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

WATER WELL RECORD
KSA 82g-1201-1215
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R Ew sec 1/41/4 1/4 No.
Kansas State Dept. Of Health

¢ A C (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

County

1 Location of well; J‘Ohns on

Township name

Fraction

L

Section number

20

Town number Range number

14 25E

Street address of well location if in city:

Distance and direction from nearest town or city:

[ 4
3 Owner of well:

Chemagro
Ades: 41913 Kansas City, Missouri 6411

Locate with "X" in section below:
N
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| 1 ]
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”ﬁ i 1
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I | |
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l—-——l Mile«—l

Sketch map:

Mﬂﬂﬁﬂ/@

3 0/50

m/ﬂ vt M;Zf/

e

0

4 Well depth: ft. Date of completion L—lLL—'?S
Well diameter 7% in.

5 [] Cable fool&ofary [Joriven [Joug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: D Domestic D Public supply D Industry
E] frrigation D Air condiﬁoning&Commercicl
D Test well D

7 Casing: MuteriowHeighf: above/below
Threaded [ WEIded&Surfoce

in.

Ibs. /Ft. —

jarae "? lWenghr '
é & to ’z'ﬂ. depfh'Drlve shoe?[ ] Yes XNO

in. to ft. depfh'

2 4 7
Type and color of material M From To
/{V 8 Screen: /V@ﬂ e
Manufacturer -
Clav /%7/75/ o 20 Type Dia.
Slot/gauze Length
Shale 20 25 Set between ft. and ft.
. Fittings:
Shale 25 L'-O y Gravel pack DYes D No Size range of material —
9 Static water level} :
lime 1‘!‘0 }‘!‘2— ft. below land surface Date
shale )42 52 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
lime 2 4 ft. after hrs . ypumping g.p.m.
5 5 Estimated maximum yield& g.p.m.
shale =41} ey | 11 Water sample submitted:
el - D Yes Rf\ln Date
lime 55 64 12 Well head completion: . &
D Pitless adapter Nlnches above gracb?q
Shale 64 65 13 Well grouted? KYes D No
. t cement Bentonite D —
Lime 65| 79| Foeg s
Depth: Fro ft. to ft.
Shale 79 8& 14 Nearest source of possible contamination:
ft. Direction Type
lime 8“. 103 Well disinfected upon completion? [ ] Yes Mo
15 Pump:‘ XNO? installed
shale & slate 105 106 Manufacturer’s name
Model number HP Volts
lime 106 124 Length of drop pipe ft. capacity — g.m.p.
Type:
Shale 124 167 D Submersible D Turbine
D Jet E] Reciprocating
(use o second sheet if needed) D Certrifugal D Other

16 Remarks: elevation

O™ back

Valley

s 377,

3 wels A Hed 74§r' /24§5
g X cédu' sef—

S, @ 3200 o s lfh n o

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
t is frye to the bestAF my knowledge and belief.

A

Business ng ; License No.

L hnze epresenfoh o™

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

BR= 770

Form WWC-5

677-H

..._ Date 7@()

75



PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 824-1201-1215

f?ﬂ

[ T 1T T 11
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[ ]

sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

20 d

1 Location of well:

County Township name

Fraction Section number

Town number Range number

Distance and direction from nearest town or city:

3 Owner of well:

sandv shale

230

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.
: : : 5 D Cable tool D Rotary D DrivenD Dug
S D Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: DDomesﬁc D Public supply D Industry
Wl —_(|; -ty E [ irrigation [] Air conditioning [_] Commercial
: : : [:] Test well D
| o |_ o |- - 7 Casing: Material iHeighf: above/below
! ! J Threaded [ ]  Welded DESurface in.
S Diam. Weight Ibs./ft.—
! 1 Mile ! in. 10 e ft. depfhEDrive shoe?[ ] Yes []No
2 . in. to ft. depth!
Type and color of material From To
8 Screen:
Manufacturer
lime 167 170 Type Dia.
Slot/gauze Length
shale 1701200 Set between ft. and ft.
Fittings:
Shale gog_ 230 ‘ Gravel pack T ves D No Size range of material —
9 Static water level:

ft. below land surface Date

10

Pumping level below land surfaces:
h a
Sha 24@ 260 ft. after hrs. pumping g.p.-m.
ft. after hrs. pumping g.p.m.
shale 260 295 Estimated maximum yield g.p.m.
red bed 295 301 11 Water sample submitted:
D Yes D No Date

lime

301

shale

Well head completion:
D Pitless adapter D Inches above grade

305

Well grouted? D Yes D No

D Neat cement D Benfonite E]

ft. ft.

Depth: From to

Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? [7] Yes

DNo

lime 316325
shale 325|344
lime 344|348
slate 348|350

lime

350

shale

356

(use a second sheet if needed)

Pump: 3 Not installed
Manufacturer's name

Mode! number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:

E] Submersible D Turbine

D Jet D Reciprocating
D Certrifugal [1 Other

16 Remarks: elevation

Topography:

Clwan

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.

Business name License No.

D Slope Address
| Upland Signed Date
' Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H



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

WATER WELL RECORD

KSA 82a-1201-1215

/3

L I P T i 7717

T R EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County Township nome Fraction

1 Location of well:

Section number

Town number Range number

Distance and direction from nearest fown or city:

3 Owner of well:

Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Wel! depth: ft. Date of completion
N Well diameter mmmme in.
: : : 5 [] Cable tool [} Rotary D Driven[_] Dug
S P P D Hollow rodD Jetted D Bored D Reverse rotary
! : : 6 Use: [_]Domestic [ eublic supply [ Industry
W B E D Irrigation DAir conditioning D Commercial
: : ' [T test well 1
U S P P
| 1 | 7 Casing: Material EHeighf: above/below
! ! ! Threaded D Welded l:]‘:Surface in.
1 S | Diam. :Weight Ibs./Ft. ;e
I 1 Mile { in. to ft. depth!Drive shoe?[ ] ves [INo
2 in. to ft. depth!
Type and color of material From To L
8 Screen:
Manufacturer
S klale 360 361',~ Type Dia.
Slot/gavze Length
red bed 364 375 Set between ft. and ft.
Fittings:
Shale 375 378 Gravel pack D Yes D No Size range of material ——
lime 8 9 Static water level:
37 379 ft. below land surface Date
10 Pumping level below land surfaces:
sla ping
te 379 ?8 ft. after hrs. pumping g.p.m.
shale 381 405 ft. after hrs. pumping g.p.m.
- Estimated maximum yield g.p.m.
sandy shale L,.OS 420 11 Water sample submitted:
D Yes D No Date
Se Shale 420 4:50 12 Well head completion:
D Pitless adapter D Inches above grade
ahale 450 50 13 Well grouted? DYes . D No
N o D Neat cement D Bentonite D
Me & Shale 50% 510 Depth: From fr. to ft.
shale 510 520 14 Nearest source of possible contamination:
ft. Direction Type
Shale black 520 513 = Well disinfected upon completion? D Yes D No
15 Pump: [ Not instailed
sandy shale 535 5)4.0 Manufacturer's name
Madel number HP Volts
. shale SL}C 56 Length of drop pipe ft. capacity g.m.p.
Type:
S. Shale 560 600 D Submersible D Turbine
D Jet D Reciprocating
{use a second sheet if needed) D Certrifugal [[] 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.

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

Topography:
D Hill Business name License No.
D Slope Address
O Upland Signed Date
| Valley Authorized representative
Form WWC-5

677-H



PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 82a-1201-1215

R sec 1/4 1/4 1/4 No.
Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Llocation of well:

County

Township name

Fraction

Section number

Town number Range number

Distance and direction from nearest fown 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
N Well diameter in.
: : : 5 D Cable tool [:] Rotary D DrivenD Dug
O P P, D Hollow rod D Jetted D Bored D Reverse rotary
i
o :___ :___ 6 Use: [JDomestic ] public supply (I Industry
w | 1 I E D Irrigation DAir conditioning D Commercial
‘I | 1 D Test well D
R R Ll B T
| | | 7 Casing: Material Height: above/below
1
! ! J Threaded [ ] Welded D:Surche in.
| S Diam. :Weighf Ibs./fto
L 1 Mile in. to ft. depth:Drive shoe?DYes [No
2 in, to ft. depth!
Type and color of material From To
8 Screen:
- Manufacturer
sand 600 620 Type Dia.
Slot/gauze Length
%d "20 63 Set between ft. and fr.
s Fittings:
SBBd 630 64OTDvae| pock DYes D MNo Size range of material e
9 Static water level:
ft. below land surface Date
10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

oy

Water sample submitted:

D Yes D No

Date

Well head completion:
D Pitless adapter D Inches above grade

Well grouted? D 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? D Yes

DNO

Topography:

T hin

15 Pump:‘ ] Not installed
Manufacturer's name
Mode| number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
report is frue to the best of my knowledge and belief.

Business name License No.

D Slope Address -
[Cupland Signed Date
[ val ley Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5

677-H



