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WATER WELL RECORD

KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)

L SR e [N e e X‘w - Py ﬁ_;“ Mﬂ"i‘s Forbes-Bldg. 740
g F v LAE gv n Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number

1 Location of well:

Wyandotte SLINE N Lo

34

16 25 £

Distance and direction from nearest town or city: 3 Owner of well:
CertainTeed Products
Street address of well location if in city: Address: Fairfa_‘x s Kans as
Locate with "X" in section below: Sketch map: 4 Well depth: %ﬂ__‘ ft. Date of compleﬁon9:20
N . Well diameter in.
! ! ! 5 [ Cable tool [X] Rotary [ ] Driven[ ] Dug
I& : I| Lo [ Hollow rod (] Jetted  {] Bored [ Reverse rotary
: : : 6 Use: [JDomestic [ Public supply O Industry
w - TSy £ D Irrigation D Air conditioning D Commercial
I| i 1 [X] Test well D
e — 1 Jo = = j———
1 1 ) 7 Casing: Matermls_t.e.enjelght above/below
! ! ! Threaded [ ]  Welded DlSurface 4:8_ in.
S Dial IWenght tbs./f.e
L 1 Mile ! _ran. to 8 2 ft. depfh:Drive shoe?[ ] Yes [INo
2 in. to — ft. depth!
Type and color of material From To
8 Screen:
. Manufacturer none
alluvium 0] 80| 1y Dia.
Slot/gauze Length
Shale 80 14‘5 Set between ft. and ft.
Fittings:
S andS tone 145 155 Gravel pack DYes D No Size range of material —
9 Static water level:
—S-na le 155 169 ft. below land surface Date
sands tone & Sha le mix 160 200 10 Pumping level below land surfaces:
) ft. after hrs. pumping RO .p.m.
N ft. after hrs. pumping g.p.m.
L‘J--—me 200 202 Estimated maximum yield ——  g.p.m.
shale 502 |98 | 11 Woter sample submitted:
D Yes EI No Date
lime in sha le 298 2121 12 Well head completion: below
[:] Pitless adapter D Inches above grade
shal = -_‘2 ...2]:6— 13 Well grouted"}t:] Yes D No
Neat cem: D Bentonit D
sandstone & shale 216 20| Hheor82 0
lime 220 223 14 Nearest source of possible contamination:
ft. Direction Type
Sandstone g hale o2 oo Well disinfected upon completion? [_] Yes ONo
= < | 15 Pump: none [ Not installed
S ha le & S andS tOne 22“ 23 1 Manufacturer's name
Model number HP Volts
lime 231 233 Length of drop pipe ft. capacity —— g.m.p.
Type:
shale 33 [p38 | [ submensibte [ Turbine
~ = D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
: elevati \ T
16 Remarks: elevat ?n Well p 1ugge d and 2bandoned 17 Wffer well conh:qcfor s certifi c‘ah.on.. . .
g0 407 5 10~ 9 7 P1 set at This well was drilled under my jurisdiction and this
'7 43 On 5 ug report is true fo the best of my knowledge and belief.
Topogaphy: 600 feet and at 212 feet
L win cemented with Portland cement. Business ggme : Liggnse No.
O stope ‘ Kansas Lity, ﬁo,
(T upland Csi ’ Datd ZAY~]
@ Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County

}Uz\ an&#&

Township name
1 Location of well:

Fraction

Section number

3¢

Town number

/0

Range number

S

Distance and direction from nearest town or city:

3 Owner of well:

Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion M
N Well diometer —_ in.
: : ! 5 {] Cable tool [ JRotary [ ] Driven[] Dug
[}
(Y. (S T, D Hollow rod D Jetted D Bored D Reverse rotary
Aot PAGE 2 Jened |
) | , 6 Use: DDomeshc D Public supply O Industry
W= T T |—-— 3 D Irrigation D Air conditioning [:] Commercial
II | ! D Test well D
S JY S Y T
] 1 | 7 Casing: Material Height: above/below
[}
! ! ! Threaded [ ]  Welded D:Surche in.
| S | Diam. :Weight Ibs./ft.—0
t 1 Mil 1 in. to ft. depth!Drive shoe?[ Jves [INo
2 in. to ft. depfh:
Type and color of material From To
8 Screen:
Manufacturer
shale and sandstone® 238[239| 1y Dia.
Slot/gauze Length
shale 23 9 22"‘1 Set between ft. and [ —
Fittings:
T3 ANMilnlin Gravel pack D Yes [ ] No Size range of material e
.lJ.Lme [ um = = py iy

~0

266

Static water level:

ghale w/lime
shale & sandstone

ft. below land surface Date

269 10

Pumping level below land surfaces:
ft. after hrs. pumping
ft. after hrs. pumping

g.p.m.

g.p.m.
g.p.m.

Estimated maximum yield

Water sample submitted:

DYes D No

Date

Well head completion:
D Pitless adapter D Inches above grade

Well grouted? I:] Yes D No
D Neat cement D Bentonite D

Depth: From ft. to ft.

Nearest source of possible contamination:
ft. ————— Direction Type
Well disinfected upon completion? [ ] Yes

DNO

stat
shale & sandstone

Lime 269( 272
shale 2721287 "
slate 287|292
shale 292| 300/~
lime & shale 300( 305
sandstone 305[318| ™
ste 3181327,

327[334

334|342

shale

342|347

13 me {use o second sheet if needed)

347] 350

Pump: D Not installed
Manufacturer's name

Model number HP Volts
Length of drop pipe ft. capacity — g.m.p.
Type:

D Submersible l:l Turbine

D Jet D Reciprocating

D Certrifugal 7] Other

16 Remarks: elevation

17

Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is true to the best of my knowledge and belief. '

Topography: 2/ f' L2l
Ol win Business name License No.
[:] Slope Address
D Upland Signed Date
[ vailey Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

[ |

1 Location of well:

County

Wy anedolfe

Township name

Fraction

Section number

Town number Range number

24

3y /0 25
Distance and direction from nearest town or city: 3 Owner of well:
Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: —_ ft. Date of completion ﬁe_"
N Well diameter in.
: ! ! 5 D Cable tool D Rotary D Driven[] Dug
- A - :- - :_ - Page 3 D Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: [_]Domestic D Public supply O Industry
W= Ty T T T E D Irrigation D Air conditioning D Commercial
: J ! D Test well D
RO P PR P,
| 1 1 7 Casing: Material iHeighf: above/below
! J ! Threoded ] Welded DESurfoce in.
S Diam. :Weighf tbs./ft.
! 1 Mile ! in. to ft. depfh:Drive shoe?DYes ONe
in. to —— ft. depth!
2 Type and color of material From To SR Al
8 Screen:
Manufacturer
Slate 350 362 Type Dia.
B Slot/gauze Length
limﬁ & shale mix ?62 ’%6") Set between ft. and [ —
Fittings:
Shale "365 %70 Gravel pack DYes D No Size range of material a—
dime
. 9 Static water level:
llme W/Shale 370 90 ft. below land surface Date
sha 1e 390 394 10 Pumping level below land surfaces:
¥ ft. aft hrs. i p.m.
sands tone 300[306] — )l T
S_hag:e_&_sghﬂc'}‘nnn 201410 i R R
CHERRTOTERS L= > A - Estimated maximum yield g.p-m.
8 la te f"‘]"o %f'.39 11 Water sample submitted:
snale g3V 4935 [Jves (ONo Date
) 13 te & Sha 1e L"Ll‘j L"SO 12 Well head completion:
S ands tone 450 L|-53 [:] Pitless adapter D Inches above grade
£h3 le LL53 h59 13 Well grouted? D Yes D No
lime 459 L’.62 D Neat cement D Bentonite D
2 n s oend L .
shols— ;POC H6 Depth: From ft. to ft.
lime 469 Ll,?o 14 Nearest source of possibie contamination:
ft. Direction Type
shale LI.‘TO 476 Well disinfected upon completion? [ ] Yes CINe
slate — 4761082 0 -
15 Pump: Not installed
shale & Slate. ] l}gg 492 Manufacturer's name
sanastone & shale HO2T5T0]  Model number HP Volts
s hale 510 513 Length of drop pipe ft. capacity g.m.p.
sandstone 513|518] Tre:
slate 2181590 [ submersible [ Turbine
- o ey = D Jet D Reciprocating
5 a'nds(ggggom&hee$ J‘Q‘;geg) mix 520 525 E] Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
This well wos drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topography:

Ol i
D Slope

&2 A L2 g

License No.

Business name

Address
[ upland Signed Date
O Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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Kansas State Dept. Of Health

{Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

County

Wyasdotte

Township name

Fraction

Section number

z7

Town number

/05

Range number

AV

Distance and direction from nearest town or city:

3 Owner of well:

sand & sandstone

Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion
N Well diameter in. ?—20*)5—
: : ! 5 D Cable tool D Rotary D DrivenD Dug
|
- :A_ e m |- Page )_‘. D Hollow rod D Jetted D Bored D Reverse rotary
\ : : 6 Use: DDomesﬁc D Public supply D industry
W - TV T E D Irrigation [] Air conditioning [J commercial
: ! ! D Test well D
PO P D P
| | ) 7 Casing: Material EHeighr: above/below
| ! ! Threaded [ ] Welded DESurfcce in.
| S | Diam. :Weighf Ibs./ft. e
t 1 Mile 1 in. to ft. depth!Drive shoe?[]Yes [INo
2 in. to —— ft. depth!
Type and color of material From To L
8 Screen:
Manufacturer
Sha 1e & Sla te 526 51"‘0 Type Dia.
S la te 540 543 Slot/gauze Length
1i_mc /ji-% 5)! )L ie.;-between ft. and [
ittings:
8 1a te 5 “- 5LL5 Gravel pack DYes D No Size range of material —
sandstone 551 9 Sraric water lovel
atic water level:
S la te & Shale Zi 5614 ft. below land surface Date
sandstone 271 EZ.JI. 10 Pumping level below land surfaces: '
W‘tﬁ (=== ft. after hrs. pumping g.p.m.
sandstone 591 591',' ft. after hrs. pumping g.p.m.
Shalée ’5’9‘5’ Estimated maximum yield g.p.m.
S ha 1e 95 607 11 Water sample submitted:
sandstone 607 [609|_Llves  [INo Dpore

siate

12 Well head completion:
D Pitless adapter D Inches above grade

shale
sandstone

639

shale

13 Well grouted? DYes D No
D Neat cement D Bentonite D

Depth: From ft. to ft.

i

Mississippdsanir needed)

702

710‘:[‘D D Certrifugal

3 l g ] 1e g Eﬁ.] 14 Nearest source of possible contamination:

i bl == ft. Direction Type
1ime 6§1 §62 Well disinfected upon completion? [ ves ONe
Sha.l.e 002 U?? 15 Pump: D Not installed
Shale & Slate 677 683 Manufacturer's name
aerite 653 685 Mode| number HP Volts

alo Ao A1 Length of drop pipe ft. capacity g.m.p.
SJ:a—te—&—S £ie-3-8 otk
Type:
5 P‘a ]"e §2}‘ é?g D Submersible D Turbine
SLace S5 B A 4 D Jet D Reciprocating

[[] Other

16 Remarks: elevation

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is kyue to the best of my knowledge and belief.

Topography: Y et %W
Chin Business name License No.
D Slope Address
O Upland Signed Date
[ valiey Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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