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WATER WELL RECORD
KSA 82a2-1201-1215

CL I T T T i1 i1 1]

EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

Township name

Detevw AEE

County

WYANDOT E

o) <F

Fraction

=y

Section number

/5~

Town number

/15

Range number

ASE

Distance and direction from nearest town or city: KANSA& GTY/ I/ANSAS

3 Owner of well: &R OF E"'\’"' HNECRS

Street address of well location if in city: W/ELL NO & SyYsrEm IT Address: KA RIS AS CITY, NMhissouvrl
3RO L RuNKEL
Locate with "X" in section below: Sketch map: 4 Well depth: _L-L ft. Date of completion Y2
N Well diometer a3.2 in.
: ! ! 5 E] Cable tool E] Rotary D Driven E] Dug
——— - - :_ - :_ - E] Hollow rod E] Jetted E] Bored g Reverse rotary
) ! 1 -
x 6 Use: D Domestic E] Public supply D Industry
Wl T _:—__ T E g g/f KANST-S E] Irrigotion D Air conditioning E] Commercial
oo RWER Ortestwet J___RELLEL
——e e e e e e === T
[ | 1 x 7 Casing: Material M;Heighh ebove/below
(I B Threaded (] Welded D!Surface in.
I S | Diam. :Weighf Ibs./ft. —
L 1 Mile 1 Z& in. to &f, depth:Drive shoe?E]Yes gNo
2 in. to ft. depth!
Type and color of material From To L
8 Screen:
Manufacturer st
SieT - CINDERS - LRICK O |4 Iype SSLOTTED e, 42
— Slot/gauze f/"’ Length 27
/WANU re L{' l7 Set befween..ZLft. ond o3 ft..
Fittings: t
‘5/L T (Eﬂow”} /7 '2 6 Gravel pack EYes D No Size range of material LL
¢ 9 Static water level: -
F/N € 6A'\’ D (4 TH \6 L T @ﬁow ”) 026 3&-‘ ) ft. below lond surface Date Wj
F/Ng BN D féleﬂ Y) 32 36 10 Pumpjng level below Ignd surfaces:
-~ ft. after hrs. pumping Mg.p.m.
Lﬁv 4 36 ft. after hrs. pumping g.p.m.
c Y (\&M Y) L’LO‘L Estimated maximum yield ﬂ g.p.m.
N EDIVNA S5SAND i Tif CLA Y féﬁﬁyﬁ 61'2 5? 1 &:rer sample Eébmirfed:
o b Yes No Date
COAQ&SS ‘bﬁND /é&A Y> 5? 76 12 Well heod completion:
D Pitless adapter D Inches above grade
5 HAL & 75 8‘5 13 Well grouted? E Yes o

E] Neat cement D Bentonite D CopicRETE
,Z.z ft. to _@ ft.

Clwin
D Slope
[Jupland
gVaHey

Topography:

Depth: From ,

14 Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? D Yes mNo

— L]

15 Pump: N oOnt< [1 Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
E] Submersible E] Turbine
D Jet E] Reciprocating

(use a second sheet if needed) [ certrifugal [ Other
16 Remarks: elevation 750 17 Water well controctor's certification:

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
LAYNE - \INeSTERN Co TNC. /19
Business name License No.
Address 4] A 2

Signed 2. Date

2 WA
Authorized representative

A}

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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