USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.
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WATER WELL RECORD
KSA 820-1201-1215

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

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

Topeka, Kansas 66620

/@;fy Jownship name Fraction Section number Town number Range number
1 Location of w(ff J son SE%NE% SE:‘- 29 15 24F
Distance and dire®h. fr!om nearest t Tity: 2% mi. Sw Of 3 Owner of well:
Bucyrus, Kans. John Fogel
Street address of well location if in city: ’ Address: 6119 Ilars on
K__(C
Locate with "X" in section below: Sketch map: N 4 Well depth: ft. Date of completion .‘L-?S
N 4 L Well diometer in.(S‘%” )
! ! ! s PE S’ D @ w r H /L 5 X Cable tool [ JRotary [] Driven[_] Dug
1 i | Sl e
[ P 7- o J’Ef 7 / (& D Hollow rod [_] Jetted [ ] Bored [[]Reverse rotary
W : : : . ﬂ 6 Use: Domesﬁc L__] Public supply % Industry
N l—_- B ” - /t . D Irrigation D Air conditioning Commercial
v ! 4 ‘;I Fa )77
___:_ :___:__": ﬁb m b //79 DTesf well D -
) 1 1 ya' U & 120‘ s 7 Casing: Material 3 IHeighf:@mlow
! ! ! I‘\— - Threaded D Welded DISurfuce =& in.
S ! 4 ) - piem. C€MeNnted Weight ——— Ibs./ft. —
! 1 Mile. ! 10’\{ ﬁ/ 0 F 51 i /A/L 5_ in. fo 1.4.0 depth'Drlve shoe?DYes ENO
in. to ft. depth
2 Type and color of material From To ! - depth) I
8 Screen:
. Manufacturer MJO
Surfaee seil 0 2 tyee RME Dia. E
yellOW Clay 3 l"’ Slot/gauze ‘Equfh
sandsm 17 29 Set between t. an ft. O
limestone 22 | 33 Firine 'i'x /8
1 j 3 E | B’b Gravel pack EYes [ No Size range of material —
lime 45 7g 9 Static water level:
shale dk Ta 72 7 | .&ff. below land surface Date _lM_"?s
14 me g y 74 1 ?(‘* 10 Pumping level below land surfaces: nOt pump d
T ft. after hrs. pumping g.p.m.
Sh ale £raay 120 136 ft. after hrs. pumping g.p.m.
T eilo lime 1_36 1 ] Estimated maximum yield g.p.m.
11 Water sample submitted:
DYes [iNo Date
12 Well head completion: eappe‘
D Pitless adapter Inches above grade
13 Well grouted? B Yes D No
m Neat cemen D Bentoni ~
Depth: From igﬂ
14 Near rce of possible contamination: &’.’
ft. m Direction Mﬂ_ Typea.%.‘tj..e
Well disinfected upon completion? E Yes No
15 Pump: ﬂ Not installed ”
Manufacturer's name
Model number HP Volts \t
Length of drop pipe ft. capacity g.m.p.
Type: m
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other n
16 Remarks: elevation 17 Water well contractor's certification: \0
1020* Customer aware of regulation and i well s ifled under my e .
report is frue to y know a i
Topograghy: agrees to install concrete slab F, BE. Young DI‘l 1ling Ce.{ Inc.
m around casing. Business m 471
lope Note: . Slot gize. Alh CaSlng per- Atddress |
Cupland forated with 3/32 dri 11 from bottom Signed Date 3O 1_.75
[ vatley of cement to bottemef wel 1

“wli

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