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WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment-Division of Environment
(Woter well Contractors)
ﬂ{ DVA Topeka, Kansas 66620
County jo "] Section number Township number Range number
1. Locotion of well: ct? °rbfgé -§€ Nb )
Wabaunsee X0 WR /s BB 4 =/ | 10 sl 11 EW
2. Distonce and direction from nearest town or cufy miles weSt Of 3. Owner of well: Joe Schoeman_n
St. Marys, Ks. on U.S.24,2nf.S0,,13n1, west |en.ower g R,
Street oddress of well location if in city: l . . .
& mi . NO]’.‘th. City, stote, zip COde:St S 66
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. %I in. Completion date m‘ 7
Well depth ft.
7. __ Cable tool __ Rotary __ Driven __ Dug
— Hollow rod __ Jetted __ Bored X_ Reverse rotary
K] 8. Use: __ Domestic __ Public supply __ Industry
=W X Irrigation ___ Air conditioning __ Stock
1 __ Lawn ___ Oil field water Other
-~ SW —=a|==SE ~=-
[ 9. Casing: Material ﬁi&dHelghf(Abovekr below
| ! Threoded Welded _x_ISurfuce _L in.
S RMP. . PVC lWelght . lbs. /R
[ 1 Mile Dia. _1.6n f01_6_ ft. depfh'WuH Thickness: inches or
5. Type and color of material From To Dia. —in. to ft. depth lgage No.
10. Screen: Manufacturer's name hﬁﬂ:m__
A, Brown Enterprises
Fine brown sand 012 | steel bie, 16"
(Slot&auze%—_ Length _620'___
SOfL’ g£ray §ilt! Qla,v 2 10 Set betwee ft. and 3 ft.
ft. and ft..
Fine to med « ZT8Y gmvel & gray Cla.y 10 12 Gravel pack? Y €S Size range of muteriallm" !
11. Static water level: mo./day/yr.
Med s Sray gra'vel 12 17 __1_Lff. below land surface Datehl 5-77
Med. to large gra gravel 1 20 12. Pumping level below land surfaces:
2 Y 7 _1_2 ft. ofter _1_ hrs. pumping _Bﬂog.p.m.
Fine to med . ETAY gravel 20 24 ft. after hrs. pumping g.p.m.
Estimated maximum yield 0 g.p.m.
Med. Zray gra,vel 2[4. 29 13. Water sample submitted: mo./day/yr.
Yes X No Date
Med. to large gray gravel 29 36 | 14. Well head completion:
c 1 ____ Pitless adapter Inches above grade
ray shale-stopped. 36 15, Well grovted? _Y €S I
With: Neot cement Bentonite Concrete \
Depth: From ft Io | Q
16 ggrest source of possible conta%mahon
Direction .. WEST Type m
Well disinfected upon completion? Yes _X No I
V7. Pump: X __ Not installed - \
Manufacturer's name
Model number HP Valts ]\
Length of drop pipe ft. capacity g.p.m. £ @
Type:
Submersible Turbine
_ Jet — Reciprocoting \
(Use a second sheet if needed) Centrifugal ____ Other g I
18. Elevation: 19. Remarks; N 20. Water well contractor's certification: Q
L?q ,k’( ue do not install pumps. This well was drilled under my jurisdiction and this report
2 Delay in filing report due to delay in | Fsime to the best of my knowledge and belief. 0
Topography: bptaining 1 1 Hoobler Drilling Co, 323 |51
Hill 0 ning legal description, Businass gy Ué’"“ No. A
—Slope Address Ks, 6 = I Y\
Upland Signed _ Duf99;26_"7-7 (,r\'
X_ Voliey representative N I \\
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-§
Mi.1023




