gs US
s. Project Code: l} U I__ 017 % TI \ 6 T ‘ﬂ __l
t. Optional "well number codes": Consultant Code ___, and/ or (S)hallow, (l)ntermediate, or (D)'eép
u. Well Depth (TOCtoTD): A0 . O . v.TOCis O 28 . abcv@ground elevation. w. TOC Elevation:25% {8t
x. DWR File Number: xx. |s this a replacement well (circle one)? Yes (I\To;)
y. Comments:
R

| REV JAN 82




Amended Report State of Kansas

L_j ' Site I.D. Form

a. County: DOU/“ 6-{/47 b. Site I.D. number:OD’ '7- !0

c. Owner Name: LD H’E %E\L ‘

d. Owner Address: lOD D SW lUxﬁ\//5D N City —Dof K‘m State pg Zip Code (Q”C/)(p !Z
e. This site is located at (66 characters max.) (_0 O/? V\J 57] iln S,{r L(:LUU %M C@ lég (O(JOLH
f. Encoded Owner Name: l !l D HH E ﬁ\ B gt: H j DD o8 Well (site) Number: @EE

h. Encoding Scheme (Circle cnly one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than one ward is used).

2. if County owned, enter the first 11 letters of the county name (*Pottawatomni,” for Pottawatomie) or abbre\nate when it is necessary to show the type of
site ("AL San Lndf,” for Allen County Sanitary Landfill).

3. if business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4, if owned by an individual, enter the first 8 letters of the last name, a cornma, and the first 2 letters of the first name.

5. if none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in tem v.

i. This well (site) isin Sec. 21 , Twn. |Z , Rng, ";Q (circle one( EYW. From the (circle.orie) NEISW/@.’ NW corref

thssectlon this site is 39 |. 5{2 ft (circle one) NYS and 4903 -1 Z (circle one) E@ nd is in the 5 \\/ 1/4 of the
Q Sg 1/4 of the [N/ 1/4 ofthe INU 174

|- Measurement Method Used (circle only one number):

@Legal Survey 2. Absolute Survey 3. GPS Survey 4, Technicai Survey 5. Compass & Chain
6. Hand Whee{ 7. USGS 7.5 Topomap 8. County Road Map 9. Cther:
5 "
k. Measured By: S Lodin . of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviate 5
[. The tag is attached to the \j —plua (L) using A2
m. Water Sotrce (circle only one number): ' ‘ e
ell 2. Spring . 3. Pit 4, Lake / Pond ; 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System} 9. Waste water
n. Use(s)-of Water (circle all that apply): - Heoaom A i
1. Domestic - 2. lrrigation 3, Feedlot 4. Industrial 5. Public Water Supply
6. Oil Field Water Supply 7.Lawn and Garden QOniy 8. Air Conditioning 9. Dewatering @Mnnitoring Well Cnly
11. Infection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
o. Type of Casing (circle gnly one number):
1, Steel PVC 3. RMP (SR) 4, ABS 5. Wrought iron -
6. Asbestos Cement 7. Fiberglass 8. Cancrete Tile 9. Cther (specify or write "UNK" if unknown}):
p. Form Completed By: AV e biinic = s N of (pp.) 7‘57 (Agency), (Bureau).
last nama first. Init. abbreviste abbreviate
. &
a. Your Work Phone Number: ( 195 ) - gHj .- ®707] qa.Date: (Ol - DY _ - De
area code prefix - -, namber mm dd ¥y

r. Program Caode:

EP ER EE EU EL ET EJ SC SG SN SwW SE .SP FK LM ES AR KC
PU PC PT PE PD PV PI W WE PP HL HD HF HS WC RP Gs US
s. Project Code: ’U d=1ol[Z=z - fLi % 7J q J ; | |
t. Optional "well number codes™: Consultant Code __, and / or (S)hallow, (/)ntermediate, or (Djeep
u. Well Depth (TOCto TD): AD . O #. v.TOCis Q .5 # abov@ground slevation. w. TOC Eievation: @55 - 25f
x, DWR File Number: xx. s this a replacement well (circle cne)? Yes/ o,

v. Comments;




., Amended Repoert State of Kansas

E Site I.LD. Form

& County: Douﬂ\ﬁ,%’ b. Site I.D. number: %Mj
c. Owner Nama: EQD H,E EEE_ i

| d. Owner Address: jann Sy J&léi’—“i&ﬂ City ‘(}P{fk_&{ State S Zip Code (QG) 5] 2.
e. This site is located at (66 characters max.) LoZ W Otjctn v LaWieinle KES b o4

| f. Encoded Qwner Name: “{‘ ID lﬁ ‘ E 1m E%] = 1LD 1 g. Well (site} Number: EE@

h. Encoding Scheme (Circle anly one number):

1. If city owned, enter the first 11 letters'of the city name {leave a blank space between words if more than cne word is used).

2. If County owned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbreviate when it is necessary to shaw the type of
site (*AL San Lndf,” for Allen County Sanitary Landfill),

3. if business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Ca. RWD 1).
4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name,
5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ftem v,

. This well (site) is'in Séc. i , Twn, 1 Rng. (cxrc!e onef E4 W. From the (circle: Qne) NE /SW /éa NW cororof
this section, this site is ,’j [DY. '-f% ft (c:rcie oneY'NY/ S and HHp DY it (circle one) E /@)and Isin the St; 1/4 of the
Sm; 1/4 of the |_\_’ !& 1/4 of the ISI A 172, :

j- Measurement Methed Used (circle only cne number):

Legal Survey ' 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5, Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Cther:
k. Measured By: %[ QA .| of (kk.) (Agency), (Bureau).
last name first inft. abbreviate abbreviate :
. The tag is attached to the \J ~pi Uﬂ () using T|€
m. Watet Sofirce (circle only one number) ' ' i v
ell 2. Spring . 3. Pit 4. LaKe / Pond ; 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution Sf/stern) 9. Waste water
n. Use(s) of Water (circle all that apply): : BT - .
1. Domestic 2, Irrigation 3. Feedlot 4. Industrial 5, Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only * 8, Alr Canditioning 9. Dewatering 10/ Monitoring Well Oniy
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
o. Type of Casing (circle gnly one number):
1. Steel C 3. RMP (SR) 4. ABS 5. Wrcught lron -
: 6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Cther (specify or write "UNK" If unknown):
p. Form Completed By: __ DR peinipir i o N ofep) TS5 tagency) ——_—
lagl name | first init, abbreviaie abbreviate
a. Your Wcrk Phone Number: ( Q"E’J% @’4 | - o707 ‘ qq. Date: O(D - ch - Dl
area coda prefix -+ number . mm dd b d

r. Program Code:

EF ER EE EU EL Er EJ SC SG@ SN Sw SE .SP FK LM ES AR KC
PU PC PT PE PD PY Pl WI WE PP HL HD HF HS WC RP Gs US
s. Project Code: U A O '2 % | 2 71 4ll9 1
t. Optional "well number codes": Consultant Code __, and / or (S)hallow, ()ntermediate, or (Djeep
u. Well Depth (TOCto TD): A0 . O ft.v.TOCis (g7 ft above{éeioiground elevation. w. TOC Elevatﬂ%ﬂj—gﬁ
'x. DWR File Number: xX. |s this a replacement well (circle one)? Yes@L/

v. Comments:

e e

(v JAnsE




.. Amended Report State of Kansas

r

O

g8}

=1

="

D ' Site [.D. Form
a. County: DOK/AML% b. Site [.D. number: poy 27 2 2_}

c. Owner Name: ‘LDH’E EEE—

'd. Owner Address: 000 Sy Jackspn City ‘GPCM State F{—; Zip Code ((J'é" 17

e. This site is located at (66 characters max.) Lo W k,t—lrh % LAWTE e ﬁg & Oef 4

f. Encoded Owner Name:; “_/__ iD Lﬁ_HE W 18 C I{\Z‘Bmm g. Well (site) Number: O ED

h. Encoding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than ane word is used).

2. if County owned, enter the first 11 letters of the county name (“Pottawatomi,” for Pottawatomie) or ubbrawate when it is necessary to show the type of
site ("AL San Lndf,” for Allen County Sanitary Landfill),

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

8. If none of the above apply, encode the owner name in the most meaningful manner possibie and explain procedure in ttem v,

1.|i. This well (site) is in Séc. 2 { , Twn. l Rng. Z0 (circle one{EQ/W From the (circle one) NE /SW /€EJ NW ¢

this secticn, this site is 24 5. '{i ft c:rc!e one /S and H
g S!![ 1/4 of the ]}M& 1/4 of the [M];_*'g[ 1/4.

s ft (circle one) E/@ and isinthe SE 1/4 of the

|j- Measurement Method Used (circle only one number):

Legal Survey ' 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topemap 8. County Road Map 9. Cther:
"1 k. Measured By: S |0l | of (kk.) (Agency), (Bureau).
last name first init. abbreviate abbreviate -
L The tag is attached tothe | - P{ |y () using TI€
stiachs J-plug | @ using
m. Water Source (circle only one number): o elin s
el 2. Spring . 3. Pit 4. Lake / Pond ? 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution S¥stem) 9. Waste water
n. Use(s) of Water (circle all that apply): : oy o C A :
1. Demestic 2. [rrigation 3. Feedlot 4, Industrial 5, Public Water Supply
6. CQil Field Water Supply 7.Lawn and Garden Cnly 8. Alr Conditioning 9. Dewatering 10 jMenitoring Well Only
11, Injection Weil 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
o. Type of Casing (circle only one number):
1. Steel VC 3. RMP (SR) 4. ABS 8. Wrought Iron -
6. Asbestcs Cament 7. Fiberglass 8. Concrete Tile 9. Cther (specify or write "UNK" if unknown):
p. Form Completed By: _ D0peiviiv i N of(ep) _F5 T (agency), (Bureau).
lagt name ! first InfL, abbreviate abbreviale
. Your Work Phone Number: ( G425 )- o4l - 0707 qo.Cate: __D{p - 0 ‘] O(o
area cods prefix - number . mm

r. Program Codea:

EP ER EE EU EL ET EJ SC S&@ SN SW SE -SP FK LM ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC AP gs Us
s. Project Cade: i) || 2 1 IS
1 N EINA R E R EE
t. Optional "well number codes™: Consultant Code ___, and / or (S)hallow, (l)ntermediate, or (D)eep

u. Well Depth (TOCtoTD): 2.0 . 0 . v.TOCis O .9t abov@el@ground elevaticn. w. TOC ElevatM

x. DWR File Number: xx. |s this a replacement well (circie ane)? Yes@L/

1y, Comments:

AEY JAN 22
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Oct 23 2006 S:47AM LARSEN & ASSOCIATES . 785 865 4282 p.2

Amended Repornt State of Kansas

j Site [.D. Form
a. County: ‘DOUm\ae . Site 1.D. number: 00376 o 2.(1

c. Owner Name: \Z-DHE BER-

o Quner MG i SW Ak 50 O Thpega S €6 I Cxiefyfri7
e. This site is lccated at (66 characters max.) (P02 W C'\-H/\. ‘ Lounl eAnee g @(Q 044

f. Encoded Owner Name: @@@ED! FJ“ b‘i [& H—Tm a. V.Veil (site) Number: @

h. Encading Scheme (Clrcls only one number):
1. # city owned, enter the first 11 letters of the city name (leave a blank space between words if more than ane word is used).
2 if County owned, enter the first 11 letters of the county name {'Pattawatami,’ far Pottawatomie) or abbrewata when it is necessary to show the type o
site (AL San Lndf," for Allen County Sanitary Landfill),
3. if business awned, wrile the firs{ 11 letters of the business name (include RWDs, e.g., SN RWD{, for Shawnes Ca. RWD 1).
4. If ewned by an individual, anter the first 8 letters of the last name, a camma, and the first 2 Ietters of the first name.
5. f none of the above apply, encoda the owner name in the most meaningful manner possible and explain procedurs in tem y.

I. This well {site) is'in Séc. Dip | TWn iZ . Ang. ‘(circle on E]/W From the (circle one) NE [-SW @ NW corure
this section, this site is 2456, (circle one) S and ft (circle one) E W/)and isinthe RJE 1/4 of the
NE 1/4 of the 1/4 of the 1!4

i l\gf’zuremem Method Used (circle anly one numbaery):

gal Survey 2. Absolute Survey 3. GPS Survey 4. Technical Survey S. Compass & Chain
6. Hand V/hes( 7.USGS 7.5' Topemap 8. County Road Map 9. Cther:
K. Measured By: é l. QAN . L of (kk.) (Agency), (Burea
last name first Infl abbrevala abbreviale
l. The tag is attached to the J= Fluay (jusing 47 ¢,
ater Solfrce (circle only one number): e ‘ R
1, all 2. Spring . 3. Pit 4, Lake / Pond ' 5. Stream / River
8. Ditch / Canal 7. Storrn Runoff 8. Treated Water (Distribution System) 9. Wastie water
n. Use(s) of Water (circle all that apply): - O ; .. :
1. Damestlc 2. Irrigation 3. Feediat 4. Industrlal Public Water Supply
8. Gil Fietd Water Supply 7.Lawn and Garden Qnly 8. Air Cenditlening g, Dewatefing onitoring ‘Well Only
11. injection Wel| 12, Artificlal Recharge 13 Recraation 14. Qther (Specity):
a. Type of Casing (circle gnly one number):
1, Steel @PVC 3.RMF (SR} 4. ABS 5. Wrought Iron -
8. Asbestoa Cament 7.Fiberglass 8. Cancrete Tlle 8. Cther (specify or write "UNK" If unknawa):
p. Form Completed By: __ Pxpre/liavink. N ofep) T (agenoy, (Bureau
tasl namet | first iniL sbbrevisis ahbreviate
a. Your Work Phone Number: ( ZQS ) - 9”“ -_$707 qq. Date: D® -0 Q¢
+ * ana cods prefix -, nlmbar rmm dd Yy
r. Program Code:
EP ER EE EU EL ET EJ 8C SG SN SW SE SFP FK M ES AR KC
AU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs US

s. Project Code: !_ILLIJULJ. 2-11]5] 7 q ] DI 1 D

it. Optlonal "well number codes”; Consultant Code ___,and/or (S)hallow, (I)ntermediate, or (D)eep

l
u. Well Depth TOC10TD): 20 . O #.v.TOCIs O H(pft. aboveelowlround elevation. w. TOC Hlevation:257 HS

x. OWR File Numter, Xx. |s this a replacement wall (circle one)? Yas( Na)

y. Comments:

{REvIAN.

~ -

0CT-23-28B6 E9:57 785 BBS 4282 S4% P.82




Amenced Report State of Kansas

D ' Site [.LD. Form

a. County: DOU{H&'{? b. Site [.D. number: OO 7]—[ 7 a, 5 ‘_{

¢. Owner Name: \LDH,E EE?" _ "

d. Owner Address: 1000 SW' j&lC’iL[DDH City TGPCM State KS Zip Code (&é? ' ;’Z_
e. This site is located at (66 characters max.) Lo W q{—h S’i’ L&LW (einie ILS Gl 044

f. Encoded Cwner Name: Uf—_:‘i D { V’(“E H BH_‘H ‘Z‘H ]l——‘D g. Well (site) Number: @.D

h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters-of the city name (leave a biank space between words if more than one word is used).

2. If County cwned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site ("AL San Lndf," for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).
4, If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
&, if none of the abova apply, encoda the owner name in the most meaningful manner possible and explain procedure in tem v.

i. This well (site) is'in Sec. 2 | , Twn. l Rng. (circle onef E)f W. From the (circle'gne) NE/SW IGENNW carr o

i

this section, this site is (Clrcie one /S and ft (circle one) E /@)and is in the gl;:_, 1/4 of the

QW 1/4 of the NIV 1/4 of the Mﬁ\{m

j- Measurement Method Used (circle only one number):

Legal Survey " 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Whee! 7. USGS 7.5' Topomap 8. County Road Map 9. Cther:
k. Measured By: S[ 0L | of (kk.) (Agency), (Bureau),
last name first init. abbreviate abbreviale :
. The tag is attached to the \] P Uﬂ (L) using T1€
m. Watér Sotirce (circle only ane number): ' LR
ell 2. Spring 3. Pit 4. PL__ak"e / Pand g 5. Stream / River
§. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution S§stem) 9. Waste water
n. Use(s) of Water (circle all that apply): : R o A .
1, Domestic - 2. Irrigation 3. Feed|ot 4, Industrial 5, Public Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Cnly 8. Air Conditioning 9. Dewatering 10.fManitoring Well Cnly
11. injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
o. Type of Casing (circle only one number):
1. Steel C 3. RMP (SR) 4. ABS 5. Wrought Iron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Cther (specify or write "UNK" if unknown):
p. Form Completed By: A'pp.g,q/yiyﬁ k. N ofpp) F5 i (Agency), (Bureau).
lagt name | first Init, abbreviate abbreviale
a. Your Work Phone Number: (B85 )- 9dl - 707 qa.0ate: O - 09 - 06
area code prefix -+, number . mm dd o
r. Program Code:
EP ER EE EU EL ET EJ S8C S8G SN Sw SE .SP FK M ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WG RP Gs US
s. Project Code: () q 0 2 11% l 2 7 iz ﬂ
t. Optional "well number codes": Consultant Code ___, and/ or (S)hallow, (/)ntermediate, or (D)eep __
L. Well Depth TOC 10 TD): &0 . O . v.TOCIs .0 . [|_# abovejfelow ground elevation. w. TOC Elevation: Z9U 850 L4 #
—%!"—'—_'__'—-_
x. DWR File Number: xx. |s this a replacement well (circle one)? YesCf\_lL___

v. Comments;

rad [ REV JANS

B ' e - __'_____,__.__———'_—'_




Amended Report State of Kansas

D ' Site I.D. Form

a. County: DOUJZ“ ﬁ}ﬁ; b. Site |.D. number: OO%-’% 09 |

c. Qwner Name: KD \’%E P)E\L ]

d. Owner Addresst inn () Qi L&C@SD n City pe o State ¥ & Zip Code ool 7
e. This site is located at (65 characters max.) (0 O/‘ V\J ﬁ] 1A gi«- L@LUU REINLP KS QJCJOLH
f. Encoded Owner Name: ‘D —“E rn BlE “R‘ lum g. Well (site) Number: @

h. Encoding Scheme (C]rcle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if maore than one word is used).

2. f County owned, anter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site (*AL San Lndf," for Allen County Sanitary Landfill),

3. If business awned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. if none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ftem vy,

i. This well (site) is'in Séc. 21, Twn. {2, Rng,_ 2D (circle one{EYW. From the (circleorie) NE /SW /GEN NW corr of
this section, this site is 2975.41 _ft (circle one) S and 5Z|7-ZHft (circle one) E@)and isinthe S\A/ 1/4 of the
C W 1/4ofthe INU'W/ 1/4 of the NN 1/4.

j- Measurement Method Used (circle only one number):

r. Pragram Code:

EP ER EE EU EL ET EJ 8C SG SN SwW S8E SF FK LM ES AR KC
PU PC PT PE PD PV Pl WI WE FP HL HD HF HS WC AP Gs US
s. Project Code: W ) 12 =] J
| Vigll-llellz)lz =1 %74 9]
t. Cptional "well number codes™: Consultant Code __, and/or (S)hallow, ()ntermediate, or (Djeep

u. Well Depth (TOC to TD): L0 . O _f. v. TOCis - O ift above/felow/ground elevation. w. TQOC Elevation: ,85@_ Sif

x. CWR File Number: xX. |s this a replacement well (circle one)? Yes/

ly. Comments:

@Legai Survey " 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Whee! 7.USGS 7.5' Topomap 8. County Road Map 9. Qther:
k. Measured By: S LO AN , T of (kk) {Agency), (Bureau).
last name first init. abbreviate abbreviate *
L The tag is attached tothe  j— qu , (L) using HZ
m. Water Sotitce (circle anly one number): 5 | : R
elt 2. Spring . 3, Pit 4, Lake { Pond ’ 5. Stream / River
6‘ Diteh / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : = o et A o
1. Domestic - 2. Irrigation 3. Feedlot 4. Industrial 5. Public Water Supply
8. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditioning 9. Dewatering @Monitcring Well Only
11. injection Well 12. Artificial Recharge 13, Recreation 14, Cther (Specify):
o. Type of Casing (circle gnly one number):
1. Steel PVC 3. RMP (SR) 4. ABS 5. Wrought Iron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Cther (specify or write "UNK" if unknown):
p. Form-Completed By: A‘G’ pes biin iL ‘g N of (pp.) 7‘5 1 (Agency), (Bureau).
last ndme first Ink, abhreviate abbreviaie
q. Your Work Phone Number: ( 185 - 841 - @707 qe.Date: O - 09 - Ok
area code prefix - - number . mm dd Yy



4 amended Report : State of Kansas

|:i Site [.LD. Form

[a. County: DOU 0\\@6 b. Site I.D. number: 0057229(;‘
c. Cwner Name: KADH'E/: E}E‘L

d. Qwner Address: (00D SW g ckbeon City "ﬂ)pﬁl/,[?\ state /<&, Zip Code b@@)z

e. This site is located at (66 characters max.) bol \]\” Cf‘l-H/! (5/\’ [,VLMJ &Z Al Le }{_g CDC'/”O L{ I_{

f. Encoded Owner Name: D 'H ’_‘um *:H\zg‘ l H g. Well (site) Number: |O m%

h. Encoding Scheme (Circle only one number):

1. if city owned, enter the first 11 letters-of the city name (leave a blank space between words if more than one word is used).

2. if County owned, enter the first 11 letters of the county name ("Pottawatomi,” for Pottawatomie) or ahbrewate when it is necessary to show the type of
site (“AL San Lndf,” for Allen County Sanitary Landfill).

3. If business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).

4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. If none of the above apply, encode the owner name in the most meaningful manner possible and expiain procedure in tem-y.

i. ThIS well (site) is in Sec. 22 , Twn. | ,_.59 Rng. 7 (O (circle one{ E}f W. From the (circle'gne) NE /-SW / EJNW oo urof
this section, this site is 9973 ;j ft (circle onel N¥S andSll9 . | ft (circle one) E fW, and is in the RGV/V 1/4 of the
M \W 1/4 ofthe Sy\] 1/4 of the NN 173

i l\gjx-surement Method Used (circle only one number):

egal Survey " 2. Absolute Survey 3. GPS Survey 4. Technical Survey 5. Compass & Chain
6. Hand Wheel 7.USGS 7.5' Topomap 8. County Road Map 9. Gther:
"
k. Measured By: 6\0&\/\ .| of (kk.) (Agency), {Bureau),
jast nama first Init. abbreviale abbreviate . ;
[. The tag is attached to the J -p {u A () using  A1E
ater Source (circle only one number): '
1)We£| 2. Spring 3. Pit d 4. Lake / Pond 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9. Waste water
n. Use(s) of Water (circle all that apply): : o ono yor » . B
1. Domestic 2. Irrigation 3, Feedlot 4, Industrial ublic Water Supply
6. Qil Field Water Supply 7.Lawn and Garden Only 8. Air Conditicning 9. Dewatering 10. Mcnitaring Well Only
11. Injection Well 12. Artificial Recharge 13. Recreation 14. Other (Specify):
o. Type of Casing (circle.anly one number):
1. Steel 2.7VC 3. BMP (SR) 4. ABS 5. Wrought Iron
6. Asbestos Cement . Fiberglass 8. Concrete Tile 9. Other (specify or write "UNK" if unknown): .
p. Form Completed By: Wlamk, N ofep) 1571 (agenoy, (Buress).
last nhrrls first Init. abbreviate abbreviate
g. Your Wark Phone Number: ( 79‘; ) - 9"‘\ 1~ Q?'[ 07 qq. Date: Dl - 04 - 017
area code prefix «. - number mm dd 24
k; Program Code:
EP ER EE EU EL ET EJ SC S@ SN Sw GS8E SP FK (M ES AR KC
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC PRP Gs US
s. Project Code: | — 1N A - Al a
: U 0 21 - 1L AT A
t. Optional "well number codes": Consultant Code __ , and/ or (S)hallow, ()ntermediate, or (D)eep

x. DWR File Number: xx. |s this a replacement welf (circie one)? Yes r )

y. Comments:

|

U. Well Depth (TOCto TD): 20 . Q ft. v.TOCis _Q lp ft. above/ elo//ground elevation. w. TOC Eievaﬂon% z(ﬂﬁ

PO
| AEV JAN 92

-—




Amended Reporn State of Kansas

] | Site L.D. Form
a. County: DOU/'H&% b. Site [.D. number: m%_] 2_ C;f | D *‘

c. Owner Name: ‘dD H,E EEE‘ |
o Ovner Address? 1000 S JackSph Cty Topeka e KS  ApCede (hhpi7
_‘ e. This site is located at (66 characters max.) bOL W q-Hn St LAWT2ANLe pg Gl 0444

f. Encoded Qwner Name: LK—HD i H’ i(?” ‘ {% HEJ KH mﬂ g. Weli {site) Number: @E

h. Encoding Scheme (Circle only one number):

1. If city owned, enter the first 11 letters-of the city name (leave a blank space between wards if more than one ward is used).

2. if County owned, anter the first 11 letters of the county name (“Pottawatomi,” for Pottawatomie) or abb:ewate when it is necessary to show the type of
site ("AL San Lndf,” for Allen County Sanitary Landfill).

3. f business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1),

4, If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.

5. If none of the above apply, encode the owner name in the most meaningful manner possible and explain procedure in ltem vy,

i. This well (site) is'in Séc. & , Twin. ]l. Rng. (c:rcfe onefE) W. From the (circle:gne) NE /SW /EEJNW ¢ s o
this section, this site is 7l:n[}ﬁ 2.;,2 ft (circle one)Y’N)/ S and i 17 it (circle one) E /@)and is in the St; 1/4 of ‘the
CW 1/4ofthe (N\N 1/4 of the M]A{ 1/4.

j- Measurement Method Used (circle only one number):

lLegal Survey " 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5. Compass & Chain
6. Hand Wheel 7. USGS 7.5' Topomap 8. County Road Map 9. Cther:
k. Measured By: Sioav: - of (kk.) _ (Agency), (Bureau),
last name first init. abbreviate abbraviate .
. The tag is attached to the \) P Uﬂ (ll smg Iz
m. Water Sctirce (circle only one number): S L ko
ell 2. Spring . 3. Pit 4.ﬁ|r._,ake / Pand i 5. Stream / River
6. Ditch / Canal 7. Storm Runoff 8. Treated Water (Distribution System) 9, Waste water
| n. Use(s) of Water (circle all that apply): : BooowT oA o
1. Domestic 2. rrigation 3. Feedlot 4, Industrial 5. Public Water Suppty
6. Qil Field Water Supply 7.Lawn and Garden Oniy 8. Air Conditioning 9. Dewatering 10,/ Monitoring Weil Cnly
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Other (Speciiy):
o. Type of Casing (circle gnly one number):
1. Steel G 3. RMP (SR) 4. ABS 5. Wrought fron -
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9, Other (specify or write "UNK" if unknown}:
p. Form Completed 8y: __DPpeintprivle N ofep) _F5F  (agency), (Bureau).’
last name ' first Intt. abbreviate abbreviate
9. Your Work Phone Number: ( 35 y- Ul - 707 : qa.Date: Q@ - 0% - Q&
area code prefix <., number __mm dd ¥y
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN Sw SE -SSP FK LM ES AR Kg
PU PC PT PE PD PV Pl WI WE PP HL HD HF HS WC AP gs U
s. Project Code: i) || 7 : : aq ' ]
ject Coder 1) I IIOIZ 1211 1211 f J
t. Optional "well number codes": Consultant Code ___, and/or (S)hallow, (I)ntermediate, or (Djeep __ .
L. Well Depth (TOC to TD): 20 . O ft. v.TOCis [) ok abovefround elevation. w. TOC Elevation: %l'g_’_ﬁ.ﬁ
%, DWR File Number: xx. |8 this a replacement well (circle one)? Yes@L’_/

y. Comments:

R

~ AV IAN S




Amended Report State of Kansas

D ‘ Site I.D. Form
a. County: 'DOUJH &6 b. Site |.D. number:
c. Owner Name: ‘JD H,E EE?" .
d. Owner Address: innn Sipy Jackson City ’—GPCM State I["; Zip Code (0@ v
e. This site is located at (66 characters max.) (OCZ W q{'[n St Lawienie K_S Gl 044

f. Encoded Qwner Name: ‘K— D l l«’k' l B lC z‘ | g. Well (site) Number: E..

h. Encoding Scheme (Circle only ane number):

1. if city owned, enter the first 11 letters'of the city name (leave a blank space between wards if more than one word is used).

2. If County owned, enter the first 11 letters of the county name (‘Pottawatomi,” for Pottawatomie) or abbrewate when it is necessary to show the type of
site ("AL San Lndf,” for Allen County Sanitary Landfill).

3. f business owned, write the first 11 letters of the business name (include RWDs, e.g., SN RWD1, for Shawnee Co. RWD 1).
4. If owned by an individual, enter the first 8 letters of the last name, a comma, and the first 2 letters of the first name.
5. if none of the above apply, encode the owner name in the most meaningful manner possibie and explain procedure in ttem v,

1. This well (site) is'in Séc. & | , Twn. ]1 , Rng. (circle one/ Ej/ W. From the (circle arie} NE /SW /€EJNW ¢ r o
this section, this site is J26Y- 71t (circle oneY N)/ S and 4 ft (circle one) E /@)and isinthe S 1/4 of ‘the

CW 1/4 ofthe (N'\W 1/4 of the NLAL 1/

j- Measurement Method Used (circle only one number):

00572897

Legai Survey " 2. Absolute Survey 3. GPS Survey 4, Technical Survey 5, Compass & Chain
6. Hand Wheel 7:USGS 7.5" Topomap 8. County Road Map 9. Other:
k. Measured By: % l AN , l of (kkJ (Agency), (Bureau).
last name first ind. abbreviate abbreviate 3
| The tag is attached to the ) - P ) () using T1€
m. Watét Sofirce (circle only one number} -t 8 i o
ell 2. Spring . 3. Pit 4. Lake / Pond ' 5. Stream / River
8. Diten / Canal 7. Storm Runoff 8. Treated Water (Distribution $§stemn) 9. Waste water
n. Use(s) of Water (circle all that apply): : BoaowT C & oo
1. Domestic - 2. Irrigation 3. Feedlot 4, Industrial 5, Public Water Supply
6. Qi Field Water Supply 7.Lawn and Garden Only =~ 8. Air Conditioning Q. Dewatering 10JMonitoring Wetl Cnly
11. Injection Well 12. Artificial Recharge 13. Recreation 14, Cther (Specify):
o. Type of Casing (circle only one number): '
1, Steel C 3. RMP (SR) 4, ABS 5. Wrought Iran
6. Asbestos Cement 7. Fiberglass 8. Concrete Tile 9. Cther (specify ar write "UNK" if unknown}:
p. Form Campleted By: _ Dopesvpnv e N ofp) _FE5 T (agency, (Bureau).
last namd | first Init. abbreviate abbreviste
q. Your Work Phone Number: ( FA5 - o4l - 707 qa.pate: DG - 09 - b
area code prefix T .- number . mm dd Yy
r. Program Code:
EP ER EE EU EL ET EJ SC SG SN Sw SE -SSP FK LM ES AR KG
PU PC PT PE PD PV Pl W WE PP HL HD HF HS WC RP Gs US
: . il " , l
s. Project Code: " ) bl Q 7 |7J | %. 7 g |
t. Optional "well number codes": Consultant Code ___, and / or (S)hallow, ()ntermediate, or (D)eep ____
L. Well Depth (TOCto TD): 20 . O . v.TOCis U _H2 #. aboveffelowground elevaticn. w. TOC Eievationa_ﬂ -ﬁﬁ
x, DWR File Number: xX. |s this a replacement well (circle ane)? Yes@L,

y. Comments:




WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas NW , SW +, NW 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

7N\
ﬂ CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was\(1))constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/8/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  858.17TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  13.42  ft. below land surface measured on mo/day/yr __ 6/9/05 |
L nw—b— NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lmigation 4 Industrial 7 Lawnand garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
(b Pvc 4 ABS 7 Fiberglass Threaded X ]
Blank casing diameter 2 _______ in.to 10 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) |
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Dirilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS:  From 10 ftto | 20 ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 8 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout (3)Bentonite  (&Jother Cement0-22 |
Grout Intervals ~ From 2 _____ ftto 8 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt, dk brown, soft, moist
3 5 CL |Clay wisilt, brown mottled wigrey, stiff, Flushmount waiver by D. Taylor
8 10 CL |Clay w/ silt partings, brown mottled w/
grey, soft, dark grey, strong petr. Odor
13 15 CL |Clay wisilt, dark grey, moist, soft, very
strong petr. Odor
18 20 CL |Clay wi/silt, dk brown w/grey mottling,
slight odor

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW2

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
838 Louisiana St, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

strong petr. odor

7N\
ﬂ CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was\(1))constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/8/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  857.07TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL _ 12.01 . below land surface measured on mo/day/yr __ 6/9/05 |
L nw—b— NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% w ; : E |Bore Hole Diameter in. to ft. and in. to ft.
= X | WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
(b PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) |
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite @Other Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt, red-brown, v soft, moist
3 5 CL |Clay wisilt, brownish grey, slightly stiff Flushmount waiver by D. Taylor
8 10 CL |Clay w/ silt partings, brown mottled w/
grey, soft, dark grey, strong petr. odor
13 15 CL |Clay wisilt, dark grey, moist, soft,

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD ~ Form WWC-5  KSA 82a-1212  ID No. MW3
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
838 Louisiana St, Lawrence KS 66044. N side of property

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION. 85617 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  11.70 . below land surface measured on mo/day/yr ___ 6/9/05 |
_}E NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l | SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply Dewatering 12 Other (Specify below)
; ; 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) Monitoringwell |
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) |
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite @Other Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt, v soft, moist, dk brown
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt, brown/grey w/oxidation
staining, sl stiff, moist
8 10 CL |Clay wisilt, dk grey w/oxidation stain,
mottled, sl stiff, strong petr odor
13 15 ML |Silt w/trace clay, dk green-grey, v soft,

moist, some staining, petr odor

7N\
ﬂ CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was\(1))constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/8/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440
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WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW4
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
829 Ohio St, Lawrence KS 66044. S side of property

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION. 85416 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  9.91 . below land surface measured on mo/day/yr _ 6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
@PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot 3 Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é)Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wisilt, brown/grey, mottled, moist
13 15 CL |Clay wisilt, dk grey, moist, soft, strong

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/9/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW5
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
833 Ohio St, Lawrence KS 66044. NE corner of property

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION. 85216 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  10.10 . below land surface measured on mo/day/yr _ 6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite 4 other Cement0-2’ |
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12" Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/9/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD ~ FormWWC-5  KSA 82a-1212  ID No. MW6
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
824 Louisiana Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  85430TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  11.00 . below land surface measured on mo/day/yr __ 6/9/05 |
¥ NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply 9_Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Momtormg well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/9/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5 KSA82a-1212  ID No. MW7

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas NE 4 SE + NE 36 T 12 S R 19E Ew

Distance and direction from nearest town or city street address of well if located within city?

602 W 9™ Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 25 it ELEVATION. 85931 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  11.96 . below land surface measured on mo/day/yr _ 6/9/05 |
L nw—b— NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i }{ Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 25 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS:  From 10 ftto | 25 ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 8 ftto | 25 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 8 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/9/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  FormWWC-5  KSA 82a-1212  ID No. MW8

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW » NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
824 Louisiana Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/10/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 25 it ELEVATION.  856.54TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  11.30 . below land surface measured on mo/day/yr _ 6/9/05 |
¥ NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 25 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS:  From 10 ftto | 25 ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 8 ftto | 25 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 8 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  FormWWC-5  KSA 82a-1212  ID No. MW9

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
East side of alley behind 824 Louisiana Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION. 85294 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  10.15 . below land surface measured on mo/day/yr  6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/10/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/16/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD ~ Form WWC-5  KSA 82a-1212 1D No. MW10
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
828 Louisiana Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  856.36TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  10.96 ft. below land surface measured on mo/day/yr __ 6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
2 PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/dayfyr) 5/8/06 ______________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/19/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW11
[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
832 Louisiana Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  856.80TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  11.40 . below land surface measured on mo/day/yr  6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
@PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wisilt,
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/10/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/19/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW12

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW v NW +, NW - 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?

835 Ohio Street, Lawrence KS 66044

2| wATER WELL OWNER: KDHE-BER

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR’'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/10/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/19/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION. 85644 TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  10.31 . below land surface measured on mo/day/yr __ 6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
(b PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5  KSA 82a-1212  ID No. MW13

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas NW , SW +, NW 31 T 12 S R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
602 W 9" Street, Lawrence KS 66044. SE corner of property

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  858.65TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL  12.30 ft. below land surface measured on mo/day/yr __ 6/9/05 |
L nw—b— NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
| SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply . 9 Dewatering 12 Other (Specify below)
| | 2 lrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring well
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Cb PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight o~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite UOther Cemento0-22
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é;) Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wi/silt
Flushmount waiver by D. Taylor
3 5 CL |Clay wi/silt
8 10 CL |Clay wi/silt
13 15 CL |Clay wi/silt

*Description generalized from conditions
encountered throughout the site. N\
| 7 JCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was\(1)constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/10/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/19/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWC-5  KSAaza-1212  ID No. MW14

*Description generalized from conditions
encountered throughout the site. P
lj CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well wwcnstrucied. (2) reconstructed, or (3) plugged under my jurisdiction and was

completed an (mo/day/yr) 5/12/06 and this record is true to the best of my knowledge and bglief. Kansas

Water Well Contractor's License No. 757 This Water Well Record was compjéted ofday/yr 6/19/06

under the business name of Larsen & Associates, Inc by (signature) 'y s

INSTRUCTIONS:. Please fill in blanks and circle the cormect answers. Send three copies to Kansas Department of Health and/EnvironmentsBureau of Water, 1088 S W

[ 1 JLOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW » NW » NW - 31 T 12 s R 20E  Ew
Distance and direction from nearest town or city street address of well if located within city?
833 Ohio, Lawrence KS 66044 !
|2 [waTER WELL ownER: KDHE-BER L
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Appiication Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X* IN SECTION BOX: _‘ DEPTH OF COMPLETED WELL 20 ft ELEVATION: .. 85266 TOC
N Depth(s) Groundwater Encountered  1___ .2 e B o ft. i
i : WELL'S STATIC WATER LEVEL | 7.20  ft below land surface measured on mo/dayiyr ______ 6/9/05 o
— NW——d——- NE —— Pump test data: Well waterwas ft.after hours pumping . gpm %
: ; Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm | m
% W ’ ' E |Bore Hole Diameter in. to . in. to ft. %
- ! ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injectionwell T
——-SI\N-—- . SIE ] 1 Domestic 3 Feed lot 6 Oil field water supply ewatering 12 Other (Specify below)
; ; 2 Imigation 4 Industrial 7 Lawn and garden (domestic) onitoringwelt
. : Was a chemical/bactericlogical sample submitted to Department? Yes No_x_ ___ |fyes, mo/dayfyr sampie was
s submitted ' Water Weil Disinfecied? Yes No X
ﬂTYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped ____
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
@rve 4 ABS 7 Fiverglass Threaded . X
Blank casing diameter 2 into 20 f,Dia _______________ into ft,Dia into ft.
Casing height above land surface = p _________ in,weight Ibs./ft. Wall thickness orgauge No.
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR} 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {open hole) T =
SCREEN OR PERFORATION OF’@IGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) .
SCREEN-PERFORATED INTERVALS:  From 5 ftto 20 ft. From fbto ft.
From ftte ft. From . ftto ft. =
GRAVEL PACK INTERVALS: From 3 fto 20 ft. fFrom ftto ft
From ft. fo ft. From ft. to ft.
_GJGROUT MATERIAL: 1 Neat cement 2 Cement grout @entunite ther Cemento0-22
Grout Intervals  From 2 f.to 3 ft. From fto ff. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank : 4 Lateral lines 7 Pit privy Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt -
Flushmount waiver by D. Taylor m
3 5 CL |Clay wisilt
8 10 CL |Clay wisilt
13 15 CL |Clay wisilt

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one forfyour records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9428



WATER WELL RECORD  Form WWC-5  KSA 82a-1212  ID No. MW15

[ 1 JLOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Dcuilas SW NW + NW 31 T 12 g r 20E EMV

Distance and direction from nearest town or city street address of well if located within city?
832 Ohio, Lawrence KS 66044

|2 [waTER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code - U4-023-13799 Application Number:
LOCATE WELL'S LOCATON WITH| ,
JAN “X” IN SECTION BOX: _J DEPTH OF COMPLETED WELL 20 . ELEVATION: ___ 851.54 TOC =
N Depth(s) Groundwater Encountered 1~ .2 . 3 ft.
i : WELL'S STATIC WATER LEVEL 9.50 i below land surface measured on mo/daylyr 6/9/05
Fx" NW——Ad—— NE ——1 Pump test data: Wellwaterwas __ ft.after hours pumping gpm
i : Est Yield gpm: Wellwaterwas ft. after hours pumping gpm
% w . . E |Bore Hole Diameter inte ____ ftand .. into _______________ ft.
=3 { ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l " SIW—-- . SIE ] 1 Domestic 3 Feed lot 6 Qil field water supply 9_Dewatering 12 Other (Specify below)
: i 2 |rrigation 4 Industrial 7 Lawn and garden (domestic) 5.’\ onitoring well
! : Was a chemical/bacteriological sample submitted to Depariment? Yes™ No_)_(_ ___ Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
_§JTYF’E OF BLANK CASING USED: 5 Wrought lron 8 Concrete tile CASING JOINTS: Glued Clamped
1_ Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
2 PvC 4 ABS 7 Fiberglass Threaded %X~
Blank casing diameter 2 into 20 ft,Dia into ft,Dia into ft.
Casing height above land surfface 9 _________ in,weight __ ____________ _m Ibs./it. Wall thickness orgaugeNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 _PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) ..
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole}
SCREEN OR PERFORATION OPE| 38 ARE: 5 Gauzed wrapped 8 Saw cuf 11 None (epen hole)
1 Continuous slot &ﬁll slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) __ ...
SCREEN-PERFORATED INTERVALS:  From 5§ ftto 20 ft. From ftto ft
From ftto ft. From . ftto ft
GRAVEL PACK INTERVALS: From 3 fto 20 ft. From ftto ft.
From ft. to = ft. From ft. fo ft
| 6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout @ntanite ther Cement0-2"
Grout Intervals  From 2 ft.to _____: 3 ft. From . ft.to ft. From ____________. ftto ___________ ft.
What is the nearest source of possible contamination: 10 _ Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy ‘Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage .
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt
Flushmount waiver by D. Taylor
3 5 CL |Clay wisilt
8 10 CL |Clay wisilt
13 15 CL |Clay wisilt

*Description generalized from conditions

encountered throughout the site. A

| 7 |CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well anstmcted‘ (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/daylyr) 512106 0~ and this record is true to the best of my knowledge and befief. Kansas
Water Well Contractor's License No. w7 This Water Weil Record was com;:?é}i onvfbrdayryry/  6/19/06
under the business name of Larsen & Associates, Inc by (signature) |7 £ 47 /AN

INSTRUCTIONS.. Please fill in blanks and circie the comect answers. Send three copies to Kansas Depariment of Health and Environmefit, Buréal of Witer, 1000 SW
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for ypurftecords.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

ATNO 3SN 321440

HEH



WATER WELL RECORD  FormWWC-5  KSA 82a-1212 1D No. MW16

ﬂ LOCATION OF WATER WELL.: Fraction Section Number Township Number Range Number
County: Douglas NW -, SW + NW 31 T 12 s R 20E Ew
Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana, Lawrence KS 66044. SE corner of property
2 |waTERWELL OWNER: KDHE-BER
RR#, St Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20w ELEVATION: ____ . 85748T0OC
N Depth(s) Groundwater Encountered 1 ft.2 . 3 ft.
! : WELL'S STATICWATER LEVEL  12.10  ft. below land surface measured on mofdayiyr | 6/9/05
e NW e NE —— Pump test data: Well waterwas ft.after ___________ hours pumping ___ gpm
X_ : : Est. Yield gpm: Wellwaterwas ft.after hours pumping apm
% w : ; E |Bore Hole Diameter innto ftand . nte ft.
= i ; WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l o § Y - S]E | 1 Domestic 3 Feed lot 6 Oil field water supply watering 12 Other (Specify below)
: : 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) onitoringwelt
. ! Was a chemical/bacteriological sample submitted to Department? Yes No X Ifyes, mo/dayfyr sampie was
s submitted \Water Well Disinfected? Yes no X
ilTYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 8 Other (specify below) Welded = .
2 )PVC 4 ABS 7 Fiberglass . Threaded &
Blank casing diameter 2 into . 20 ft,Dia into f#,Dia __________.______ into ft.
Casing height above land surface 9 _________ in,weight ____ Ibs./ft. Wall thickness orgauge No. _____ .
TYPE OF SCREEN OR PERFORATION MATERIAL: @PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specfy) .
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 Ncne used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot (@Mill slot & Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) ..
SCREEN-PERFORATED INTERVALS:  From 5 ftto 20 ft. From ftto ft,
From ft.to ft. From . ftto .. ft.
GRAVEL PACK INTERVALS: From 3 ftto 20 ft. From . ftto ft
From ft. to ft. From ft. to ft
_‘3_IGROUT MATERIAL: 1 Neat cement 2 Cement grout # 3 Bentonite ther Cement0-2>
Grout Intervals  From 2 fto 3 ft. From ftto ft. From fbto ft.
What is the nearest source of possible contamination: 40 Livestock pens 14 Abandoned water well
1 Septic tank 4 |_ateral lines 7 Pit privy Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Cther (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ..
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt
Flushmount waiver by D. Taylor
3 5 CL |[Clay wisilt
8 10 CL |Clay wisilt
13 15 CL |Clay wisilt
*Description generalized from conditions
encountered throughout the site. =
_ICONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well wag (1)jconstructed, (2) reconstructed, or (3) piugged under my jurisdiction and was
completed on {mo/dayfyr) sMz2i06 = __and this record is true to the best of my knowledge and bejief. Kansas
Water Well Contractor’s License No. 7 This Water Well Record was complet I)ﬁo/dayiy )/ 6119/06
under the business name of Larsen & Associates, Inc by (signature) Vd% 7F A
INSTRUCTIONS.. Please fill in blanks and circle the comect answers. Send three copies (0 Kansas Dapartment of Health and/Environment,Buréatrof Water, 1000 5 W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for yguy records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

ATNO 38N 331440

J3s



WATER WELL RECORD  Form WWGC-5 KSA 82a-1212 1D No. MIW17

ij LOCATICN OF WATER WELL: Fraction Section Number Township Number Range Number
County: Dougias SW % NW 4% NW - 31 T 12 s R 20E Ew
Distance and direction from nearest town or city street address of well if located within city?
833 Ohio, Lawrence KS 66044
2 |WATER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resaurces |
City, State, ZIP Code . U4-023-13799 Application Number: E
3 LOCATE WELL'S LOCATON WITH 4
AN “X" IN SECTION BOX: _J DEPTH OF COMPLETED WELL 20t ELEVATION: . 8s5.28TOC
N Depth(s) Groundwater Encountered 1 ____ .2 . 3 _ __ ft.
k } : WELL'S STATICWATER LEVEL __ 10.90 i, below land surface measured on mofdaylyr ______ 6/9/05
NW et NE -] Pump test data: Wellwaterwas ft.after ____________ hours pumping gpm
; : Est Yield gpm: Wellwaterwas ft.after hours pumping gpm
% w ; ' E |Bore Hole Diameter inte ___ ftand into ___________ ft.
3 E ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l o SW-—--——- SIE ] 1 Domestic 3 Feed lot 6 Oil field water supply 8:watenng 12 Other (Specify below)
3 ; 2 lrrigation 4 Industial 7 Lawn and garden (domestic) { 10 Monitoringwell
! ! Was a chemical/bacteriological sample submitted to Department? Yes ______ No_z(_ ___ Ifyes, mo/day/yr sample was
s submitted Water Well Disinfected? Yes No X
_S_JTYF'E OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
@ PvVC 4 ABS 7 Fiberglass Threaded A~ =
Blank casing diameter 2 into . 20 f,Dia into ft,Dia . into ft.
Casing height above land surface 9 _________ in,weight S lbs./ft. Wall thickness or gaugeNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete ile 9 ABS 12 None used (open hole}
SCREEN OR PERFORATION OPEMINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot é Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify)
SCREEN-PERFORATED INTERVALS:  From ________ 5 ftto 20 ft. From fto ft
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From ftto 20 ft. From ftto ft
From ft. to - ft. Erem ft. to it
ﬂGROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite 4)other Cement0-2’
Grout Intervals  From HZA _____ ftto 3 ______ ft. From ft.to .. ft. From ftto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @ Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =~
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt
Flushmount waiver by D. Taylor
2 5 CL [Clay wisilt
8 10 CL [Clay wisilt
13 15 CL |Clay wisilt
*Description generalized from conditions
encountered throughout the site. ™
_T_j CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well wag (1) ¢constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mofdayfyr) 5M12/06 and this record is true to the best of my know edge and pelief. Kansas
Water Well Contractor's License No. BT This Water Well Record was compieted ___§{1 9/06
under the business name of Larsen & Associates, Inc by (signature) 74 L
INSTRUCTIONS:. Please fill in blanks and circle the commect answers. Send three copies to Kansas Depariment cof Health and’Erwxmnment dre‘:n"of'\?v'ater 16’0@ SW
Jackson St.. Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for ypuy records.

Form provided by Forms-On-A-Disk, inc. - Dallas, Texas * (214} 340-9429

AINO 38N 301440

03s



WATER WELL RECORD  Form WWC-5 KSA 82a-1212  |ID No. MW18

| 1|LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW » NW » NW 31 T 12 s R 20E Ew
Distance and direction from nearest town or city street address of well if located within city?
East side of alley behind 820 Ohio, Lawrence KS 66044
2| WATER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 ft ELEVATION: . 847.68TOC
N Depth(s) Groundwater Encountered  1___ .2 . 3 ft.
. { : WELL'S STATIC WATER LEVEL ! 9.23 i below land surface measured on mofdayfyr _______ 6/9/05
e N e NE ——1 Pump test data: Wellwaterwas _____ floafter . hours pumping gpm
] ; Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm
% w ' : E |Bore Hole Diameter into ftand . inte _______________ ft.
- ! ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
. Srw I SI,E | 1 Domestic 3 Feed lot 6 Oil field water supply 9_Dewatering 12 Other (Specify below)
: : 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) @ Monitoringwell
) : Was a chemical/bacteriological sample submitted to Department? Yes No)‘(_ ___ Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
_5JTYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded .
@PVC 4 ABS 7 Fiberglass Threaded ?& ______________
Blanktasing diameter ______2 ______ in.to 2_ 9 ______ ft..Dia ____ into .~ ft.Dia into . ft.
Casing height above land surface p ________ in., weight v ___. Ibs.J/ft. Wall thickness or gauge No.
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specifyy)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole}
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot é Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) ..
SCREEN-PERFORATED INTERVALS:  From ________ 5 ftto 20 ft. From _______ . fito ft.
From ____ ftto f. From ___ ftto . ft.
GRAVEL PACK INTERVALS: From 3 ftto 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
|6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout (3Bentonite (4 Dtner Cement0-2'
Grout Intervals ~ From ‘__2_ _____ f.to s 3 ______ ft. From ft.to . ft. From ftto . ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septictank 4 Lateral lines 7 Pit privy @ Fuel storage 15 Qil well/ Gas well
2 Sewerlines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL [Clay wisilt
Flushmount waiver by D. Taylor
3 5 CL |Clay wisilt
8 10 CL |Clay wisilt
13 15 CL |Clay wisilt
*Description generalized from conditions
encountered throughout the site. P
ll CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well wis\@onstructed‘ (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/dayfyr) 5M2i06 and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s License No. %7 This Water Well Record was complete }’(mo!da ryfy  6/19/06
under the business name of Larsen & Associates, Inc by (Sigrlature)’&zytS 4 /(’v
INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health andl Envir:‘:’x‘nmi 2 ureau of Water, 1
Jackson St., Ste. 420, Topeka. Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one fot yéur records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214} 340-9429

ATNO 38N 301440

038



WATER WELL RECORD FormWWGC-5  KSA 82a-1212  ID No. MIW19

_1_J LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW - NW + NW 4 K T 12 S r 20E EMN

Distance and direction from nearest town or city street address of well if located within city?
816 Ohio, Lawrence KS 66044

2 |wATER WELL OwWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
_JAN “X" IN SECTION BOX: _J DEPTH OF COMPLETED WELL 20 . ELEVATION: 848.58 TOC =
N Depth(s) Groundwater Encountered 1 .2 ft. 3 ft.
i : WELL'S STATIC WATER LEVEL ___{ 8.73 . below land surface measured on mo/day/yr 6/9/05
« N e NE ——- Pump test data: Wellwaterwas =~ ft. after hours pumping ___ gpm
. i Est. Yield gpm: Wellwaterwas ft.after . hours pumping gpm
% W , ; E |Bore Hole Diameter __ _ 3 (o ftand . inte ft.
T ' ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l . S'W S'E | 1 Domestic 3 Feed lot 6 Qil field water supply 9_Dewatering 12 Other (Specify below)
: : 2 Irrigation 4 Industrial 7 Lawn and garden (domestic) Monitoring welt .
; . Was a chemical/bacteriological sample submitied to Department? Yes No X If yes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
ﬂ TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
2) Pve 4 ABS 7 Fiberglss Threaded A
Blank casing diameter 2 into 20 ft,Dia into ft,Dia into ft.
Casing height above land surface 9 _________ in,weight . Ibs./ft. Wall thickness orgauge No. ___
TYPE OF SCREEN OR PEREORATION MATERIAL: @PVC 10 Asbestos-cement
1 Steel 3/ Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Gaivanized steel 6 Concrete tile 9 ABS 12 None used (ope_n_ héié) ________________
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None {open hole)
1 Continuous slot 3 Mill siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) .
SCREEN-PERFORATED INTERVALS:  From 5 fto 20 ft. From ftto ft.
From . ftto . ft. From . ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto 20 ft. From fto t
From ft. to - ft. From ft. to ft
|6|GROUTMATERIAL: 1 Neat cement 2 Cement grout (3 Bentonite (4)omer Cement0-2"
Grout Intervals  From 2 fLto 3 ft. From fLto ft. From fto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @ 'Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage e
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG* FROM TO PLUGGING INTERVALS
0 2 CL |Clay wisilt
Flushmount waiver by D. Taylor
3 5 CL [Clay wisilt
8 10 CL |Clay wisilt
13 15 CL |Clay wisilt

*Description generalized from conditions |
encountered throughout the site. ] 3
l{CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was (1)| constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/daylyr) 5M12/06 N and this record is true to the best of my knowledge and béiief. Kansas
Water Well Contractor’s LicenseNo. %7 This Water Well Record was compjeted opfghordayiyry’  6/19/06
under the business name of Larsen & Associates, Inc by (signature) ALTA

INSTRUCTIONS.. Please fill in blanks and circle the comect answers, Send three copies (o Kansas Department of Health and Environmeme<Ruresirof Water, 1000 S W

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for ¥ourjrecords.

Form provided by Forms-On-A-Disk, Inc. * Dallas, Texas * (214) 340-9428

ATNO 38N 301440

HE



WATER WELL RECORD  Form WWC-5  KSA 82a-1212  ID No. MW20

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

ﬂLOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Dougilas NE =+« SE NE +« 36 T 12 S R 19E ew
Distance and direction from nearest town or city street address of well if located within city?
602 W. 9" Street, Lawrence KS 66044
|2 [waTER WELL owner: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
LOCATE WELL'S LOCATON WITH 4
JAN “X" IN SECTION BOX: _JDEPTH OF COMPLETED WELL 20  f ELEVATION: 1 857.45T0C |
N Depth(s) Groundwater Encountered 1 ft. 2 ft. 3 ft. S%
- o G R - s e e B e I o
i ! WELL'S STATICWATER LEVEL  10.41 . below land surface measured on mo/day/yr ______6/9/05 15
e NWe— e f\;s(__ Pump test data: Wellwaterwas ft.after hours pumping gpm <
; ; Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm | m
g W ' . E |Bore Hole Diameter in. to ft. and in. to f | S
" ! ! WELL WATER TO BE USED AS: 5 Public water supply 8 Aircondiioning 11 Injectionwell =
J -----SW——--——- S'E ] 1 Domestic 3 Feed lot 6 Qil field water supply ewatering 12 Other (Specify below)
i : 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) { 10 Monitoringwell
! : Was a chemical/bacteriological sample submitted to Department? Yes No x___ _If yes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
5| TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
@)PVC 4 ABS 7 Fiberglass Threaded ____KJ _________
BlafR casing diameter 2 into 20 ft,Dia into ft,Dia into ft.
Casing height above land surface 0 o in,weight e Ibs.fit. Wall thickness or gauge No. |
TYPE OF SCREEN OR PERFORATION MATERIAL: @vc 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) |
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {open hole) i
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot @‘)Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torchcut 10 Other (specify) _—
SCREEN-PERFORATED INTERVALS:  From 5§ ftto 20 ft. From fito ft
From ftto ft. From ftte ft 5
GRAVEL PACK INTERVALS: From 3 fito 2 ft. From ftta ft
From fi. to ft. From ft. to ft
|6|GROUT MATERIAL: 1 Neat cement 2 Cement grout @)Sentomie ())ther Cement0-22 |
Grout Intervals ~ From ? ______ ft.to :} ______ ft. From fttto ft. From ft.to ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11/ Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 2 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =~
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
3 5 Clay wisilt, brick fragments, soft, moist, o
dk brown/tan mottled, no odor Flushmount waiver by D. Taylor m
8 10 Silt w/clay, dk brown, v soft, moist
13 15 Clay wisilt, dk grey/brown, oxidized, soft,
moist, no odor
18 20 Clay wisilt, dk grey/brown, oxidized, soft,
moist, no odor, WET
Pain
__'f'_]CONTRACTOR'S OR LANDOWNER'’S CERTIFICATION: This water well w@c nstructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/daysyr) ___ 5M15/06 N and this record is true to the best of my knowledge andbelief. Kansas
Water Well Contractor’s LicenseNo. 787 This Water Well Record was comp’Wcﬁday/ f  6/19/06 |
under the business name of Larsen & Associates, Inc by (signature) A lain
INSTRUCTICNS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Depariment of Heaith and ERvironment OT WAL 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for yo ords.




WATER WELL RECORD  Form WWG-5  KSA82a-1212 1D No. MW21

JJLOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW « NW + NW 31 T 12 S rR 20E ew
Distance and direction from nearest town or city street address of well if located within city?
824 Ohio, Lawrence KS 66044. SW corner of property
QWATER weLL owner: KDHE-BER
RR#, St Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code - U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
AN “X" IN SECTION BOX: JDEPTH OF COMPLETED WELL 20  # ELEvATION: _______850.64TOC |
N Depth(s) Groundwater Encountered 1~ f.2 w3 fi.
] | : WELL'S STATICWATER LEVEL ___ 9.11 1t below land surface measured onmo/daylyr _____6/9/05 |
NWe—thee NE =— Pump test data: Wellwaterwas ft.after __________. hours pumping gpm
: ; Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm
é W . : E |Bore Hole Diameter =~ innte ftand into ft.
= i L WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
____S!W___ | SIE ] 1 Domestic 3 Feed lot 6 Qil field water supply 9_Dewatering 12 Other (Specify below)
: ; 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) 0 onitoringwell .
! ! Was a chemical/bacteriological sample submitted to Department? Yes No ,)S,,, _If yes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
Q}TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
Q PVC 4 ABS 7 Fiberglass Threaded A |
Blank casing diameter 2 into 20 f.Dia into ft,Dia into ft.
Casing height above land surface Q _________ in.,weight - W lbs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) R
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {open hole)
SCREEN OR PERFORATION OP S ARE: 5 Gauzed wrapped 8§ Saw cut 11 None (open hole)
1 Continuous slot @Mni slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify)
SCREEN-PERFORATED INTERVALS: From & ftto . 2 ft. From o ftto ft
From ftto . ft. From f.to ft.
GRAVEL PACK INTERVALS: From fLto 20 ft. From fito ft.
From it. to P ft. From ft. to ft
|6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout ( 3 Fentonite thher Cement0-22
|Grout Intervals ~ From 2 ______ ftte 3 777777 ft. From ft.to ft. From fute ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy C"?/)Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 2 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
3 5 Clay wisilt, grey/brown, mottled, oxidized
sl stiff, moist Flushmount waiver by D. Taylor
8 10 Clay wisilt, brown/grey, oxidized, mottled
strong petroleum odor, moist
13 15 Clay wisilt, dk grey, some mottling, slight
odor, v moist, soft Tt
18 20 Clay wisilt, dk grey, some mottling, slight =
odor, soft, wet
9 2008
N Vi
_?JCONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well waf (1)'constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/dayfy) 51806 and this record is true to the best of my knowledge andfoelief. Kansas
Water Well Contractor's LicenseNo. :7_57 iiiiiiiiiiiiiiiiiiii This Water Well Record was com ﬂ mo/dayfyry _ijQIOG__ ]
under the business name of Larsen & Associates, Inc by (signatura) Vj /9 AN
INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and aﬁ\ilrorﬁ'ﬁerh’z&iau of Water, T000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 313-296-5545. Send one to WATER WELL OWNER and retain one for yol J ords.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas + (214) 340-9429

AINO 3SN 301440
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WATERWELL RECORD  Form WWC-5  KSA82a-1212  ID Na. MW22

Ll LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW . NW » NW 4 31 T 12 s R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
841 Louisiana, Lawrence KS 66044

| 2 |waTER WELL owner: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
a3 LOCATE WELL'S LOCATON WITH 4
JAN “X" IN SECTION BOX: _J DEPTH OF COMPLETED WELL 20 f ELEVATION: 858.51TOC
N Depth(s) Groundwater Encountered  1__ .2 . 3 ft.
i { WELL'S STATICWATERLEVEL __ 12.48  #. below land surface measured on mo/daylyr 6/9/05
X Nw NE ——- Pump test data: Wellwaterwas ft.after hours pumping gpm
; i Est Yield gpm: Wellwaterwas ft. after hours pumping gpm
g w = ; E |Bore Hole Diameter into ftand into f.
™ ) : WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l __'SIVV""'_"__' éE ] 1 Domestic 3 Feed lot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
i i 2 lmigation 4 Industrial 7 Lawn and garden (domestic) onitoringwell
; : Was a chemical/bacteriological sample submitted to Department? Yes No __X_ ___ Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
_ﬂTYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued Clamped ____
1. Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
(2)pve 4 ABS 7 Fiverglass Threaded X
Blank casing diameter _______2_ ______ in.to . 2 9 ______ ft.,Dia . innto ft,Dia nto ft.
Casing height above land surface 9 _________ in,weight Ibs./fft. Wall thickness orgaugeMNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: 7 /PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) .
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) .
SCREEN-PERFORATED INTERVALS:  From 5 ftto 20 f. From fbta ft
From ftto f. From ftte ft.
GRAVEL PACK INTERVALS: From | 3 ftto 20 f. From fto ft
From ft. to ft. From ft. to ft
| 6 |GROUT MATERIAL: 1 Neat cement 2 Cement grout entonite ~ (4)Other Cement0-2°
Grout Intervals ~ From ____2_ _____ f.to - -'-’3 ______ ft. From ___ f.to ft. From __ ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septictank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 lInsecticide storage . ___
Direction from well? How many feet? i
FROM TO CODE LITHOLOGIC LOG* FROM TC PLUGGING INTERVALS
0 1 Clay wisilt
Flushmount waiver by D. Tayior
3 5 Clay wisilt
8 10 Clay wisilt
13 15 Clay wisilt
“Description generalized from conditions |
encountered throughout the site. AT ?
l] CONTRACTOR'S CR LANDOWNER’S CERTIFICATION: This water well wag (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/daylyr) 5M15/06 NS and this record is true to the best of my knowledge and blief. Kansas
Water Well Contractor's LicenseNo. w7 This Water Well Record was completed op{pfo/daylyfd// _6/19/06
under the business name of Larsen & Associates, Inc by (signature) pd

INSTRUCTIONS:. Please fill in blanks and Gircle the comect answers. Send three copies to Kansas Depariment of Health and Environment,

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

ATNO 38N 301440

HE



WATER WELL RECORD ~ FormWWC-5  KSA 82a-1212 1D No. MW23
ij LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas NW  SW 4 NW 31 T 12 s R 20E Ew

Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana, Lawrence KS 66044. SW corner of property

2 | waTER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code - U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
_iAN “X" IN SECTION BOX: JDEPTH OF COMPLETED WELL 20 & ELEVATION: ____ 858.26 TOC |
N Depth(s) Groundwater Encountered 1 2 .3 ft.
i : WELL'S STATICWATER LEVEL __ 18.85  ft. below land surface measured on mo/dayfyr _____6/9/05 |
oo NIW———— |- r\iE ] Pump test data: Wellwaterwas ft. after hours pumping gpm
§ ; ; Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm
T W : ' E [Bore Hole Diameter nto ftand into ft.
= ]1 ! WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
i | S\N——- | SIE i 1 Domestic 3 Feed lot 6 Qil field water supply 9_Dewatering 12 Other (Specify below)
: : 2 lmrigation 4 Industrial 7 Lawn and garden (domestic) —\Mnnltnrmg well ]
! ; Was a chemical/bacteriological sample submitted to Department? Ye5—_ No _X” __Ifyes, mo/dayl/yr sample was
S submitted Water Well Disinfected? Yes No X
QITYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued ______ Clamped |
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
@PVC 4 ABS 7 Fiberglass Threaded = A\ = |
BlafiCasing diameter 2 into 20 ft,Dia into f,Dia into ft.
Casing height above land surface | Q _________ in,weight e~ Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: @:VC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify) |
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot ‘ 3 :‘Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 ftto 2 ft. From ftto ft
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftlo 20 ft. From fito ft.
From ft. to ft. From fi. to ft
ﬂGROUT MATERIAL: 1 Neat cement 2 Cement grout 3‘8 ntonste (J\pther Cemento0-22 |
Grout Intervals ~ From 2 777777 ftto 3 ______ ft. From T ftto N f. From foto ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @fuel storage 15 QCil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
| 3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =~
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
3 5 Clay wisilt, grey w/oxidation, mottled,
soft, moist, no odor Flushmount waiver by D. Taylor
i 10 Clay w/some silt, rust nodules, sl stiff,

oxidized, mottled dk grey/reddish-brown,
moist, no odor. At depth: odor, crumbles
easily, increased rust nodules

13 15 Clay wisilt, abrupt coler change, rust w/
brown, green staining, v stiff, sl moist,
petroleum odor at depth, rust nodules

18 20 Shale wisilty layer, tan/brown, no odor,
no staining

| 7 [CONTRACTOR'S CR LANDOWNER'S CERTIFICATION: This water well wWonstmcﬁed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/yr) 5/15/06

Water Well Contractor’s LicenseNo. 787 This Water Well Record was comp?e /dayfir
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the corect answers. Send three copies to Kansas Department of Health and Bnvirdhment, BurFau of Water, 1000 SW

and this record is true to the best of my knowledge apd pelief. Kansas

6/19/06

Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for yourtacords.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9429

ATNO 3SN 301440
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WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. MW24

[ 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW » NW +, NW 31 T 12 S R 20E Ew
Distance and direction from nearest town or city street address of well if located within city?

831 Tennessee Street, Lawrence KS 66044. NW corner of property

2| wATER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
JAN “X” IN SECTION BOX: J DEPTH OF COMPLETED WELL 20 . ELEVATION.  847.88TOC |
N Depth(s) Groundwater Encountered 1 2 .. 3 ft.
! ! WELL'S STATICWATERLEVEL __ 7.74 it below land surface measured on mo/day/yr ____ 6/9/05 |
X NW -} — NE —— Pump test data: Wellwaterwas ft.after hours pumping ________ gpm
i i Est. Yield gpm: Wellwaterwas ft. after hours pumping gpm
% W : : E (Bore Hole Diameter nto ftand into ft.
- ' ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l | SIVV I SIE L 1 Domestic 3 Feed lot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
; ; 2 lrrigation 4 Industrial 7 Lawn and garden (domestic) @ Monitoringwell |
: : Was a chemical/bacteriological sample submitted to Department? Yes No X ___Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
i‘TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped |
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded |
PVC 4 ABS 7 Fiberggss Threaded =~ X ________
Blank casing diameter 2 _______ in.to 20 ______ ft., Dia into ft,Dia into ft.
Casing height above land surface =~ | 0 _________ in., weight Ibs./ft. Wall thickness orgaugeNo. |
TYPE OF SCREEN OR PERFORATION MATERIAL: PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (opér;_r{c;l_es ________________
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (specify) ]
SCREEN-PERFORATED INTERVALS: From 5 _______ ftto . 2 0 __________ ft. From ftto ft.
From ftto ft. From ftto ft.
GRAVEL PACK INTERVALS: From 3 ftto | 20 ft. From ftto ft.
From ft. to ft. From ft. to ft.
i‘GROUT MATERIAL: 1 Neat cement 2 Cement grout @entonite ther Cement0-2> |
Grout Intervals ~ From 2 _____ ftto 3 ______ ft. From ftto ft. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy é Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage ]
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

Flushmount waiver by D. Taylor

ﬂ CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well wa@constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was

completed on (mo/day/yr) 5/16/06 _____________________ and this record is true to the best of my knowledge and belief. Kansas
Water Well Contractor’s LicenseNo. 757 ___________________ This Water Well Record was completed on (mo/day/yr) 6/19/06 ]
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment, Bureau of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain one for your records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas * (214) 340-9429

AINO 3SN 301440

03s



WATER WELL RECORD  Form WWGC-5  KSA82a-1212 1D No. MIW25

ATNO 35N 321440

L‘; LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas SW NW + NW v 31 T 12 o R 20E EANV
Distance and direction from nearest town or city street address of well if located within city?
817 Tennessee Street, Lawrence KS 66044. NW corner of property
2 JwaTER WELL owner: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code - U4-023-13799 Application Number:
¢ kﬂqiyiggéﬁ%hoéﬁ? R _4JDEPTH OF COMPLETED WELL 20  f ELEvATION: _____847.33TOC |
N Depth(s) Groundwater Encountered 1 _____. o2 e f. 3 ft.
i | WELL'S STATIC WATER LEVEL _____9_._7_5”“_ ft. below land surface measured on mo/day/yr _____ 513105 _______
%,,Ngw___ . I\iE ] Pump test data: Wellwaterwas = _____ ft.after . hours pumping gpm
] : Est. Yield gpm: Wellwaterwas . ft.after . hours pumping gpm
: W ; . E |Bore Hole Diameter inte . ftand into . ft.
= : ' WELL WATER TO BE USED AS: 5 Public water supply 8 Air condi_tioning 11 Injection weL_I
l ——-SIW--- | éE ] 1 Domestic 3 Feed lot 6 Oil field water supply CQewatermg 12 Other (Specify below)
E ! 2 lrigation 4 Industial 7 Lawn and garden (domestic) { 10 [y onitoringwell
. : Was a chemical/bacteriological sample submitted to Department? Yes™ ____ No _)S,, __Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
5 |TYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued ______ Clamped |
1_ Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded . |
@Pvc 4 ABS 7 Fiberglass Threaded ?Q ________
BlarK casing diameter | 2 into 20 ft,Dia into . ft.Dia . inte ft
Casing height above land surface | q ________ in,weight __________ ____lbsfft. Wallthickness orgaugeNo. _____  ___________
TYPE OF SCREEN OR PERFORATION MATER!AL; i @3\!0 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Cther (specify) .|
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole) -
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot @Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) .
SCREEN-PERFORATED INTERVALS:  From 5 ftto 20 f. From . fto ft
From ftto .. ft. From ft.te . ft.
GRAVEL PACK INTERVALS: From ftto . ?9_ _________ ft. From ftto ft
From ft. to . ft. Erom ft. to ft
6| GROUT MATERIAL: 1 Neat cement 2 Cement grout Ci/éentonite (_A:/‘Other Cement0-2°
Grout Intervals ~ From 2 ______ ftto 3 ______ ft. From . f.to . ft. From ... fttte ft.
What is the nearest source of possible contamination: Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11_/Fuel storage 15 Qil well/ Gas well
2 Sewerlines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage .
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 1 Asphalt overlain on brick/gravel
3 Clay w/some silt, brown w/ oxidation Flushmount waiver by D. Taylor
staining, soft, moist, no odor
5 8 Clay w/some silt, brown, damp, soft,
no odor
8 10 Clay w/some silt, brown, moist, sofft, o) mt ) A U7 4 Sl
no odor oL IV L/
12 Clay wisome silt, dk brown, rust nodules.
moist, soft, no odor CEP 2 Z 7200k
15 Clay w/some silt, dk brown, soft, no odor, ] ]
rust nodules, v moist IRE
20 Clay wisilt, brown/tan, soft, no odor, rust NWYIRAMMEMT A BEMERIATIAN
{nodules, v moist, some grey staining
- 2
| 7 |CONTRACTOR'S OR LANDOWNER’S CERTIFICATION: This water well wa@donstmcﬁed. {2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/daysyr) ________ 5M6/06 T and this record is true to the best of my knowledge ang belief. Kansas
\Water Well Contractor's License No. 757 This Water Well Record was compl 'ed{gﬁ?wo/da B _5!19_{0§_ i
under the business name of Larsen & Associates, Inc by (signature) % I/ 40{ in
INSTRUCTIONS.. Please fill in blanks and circle the correct answers. Send three copies o Kansas Depariment of Heaith and Environment,mau of Water, 1000 SW
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-298-5545. Send one to WATER WELL OWNER and retain one for yo cords.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas (214) 340-9429
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; ]
WATER WELL RECORD  Form WWC-5 KSA 82a-1212  ID No. )\/’ E I

[ 1 JLOCATION OF WATER WELL.: Fraction Section Number Township Number Range Number
County: Douglas % Y Y T S R EW
Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 66044
| 2 |wATER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agricuiture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Number:
J LO(EA:'I'E WELL'S LOCATON WITH i‘
AN “X" IN SECTION BOX: DEPTH OF COMPLETEDWELL ft. ELEVATION:
N Depth(s) Groundwater Encountered 1 A f. 3 ft.
{ 1\ WELL'S STATICWATER LEVEL ft. below land surface measured on mo/dayfyr
S TR (S Pump test data: Well waterwas . ft.after hours pumping gpm
; } Est. Yield gpm: Weliwaterwas ft.after hours pumping gpm
2 W : . E |Bore Hole Diameter inte fand into ft.
= ! ] WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
l . SW——--——- S;E | 1 Domestic 3 Feed lot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
: : 2 lmigation 4 Industrial 7 Lawn and garden (domestic) @Mumtonng well .
X ! ! Was a chemical/bacteriological sample submitted to Department? Yes ______ No X' ___ Ifyes, mo/dayf/yr sample was
3 submitted Water Well Disinfected? Yes Ne X
ﬂTYF‘E OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued ______ Clamped ____
., Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
G /f PVC 4 ABS 7 Fiberglass Threaded f}(\ _______________
Blank casing diameter 4 into 10 f,Dia into ft,Dia . into ft.
Casing height above land surfface in.,weight Ibs./it. Wall thickness orgaugeNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot 3 / Mill slot 6 Wire wrapped 9 Drilied hales
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify) ______ .
SCREEN-PERFORATED INTERVALS:  From 10 ftto 20 ft From ftte ft
From __ _ ____. ftto ft. From __ . foto it.
GRAVEL PACK INTERVALS: From . ftto . . From foto ft.
From ft. to ft. From ft. to ft
ﬂGROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 other
Grout Intervals  From ftto .. ft. From ft.to ft. From ftto ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandcned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 ) Fuel storage 15 Qil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 20 Gravel Backfill
By
7 |CONTRACTOR'S OR LANDOWNER'S GERTIFICATION: This water well wds (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/yr) ___________: 5 / _./.: ;}wg(igg __________________________ and this record is true to the best of my knowledge and beiief. Kansas
Water Well Contractor's License No. w7 This Water Well Record was completed opAmo/d ____6_@9!_0_@7‘_
under the business name of Larsen & Associates, Inc by (signature) W 2%{
INSTRUCTIONS:. Please fill in blanks and circle the comect answers. Send three copies to Kansas Department of Health and | EnvwronPe}:&Buré‘éu of Water, 1000 S W
Jackson St., Ste. 420, Topeka, Kansas 66612-1367. Telephone: 913-296-5545. Send one to WATER WELL OWNER and retain onegfor yolir records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - {214) 340-9429

ATNO 38N 301440

038



WATER WELL RECORD  Form WWC-5  KSA 8221212 1D Na. 4)\/ E Z—
| 1 [LOCATION OF WATER WELL: Fraction | Section Number Township Number Range Number

County: Douglas % % % | T s R EW
Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 66044

|2 [waTER WELL OWNER: KDHE-BER

RR#, St Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Rescurces
City, State, ZIP Code . U4-023-13799 Application Number:
i] LOCII'A"'I'E WELL'S LOCATON WITH —4J .
AN “X" IN SECTION BOX: DEPTH OF COMPLETED WELL ft. ELEVATION:
N Depth(s) Groundwater Encountered  1___ t2 o8 ft.
E : WELL'S STATICWATERLEVEL ft. below land surface measured on mo/day/yr
e NW—d—— NE — Pump test data: Wellwaterwas ftoafter hours pumping gpm
; : Est. Yield gpm: Wellwaterwas ft.after hours pumping gpm
%'_a W r ; E |Bore Hole Diameter innto . ftand . into ____ ft.
by } } WELL WATER TO BE USED AS: 5 Public water supply 8§ Air conditioning 11 Injeclion weli
. §W—-——- SIE ] 1 Domestic 3 Feed lot 6 Oil field water supply 9 Dewatering 12 Other {Specify below)
l : : 2 Imigaton 4 Industrial 7 Lawn and garden (domestic) @ Monitoringwell
X : ! Was a chemical/bacteriological sample submitted to Department? Yes No__X_ ___ Ifyes, mo/day/yr sample was
S submitted Water Well Disinfecied? Yes No X
ﬂTYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped __
ri,‘. Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded _____
G‘ PVC 4 ABS 7 Fiberglass Threaded X ___ .
BlanK casing diameter _ _____ﬂ-_ ______ innto " 1 9 ______ ft,0ia into ___________ ft,Dia ________________ into ____________ ft.
Casing height above land surfface in., weignt R ibs./ft. Wall thickness orgaugeNo.
TYPE OF SCREEN OR PERFORATION MATERIAL: Q’{ PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other (specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPE@IGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot 3 [ Mill slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify)
SCREEN-PERFORATED INTERVALS:  From 10 foto 20 #t. From ftto t
From____ ftto _ . From __ ftto ft
GRAVEL PACK INTERVALS: From _ .. ftte ft. From ftto ft.
From ft. to ft. From ft. to ft
_GJ GROUT MATERIAL.: 1 Neat cement 2 Cement grout 3 Bentonite 4 Cther
Grout Intervals  From ftto ft. From ftto __ ft. From _ ft.to ft.
What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water weil
1 Septic tank 4 |ateral lines 7 Pit privy 11 3 Fuel storage 15 Oil well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
3 Woatertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =~
Direction from well? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

0 20 Gravel Backfill

.

i
| 7 /CONTRACTOR'S OR LANDOWNER'S GERTIFICATION: This water well wds (1) constructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
____________________________ and this record is true to the best of my knowledge and betief. Kansas

Water Well Contractor's LicenseNo. %7 This Water Well Record was COW%“ " 6/30/06___
under the business name of Larsen & Associates, Inc by (signature) / o’ ¢ o Wl

INSTRUCTIONS.. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health anﬂ’Env‘ﬁnme@mau of Water, 1000 SW
Jackson St., Ste, 420, Topeka, Kansas 66612-1367. Telephone: 913-286-5545. Send one to WATER WELL OWNER and retain one for&etf records.

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9428

ATNO 38N 301440

HE]



- -
) i
WATER WELL RECORD  Form WWC-5 KSA Bza-1212  ID Na. )\/ E 6

Form provided by Forms-On-A-Disk, Inc. - Dallas, Texas - (214) 340-9428

[ 1[LOCATION OF WATER WELL: Fraction Section Number Township Numper Range Number
County: Douglas ! % % " - 5 5 -
Distance ana direction from nearest town or city street address of well if located within city?

842 Louisiana St, Lawrence KS 66044

2| waTER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Numper:

i{ LO?A:I'E WELL'S LOCATON WITH 4

AN “X" IN SECTION BOX: | |DEPTH OF COMPLETEDWELL ft. ELEVATION:
N Depth(s) Groundwater Encountered 1 ___ 2 O ft. -On
A | \ WELL'S STATIC WATER LEVEL ft. below land surface measured on mo/dayfyr %
1 I R == et e RETEmmn m
e NW ——d e NE = Pump test data: Wellwaterwas fafter hours pumping gpm | =
: : Est Yield ___ . gpm: Wellwaterwas ft.after hours pumping gpm 2
% w ! : E |Bore Hole Diameter ____ inte ______________ ftand . into . fi. | %
o ! ! WELL WATER TO BE USED AS: 5 Public water suppiy 8 Air conditioning 11 Injection well o ~
. SIXIV——-—-— éE ] 1 Domestic 3 Feed lot 6 Qil field water supply 9 Dewaliering 12 Other (Specify below)
: ! 2 Imgation 4 Industrial 7 Lawn and garden (domestic) @Mcnimﬂ'ng well
Y X ! ! Was a chemical/bacteriological sample submitted to Department? Yes No _)_(_ ___ lf yes, mo/day/yr sampie was
3 submitted Water Well Disinfected? Yes No X
EITYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped
A, Steel 3 RMP (SR) 8 Asbestos-Cement 9 Other (specify below) Weided _______
C_/,? PVC 4 ABS 7 Fiberglass Threaded X ______
BlanK casing diameter ______f! ______ in.to 1_ (_] ______ f,Dia . innte ___________ ft,Dia inte _______ ft.
Casing height above land surface in.,weight lbs./ft. Wall thickness orgaugeMNo. ____
TYPE OF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement
1 Steet 3 Stainless steel 5 Fibergtass RMP (SR) 11 Cther (specity) ____
2 Brass 4 Galvanized steel 6 Concrete tile 3 ABS 12 None used (open hole) =
SCREEN OR PERFORATION OFE@GS ARE: 5 Gauzed wrapped 8 Sawcut 11 None (open hale)
1 Continuous slot Mill siot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specify)
SCREEN-FERFORATED INTERVALS: From 10 fto 20 ft. From o ft
From __ ftto ft. From __ . fte@ fi. 55
GRAVEL PACK INTERVALS: From futo ft. From ____ .. ftto ft.
From ft. to ft. From ft. to ft

EIGRDUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 Other
Grout itervals  From fttto ft. From ____ f.to ft. From ___ . f.to .. ft.
What is the nearest source-of possible contamination: 10 Livestock pens 14 Abandoned water well

' 1 Septic tank 4 |Lateral lines 7 Pitprivy @ Fuel storage 15 Qil welll Gas well

2 Sewerlines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage =

Diraction from well? How many fest?
FROM TO CODE LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS
0 . 20 Gravel Backifill &
m
, o
|
|
|

; et |

\i.!CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water well was (1) cpnstructed, (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/dayiyr) -/ :';.::—-:».). .QLQ __________________________ and this record Is true to the best of my knowiedge and beli/ 7 Kansas
\Water Well Contractor's License No. T This Water Well Record was complte fdayiyr)¢,/ B/30/06___
under the business name of Larsen & Associates, Inc by (signature) LA

INSTRUCTIONS.. Flease fill in blanks and circle the corect answers. Send three coples to Kansas Department of Health and Ehvironment, l%'j‘@au of Water, 1000 S'W
Jackson St., Ste. 420, Topeka. Kansas 66612-1367. Telephone: 913-286-5545. Send one WATER WELL OVWNER and retain cne for vourtécords.



‘ ~\ E ¢
WATER WELL RECORD  Form WWC-5 KSA 82a-1212  |D No. | S—

| 1 [LOCATION OF WATER WELL: Fraction Section Number Township Number Range Numbper

County: Douglas Y Y Y T s R EW
Distance and directicn from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 66044

|2 | waTER WELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources
City, State, ZIP Code . U4-023-13798 Application Number:
ii LO(%A;I'E WELL'S LOCAT_ON WITH _4J . .
AN “X" IN SECTION BCX: DEPTH OF COMPLETEDWELL f: ELEVATIONS oo e
N Depth(s) Groundwater Encountered 1___ .2 e Segen f.
4 ! ! WELL'S STATICWATER LEVEL ft. below land surface measured on mofdayiyr
OO v T O~ Pump test data: Wellwaterwas f.after hours pumping gpm
! i ! Est.Yield _ gpm: Weilwaterwas ft.after ___________ hours pumping ___ gpm |
W ; ; E |Bore Hale Diameter nte ftand nte ft.
T ! ] WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection weli
. S'W-—-——- SrE ] 1 Domestic 3 Feed lot 8 Qil field water supply 9 Dewatering 12 Other (Specify beiow)
i : 2 |migation 4 Industrial 7 Lawn and garden (domestic) (@ Monitoring well
Y ¥ ! L Was a chemical/bacteriological sample submitted to Department? Yes ______ No__X_ ___ Ifyes, mo/day/yr sample was
S submitted Water Well Disinfected? Yes No X
leYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JCINTS: Glued Clamped
L, Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
Gj PVC 4 ABS 7 Fiberglass Threaded X i
BlanK casing diameter 4 into 10 f,Dla into f,Dia into _____ . |
Casing height above {and surface in.,weight i Ibs./ft. Wall thickness orgaugeNo. ____
TYPE OF SCREEN OR PERFORATION MATERIAL: Cy PVC 10 Asbestos-cement
1 Steel 3 Stainiess steel 5 Fiberglass RMP (SR) 11 Other (specify) __________________._.
2 Brass 4 Galvanized steel 6 Concrete tile 3 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPE@AGS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hoie)
1 Continuous slat 3 /Mill stat 6 Wire wrapped 9 Drilled holes
2 louvered shutter Key punched 7 Torchcut 10 Other (specify)}
SCREEN-PERFORATED INTERVALS: From 10 futo 20 . ft. From
From tto . f. From ________________.
GRAVEL PACK INTERVALS: From tte #t. from _____
From fi. to ft. From
_BIGROUT MATERIAL: 1 Neat cement 2 Cament grout 3 Bentonite 4 Other __
Grout intervals  From ftte ft. From _______ ftto ft. From
What is the nearest source of possible contamination: 10 _Livestock pens 14 Abandoned water well
1 Septic tank 4 | ateral lines 7 Pit privy 11 jFuel storage 15 Qil well/ Gas weil
2 Sawer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Cther (specify below)
3 Watertight sewer lines & Seepage pit 9 Feedyard 13 Insecticide storage = ____
Diraction from wall? How many feet?
FROM TO CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 20 Gravel Backifill
| ]
|
1
]
E
_7_| CONTRACTOR'S OR LANDOWNER'S GERTIFICATION: This water well was (1) constructad, (2) reconstructed, or (3) plugged under my jurisdiction and was
compieted on {mo/day/yr) ___________;‘4_%5__[;@9 __________________________ and this record is true to the best of my knowledge and beiief, Kansas
Water Well Contractor's License No. ____ st This Water Well Record was compjete %&awyf} /6130/06 __
under the business name of Larsen & Associates, Inc by (signature) ; 2

INSTRUCTIONS:. Please fillin blanks and circie the corect answers. Send three copies to Kansas Department of Health and Envirénment, B tér, 1000 S

Jackson St,, Ste. 420, Topeka, Kansas 66612-1367. Telephone: 313-296-5545. Send one to WATER WELL OVWNER and retain one for vair regords.

Form provided by Forms-On-A-Disk, Inc. * Dallas, Texas - (214) 340-8428

AINO 35N 301440

HEH)



Water Well Contractor's License No. %7 This Water Well Record was wanaWy / 613?’05 ;
|under the business name of Larsen & Associates, Inc by (signature)

‘ . p "
WATER WELL RECORD  Form WWG-5 KSA B2a-1212 D Nao, 2 \/ E %

[ 1[LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number

County: Douglas % % % T 5 R =
Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 56044

|2 {wATER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resources

City, State, ZIP Code . U4-023-13799 Application Number:
3 LOCATE WELL'S LOCATON WITH 4
AN "X” IN SECTION BOX: DEPTH OF COMPLETED WELL ft. ELEVATION

N Depth(s) Groundwater Encountered 1 ft. 2 ft. 3 ft.

WELL'S STATIC WATER LEVEL ft. below land surface measured cn mo/day/yr

I
!
— NW— i\iE . Pump test data: Well water was ft. after hours pumping gpm

i : Est. Yield gpm: Well water was ft. after hours pumping gpm

W . ’ E |Bore Hole Diameter into ___ fand .. N0 v ft.

! { WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well

1 Domestic 3 Feed lot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
2 mrigation 4 Industrial 7 Lawn and garden (domestic} @ Monitaring well

X : ! Was a chemical/bacteriological sample submitted to Department? Yes No 2(_ ___ |f yes, mo/day/yr sampie was
S submitted Water Well Disinfected? Yes No X |
QTYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JCINTS: Glued Clamped —’

L, Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Weided
éjwc 4 ABS 7 Fiberglass Threaded X
Blan

< 1 Mile
i
|
o._
I
|
l
-
m
]
|

K casing diameter 4 in.ta 0 f,Dia inte ft,Dia _____ into ____ t.
Casing height above land surfface in,weight ibs./ft. Wall thickness orgauge No.
TYPE OF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement

1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other(specify) .
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFCORATION QP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None {open hole)
1 Continuous sict E@‘Mill siot 6 Wire wrapped 9 Drilled hates
2 Louvered shutter Key punched 7 Torchcut 10 Other (specify) ___ ..

SCREEN-PERFORATED INTERVALS:  From 10 fi. to 20 . From . to

From ft. to ft. From it. to

ft
ft
GRAVEL PACK INTERVALS: From ft. to ft. From ft. to ft.
ft

From . to ft. From ft. to
i]GROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 Other
Grout Intervals  From ftto ft. From ___ f.to .. ft. From ____________. fto ________ .. ft.
What is the nearest source of possible contamination: 10  Livestock pens 14 Abandoned water well
1 Septic tank 4 | ateral lines 7 Pit privy 11 )Fuel storage 15 Cll well/ Gas well
2 Seawer lines § Cess pool 8 Sewage lagoon Fertilizer storage 16 Cther (specify below)
3 Watertight sewer lines 8 Seepage pit 9 Feedyard " 13 Insecticide storage
Direction from wall? How many feat?
FROM TO { COBE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 20 Gravel Backfill

=~
| 7 JCONTRACTCR'S OR LANDOWNER' S GERTIFICATION: This water well ws (1) cpnstructed, (2) recanstructed, or (3) plugged under my jurisdiction and was

2SI and this record is true to the best of my knowiedge ande Kansas

compieted on (mo/day/yr) ___________;_'7 /0

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health and Environment Byfedr o7 Vvater, 1006‘5 w
Jackson St.. Ste. 420. Topeka, Kansas 666812-1367. Telephone: 913-206-5545. Send one to WATER WELL OWNER and retain cne fogyourrecords.

Form provided by Forms-On-A-DIsk, Inc. - Dallas, Texas - (214) 340-9429

ATNO 38N 301440

038



» ’ /\
WATER WELL RECORD ~ Form WWC-5 ~ KSAB2a-1212  ID Na. = D\/ E L/)

_1 [LOCATICN OF WATER WELL: Fraction | Section Number Townsfip Number Range Number
County: Dougilas Ye Y % | T 5 ’ R Ew
Distance and direction from nearest town or city street address of well if located within city?

842 Louisiana St, Lawrence KS 66044

2 |waTERWELL OWNER: KDHE-BER

RR#, St. Address, Box# : Presto Convenience Store #25 Board of Agriculture, Division of Water Resaurces
City, State, ZIP Code . U4-023-13799 Application Number:

3 LOCATE WELL'S LOCATON WITH 4
AN “X" IN SECTICN BOX: DEPTH OF COMPLETED WELL ft. ELEVATION:

N Depth(s) Groundwater Encountered 1 ft. 2 ft. 3 .

WELL'S STATIC WATER LEVEL ft. below land surface measured on mo/day/yr

Pump test data: Well water was ft. after hours pumping gpm

Est. Yield gpm: Well water was ft. after hours pumping gpm

E |Bore Hole Diameter in. to ft. and- in. to ft.

1
1
! ; WELL WATER TO BE USED AS: 5§ Public water supply 8 Air conditioning 11 Injection welf
! 1 Domestic 3 Feed lot 8 Qil field water supply 9 Dewatering 12 Other (Specify beiow)

2 |mgation 4 Industrial 7 Lawn and garden {domestic) @ Monitoringwelt
Was a chemical/bacteriological sample submitted to Depariment? Yes No X If yes, mo/day/yr sampie was

x |
S submitted Water Well Disinfected? Yes No X
EITYPE OF BLANK CASING USED: 5 Wrought lron 8 Concrete tile CASING JOINTS: Giued Clamped

’L\‘Steel 3 RMP {SR) 6 Asbestos-Cement 9 Other (specify below) Welded
2 1pve 4 ABS 7 Fiberglass
Blan E:asing diameter 4 in. to 10 ft., Dia in. to ft., Dia in. ta ft,

Casing heignt above land surface ____ =~ in.,weignt S Ibs./t. Wall thickness orgauge No. ____

TYPE OF SCREEN OR PERFORATION MATERIAL: Kg/ PVC 10 Asbestos-cement
1 Steel 3 Stainiess steel 5 Fiberglass RMP (SR) 11 Other(specify)
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)

SCREEN OR PERFORATION OPE@GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None (open hole)
3

<—— 1 Mile
I
|
w0__
T
s B
m
i

1 Coniinuous slot Mill slot 8 Wire wrapped 9 Drilled holes

2 Louvered shutter Key punched 7 Torch cut 10 Cther (specify)
SCREEN-PERFORATED INTERVALS:  From 10 ft. to 20 ft. From fi. to

ft.
From ft. to ft. From ft. to f.
&
ft.

GRAVEL PACK INTERVALS: From ft. to ft. From ft. to

From fi. to ft. From ft. to
| 8 |GROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 Other
Grout Intervals  From ft. to ft. From fi. to ft. From fi. to ft.

What is the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 }Fuel storage 18 Qll well/ Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage
Direction from well? How many feet?
FROM TO CODE LITHOLQOGIC LOG FROM TO PLUGGING INTERVALS
1] 20 Gravel Backfiil

|

l

P el
___j CONTRACTCR'S OR LANDOWNER' S CCI:R T IFICATION: This water well was (1) cpnstructad (2) recanstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/yr) and this record is true 10 the best of my knowledge and belief.

Water Weill Contractor's License No. This Water Weil Record was comw yiyr) AR
under the business name of Larsen & Associates, Inc by (signature)

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Heaith and Environment, 3 o

Jackson St,, Ste. 420, Topeka. Kansas 66612-1367. Telephone: 913-286-5545. Send one to WATER WELL OWNER and retain one for your

AINO 350 301440

HEH]

Form provided by Forms-On-A-Disk, Inc. * Dallas, Texas - (214) 340-9428




WATER WELL RECORD  Form WWE-5 KSA 82a-1212  |D Na. )\/ E 7

1 |LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number
County: Douglas % " ” T & § o
Distance and direction from nearest town or city street address of well if located within city?
842 Louisiana St, Lawrence KS 66044
| 2 \WATER WELL OWNER: KDHE-BER
RR#, St. Address, Box# : Presio Convenience Store #25 Board of Agricuiture, Division of Water Resources
City, State, ZIP Code . U4-023-13799 Application Numper:
3JJ_C)C“,C‘«."I'E WELL'S LOCATON WITH 4 |
AN “X" IN SECTION BOX: -I DEPTH OF COMPLETEDWELL ft. BELEVATION:
N Depth(s) Groundwater Encountered  1___ o2 L ft.
! ! WELL'S STATICWATERLEVEL ft. below land surface measured onmo/dayfiyr
e NWe—d e NE ——] Pump test data: Well waterwas fafler ___________ hours pumping gpm
; ' Est Yield gpm: Wellwaterwas ft.after _____ hours pumping gpm
2w : : E |Bore Hole Diameter inte ftand . n.to .. ft.
T - ; WELL WATER TO BE USED AS: 5 Pubiic water supply 8 Air conditioning 11 Injection weli
l L SIW—~—--——- éE | 1 Domestic 3 Feed lot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
i v 2 Imrigation 4 Industrial 7 Lawn and garden (domestic) @ Monitering welt ~ ___________
s 4 : L Was a chemical/bacteriological sample submitted to Department? Yes No_}(____ If yes, mo/day/yr sample was
S submitted Water Wall Disinfected? Yes No X
EJTYPE OF BLANK CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued Clamped
. Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded
2,/PVC 4 ABS 7 Fiberglass Threaded X'
BlanK casing diameter 4 in.ta 10 #,0ia ______ into . #,0la into ______ i
Casing height above land surface in.,weight P Ibs./ft. Wall thickness crgaugeNo. ______
TYPE CF SCREEN OR PERFORATION MATERIAL: @ PVC 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass RMP (SR) 11 Other(specify) ________
2 Brass 4 Galvanized steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OP GS ARE: 5 Gauzed wrapped 8 Saw cut 11 None {open halg)
1 Continuous slot Mill slat 6 Wire wrapped 9 Drilled holes
2 Louvered shutter Key punched 7 Torch cut 10 Other (specity)
SCREEN-PERFORATED INTERVALS:  From 10 fto ________ 20 fi. from fit0 t
From ____ ftte . From ________________. ftte ft.
GRAVEL PACK INTERVALS: From ftto ft. From ___ .. ft.to .. it
From . to ft. From ft. to t.
ﬂGROUT MATERIAL: 1 Neat cement 2 Cement grout 3 Bentonite 4 Oter L
Grout Intervals  From futo . ft. From ___ ftoto ft. From ___ ftto ft.
What is the nearest source-of possible contamination: 10 Livestock pens 14 Abandoned water well
1 Saptic tank 4 Lateral lines 7 Pit privy 11 jFuel storage 15 Oll well/ Gas weli
2 Sewer lines 5 Cass pool 8 Sewage lagoon Fertilizer storage 16 Other {specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage == __
Diraction from wall? How many feet?
FROM TO | CODE LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
0 20 Gravel Backfill j
|
iy
| 7 /CONTRACTOR'S OR LANDOWNER' S GERTIFICATION: This water well wds (1) constructed, (2) recanstructed, or (3) plugged under my jurisdiction and was
completed on (mofday/yr) - _'? 1Z31C N and this record is true to the best of my knowledge and bejjef. Kansas
Water Well Contractor's License No. [ This Water Weli Recard was compjeted o fday/yr)/_ _6130/06___
under the business name of Larsen & Associates, Inc by (signatura) %W 7

INSTRUCTIONS:. Please fill in blanks and circle the correct answers. Send three copies to Kansas Department of Health an Enwronrnau(’a reau of Water, 1000 S W I
Jackson St., Ste. 420, Topeka. Kansas 66812-1367. Telephone: 913-288-5545. Send cne to WATER WELL OWNER and retaln one for' records. |

Form provided by Forms-On-A-Disk, Inc. ' Dallas, Texas - (214) 340-89428

AINO 35N 201440





