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

WATER WELL RECORD
KSA 82a-1201-1215

NW NiW sW

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

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

Topeka, Kansas 66620

County

Franklin

1 Location of well:

Township name

Greenwood

Fractipn . Section number
Y 4 14

Town number

17

Range number

18

Distance and direction from pearest fown %’

mi, east Lmi. Sou

Street address of well location if in city:

city:

h 'of Pomona

3 ownerofwel:John R. Brizer
R.R.
Addes: Ottawa, Kansas, 66078

%3

Locate with "X" in section below:
N

I—o'l Nfilea——'

| i ]
L TS VUV S
o i

Sketch map:

Parqg E |

4 Well depth: _L% ft. Date of compleﬁonw75
er i

in.

Well diamet

5 EI Cabie tool D Rotary D Driven D Dug

D Hollow rod D Jetted

I:] Bored D Reverse rotary

6 Use: mDomestic [ public supply [ Industry
D Irrigation D Air conditioning D Commercial

E] Test well D

Type and color of material

7 Casing: Maferiols
Threaded [ ]  Welded

w~9

in. to

in. to

el “&Heighr: aéove/below

ft. depth!Drive shoe? OJves KINo
ft. depth!

I
Eﬁurface in.
Weight 19 e

From To

Qm'\dy Soil

Yellow Sand Rock

(Water 13')

15

Blue Shale

Blue Line

8 Screen:

Manufacturer Non e

Type Dia.

Slot/gauze DONE Length

Set between ft. and |
Fittings:

Gravel pack D Yes E No Size range of material wm—

30 32

9 St1 2wafer level:

Gray Shale

ft. below land surface Date 6/1 4/75

32 | 35

10 Pumping level below land surfaces:

ft. after hrs. pumping g.p-m.
ft. after h;‘s pumping g.p.m.
Blue Sand Rock 25 Lo Estimated maximum y|e|d1_2_to_ ga
Gr ay Sh q'l o Lo 50 11 Water sample submitted:
D Yes No Date
Trace of coal 12 Well head completion: 10"
: oo t’ D Pitless adapter [E Inches above grade
Gray Shale 10 50 6G 13 Well grouted? E Yes D No
. . o E‘ Neat cemen D Bentonite D
White Sand Rock 23 6@ 83 Depth: From 8 ft.
Gray Sand Rock 17 83 100 14 Nearest squrce of possible contomlnahon EO
ft. Direction J{© st Type
G‘Bay Shale 1 5 100111 5 Well disinfected upon completion? EJ Yes [ONe
15 Pump: Not installed
Gray Sand Roclk 7311151188 Manufacturer's name
Model number HP Volts
Blue Iime 211 8 8 101 Length of drop pipe ft. capacity g.m.p.
Type:
Trace of Coal 191 D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) E] Certrifugal D Other

16 Remarks: elevation

Onin

O Upland
] Valley

& stope for stock water.

The hog lot is to be changed up the hill

Topography:  about 750' to 1000'. This well was drilled

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.

Swank Water wakl Drilling /97

License No.

Business nqme

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

Form WWC-5

677-H




PRINT CLEARLY .

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 82a-1201-1215

LI T i r 1117

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

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

Topeka, Kansas 66620

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: John R Brizer

Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: e ft. Date of completion
N Well diameter e in.
I | [ 5 D Cable tool D Rotary D Driven[:] Dug
I | | D
Hollow rod D Jetted D Bored D Reverse rotary
IR EEETEE PAGE 2
: ! : 6 Use: DDomech D Public supply D Industry
W - T ':'—_ T E D Irrigation DAir conditioning D Commercial
| | ! [ rest wetl [
NI PR PR R T
' | | 7 Casing: Material Height: above/below
R Threaded [ Welded D!Surface in.
S Diam. :Weighf lbs./ft.—
! 1 Mil in. to ft. depth!Drive shoe?[] Yes [JNo
2 in. to — ft. depth!
Type and color of material From To
8 Screen:
Manufacturer
Gray Shale L 1191 [ 195]  1ype Dia.
Slot/gauze Length
Blue Lime 5 1195 200 Set between ft. and fro—
Fittings:
Yhite Iime 185 2001 215 Gravel pack []Yes [} No Size range of material <
9 Static water level:
Gray Shale 5 2150 220 ft. below land surface Date
Trace of Co ﬁl or Slate 220 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p-m.
Blue Lime z so0| 2oz ft. after hrs. pumping g.p.m.
Estimated maximum yield ——— g.p.m.
White Time ~ 223 230 11 Water sample submitted:
) [ ves (ONo  Date
GI‘aV Shale 2 Z%O 222( 12 Well head completion:
D Pitless adapter D Inches above grade
Blue Lime 3 12321 235113 well grovted? [ Yes O Ne
D Neat cement [] Bentonite D
Z
Qm Shale LS 2 5 2%8 Depth: From ft. to ft.
Blue Lime 7 238 2L5 14 Nearest source of possible contamination:
ft. e Direction Type
Whi te Lime 55 245 300 Well disinfected upon completion? D Yes [:] No
15 Pump: [ Not installed
Blue Sand 51 2001 305 Manufacturer's name
Model number HP Volts
Grav Shale 15] 305] 320 Length of drop pipe ft. capacity g.m.p.
Type:
Blue Sandy Shale 60 320 580 D Submersible D Turbine
D Jet D Reciprocating
Gyay Xh ale (use a second sheet if needed) 10 580 BQO D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

report is true to the best of my knowl ‘ys
SOAK TR 1w i o7

Topography:
Olwin Business L “WeETa © No.
]
D Slope Address '2 U
[upland Signed x ate; 4
AvuthoriZed representative
D Valley {

This well was drilled under my jurisdiction and thiss

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

677-H




USE TYPEWRITER OR BALL l l l I l I I I l I I ]
POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well:
Distance and direction from nearest town or city: 3 Owner of well: John R . Birzer
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 diometer in.
: ! ! 5 D Cable tool D Rotary D Driven[:] Dug
- e - - :- - :_ - PAGE 3 D Hollow rod D Jetted D Bored D Reverse rotary
! : : 6 Use: DDomesﬂc I____] Public supply O Industry
Wiy =y E [ irrigation [J Air conditioning [] Commercial
: ! ! [ test well [J
RN PR U P, -
| 1 \ 7 Casing: Materiol Height: above/below
Lo Threaded (] Welded D!Surfcce in.
S Diam. :Weighf lbs./ft. e
! 1 Mile ! in. to ft. depth!Drive shoe?[] Yes [INo
2 in. to — ft. depth!
Type and color of material From To L
8 Screen:
Manufacturer
Bliie Lime 22101390400 .~ -
. Slot/gauze Length
White le e 20 l{'OO L{EO Set between ft, and fro—
Fittings:
Trace of Coal or Slate L{'ZO Gravel pack DYes D No Size range of material ——
. =4 20| ¢ 2 9 Static water level:
Blue Lime 2 L*- ¢ 5 ft. below land surface Date
Gray Shale 5 425 L}BO 10 Pumping level below land surfaces:
8 ft. after hrs. pumping g.p.m.
R 28 :ﬁg ::gég ft. after hrs. pumping g.p.m.
ed Shale Estimated maximum yield —— g.p.m.
Gray Shal e / q 5 435 458 11 Water sample submitted:
D Yes D No Date
. 2}
Whike Lime 20 511438 44_3 12 Well head completion:
% ) q""‘g D Pitless adapter D Inches above grade
1
—Blmhale +43 ## 13 Well grouted? D Yes D No
Gray shale ) q 8 Ll'Ll'r? [_*_55 D Neat cement D Bentonite D
Depth: From ft. to ft.
14 Neaorest source of possible contamination:
fr. Direction Type
There waS NO undiserable water drilled in fthis Well disinfected upon completion? [ ] Yes [OnNo
15 Pump: D Not installed
hole. T took no chances of something bmeakihg in Manufacturer's name
Model number HP Volts _____
later so plugged the hole back to 210 ! Sta,’f‘tln%‘ Length of drop pipe ft. capacity g.m.p.
Type:
230" with big rocks to start with drove with drfill [ submersible O Turbine
. s D Jet D Reciprocating
s 5
bit. Curshed rock gnd 2 s,ggg%%gdggp enf: l’IﬂllE(?d wi th ] Certifugal [ orher
i the roCx L0 Haxe Lvle U™ 11 LL,.
16 Remarks: elevation 17 Water well contractor's certification:
If the vaim doesn't dry up in dry weather This well was drilled under my jurisdiction and this
’ report is true to the best of my knowledge and belief.
Topography: 1t will be cased with plastic casing before Y% 7
D Hill . . Business name License No.
XSIOPE the Pmmp 1s se t. Address S .. -
DU land Si c Dat
O VZHey o Authorfged refr d 4 ™ jl{/
7
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




