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

WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

Count‘y Fraction Section b T hip b Range number
. ion of well:
1. Location of Dickinson Se ., SW W, 21 ;12 sje 2 (Byw
2. Distance and direction from nearest town or city: 3. Owner of well: Bert Zook
Street address of we|l location if in city: L" ﬂilQS FOI'th of R:R' o atrest: R.R. #1
Abilene City, state, zip code: Abj]lene, Kansa 67h10

4. Locate with "X" in section below:
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Sketch map:

6. Bore hole dia.

/laho} date ——

Well depth _L ft.
7. X Cable tool __ Rotary __ Driven __ Dug
__ Hollow rod __ Jetted __ Bored __ Reverse rotary
8. Use: E Domestic __, Public supply  __ Industry
__ lrrigation ___ Air conditioning __ Stock
e LOWN Oll field water ___ Other

9. Casing: Matorlal .& {Height: Above or iipw

Thooded Welded _gl_:Surface Lin.
x . PVC Weight Ibs./ft.

]
Dla._s_ in. to _51&. dgpth:Wa" Thickness: inches or

5. Type and color of material From To [Die.—in.to ft. depth igage No.
‘ 10. Scrwn anufacfurﬁi £ 1_08—_-
Brown clay 0 116 |1y R%P Dia, —51
Slot/gauze 3/32 Length 20!
Soft red 018y 16 23 Set between ft. and 51 ft.
ft. and ft.
Yellow Clay 23 25 Gravel pack? 12’ Size range of mqterialm.zs
jsh 11. Static water level: mo./day/yr.
Red and 1 tgray mj.XOd 25 h'o B_Off below lond surface Date _thliL
Hard limestone ho l‘_2 12. Pumping level below tand surfaces
ft. after hrs. pumping g.p.m.
Extra hard gray limestone L2 1 45 ft. after hrs. pumping g.p.m.
Estimated yield 14 g.p.m.
Hard blue shale [+5 hs 13. Water sample submitted: mo./day/yr.
£ Yes ;_ No Date
Soft blue clay 48 | 51 [14. Well heod completion:
— Pitless adapter _1-8 Inches above grade
15. Well grouted? J @8 »
wWith:_X_ Neat t ite Concrete | _
Depth: From —Q___ ft. to _1,0_ ft.
source of pouible contgmination:
X = Dvroch on Type M
Well disinfected upon completi
x Pump: _x_ Not installed w
facturer's name
Madel b HP Volts
Length of drop pipe ft. capocity g.p.m.
Type:
—— Submersible — Turbine
— Jet _ Reciprocating
(Use a second sheet if needed) —— Ceontrifugal ___ Other g
18. Elevation: 19. Remarks: 20. Water well contractar's certification:
This well is lecated in a pastur. This well was drilied under my jurisdiction ond this report
Where the customer plans to build a is true to the best of my knowledge and belief. B
Topography: home. It will be disinfected whenm the Rader Drilling Co, 194 [®
— Hill pump is imstalled and ready to ppt in use, | Businesrome Liconse No. |
X Y TP T e +5)
Uplond . _
Valley Signed Authorized representative Dat j}
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5'. N
;o




