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County Township name Fraction Section number Town number Range number
1 Location of well: N .
Dickinson Liberty NEE NE4 NE Yy 5 148 ’-S-E
Distance and direction from nearest town or city: 3 Owner of well: v
. Rock Springs Camp
Street address of well location if in city: Address: woodblne ks
Locate with "X" in section below: Sketch map: 4 Well depth: 50 ft. Date of completion =
N ﬁ é E f W ﬁ; Well digmeter I in.
| ! ' X M& /7 a 5 [] Cable tool E] Rotary  [_]Driven[] Dug

7/

D Hollow rod [:I Jetted D Bored D Reverse rotary

VZ4

6 Use: m Domestic [ ] Public spply [ Industry
D lrrigation D Air conditioning D Commercial

D Test well D

: Diehswson | 1ords ard

7 Casing: Mafenalplasﬂgeghf

%below
Threaded [ ]  Welded DlSurface i

Diam. IWexghf le_ Ibs./ft.—

} 1 Mile i Gw% £eC, _5. in. to 5.0” depth'Drlve shoe?[ ] Yes [JNo
2 in. to ft. depth!
Type and color of material From To L
8 Screen: astic slot
. Manufacturer bt
0=-2 Top Soil 0| 2 T g:ﬁi Dia. __ 54
2"‘)45 Ilime Stone 2 hs @gauze Length L
Set between _12 ft. and ff. PR
Water & Lime Stone 45| 50| Fitines o

Gravel pack (€ Yes [] No Size range of material

9 ﬁater level:
ft. below land surface Date _1:2.2 -ﬁ‘

10 Pumping level below land surfaces: No‘b
ft. after hrs. pumpinmﬂ.‘d
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample itted:
D Yes B"l'\lo Date

12 Well head completion:
D Pitless adapter [J inches above grade

13 Well grouted? [ Yes ONo
- Neat cement D Bentonite D
Depth: From X f o 10 .

ft. Dlrechon
Well disinfected upon completion? E Yes

14 Nearest source of possible contamination: fm‘&
ype Lot —

(use a second sheet if needed)

15 Pump: QNof installed
Manufacturer's nome
Mode! number HP Volts
Length of drop pipe ft. copacity g.m.p.
Type:
D Submersible D Turbine

D Jet

D Certrifugal

D Reciprocating

[ Other

elevation

16 Remarks:

Topography:

g Hill

Slope
O Upland
O Valley

17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
knowl lief.
BE ERHE DR TTY Ay

Business name
Addre;
Sign

License No.

Dote 22

Authorized representative

75"

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

Form WWC-5



