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

WATER WELL RECORD
KSA 82a-1201-1215

LL T TP T 1101711

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

Street address of well location if in city: Hamilton ’ Kansas

.| County Township name FrachoanyL/ NF/ Section number Town number Range number
1 Location of well: . Je e y
Greenwood Janesville | SEf 10 243 11E
Distance and direction from nearest town or city: 3/L|, mile SW 3 Owner of well: c i.ty. of Hamilton , Kansas

Addres: Hamilton, Kansas 66853

Locate with "X" in section below: Sketch map: 4 Well depth: _5_ ft. Date of complehonz,éw
N Well diometer _.8._ in.
| ' | 5 ﬂ Cable tool [[J Rotary [ Driven[]Dug
e - :_ - :_ - :_ . D Hollow rod D Jetted D Bored D Reverse rotary
:i : : 6 Use: [JDomestic [ public supply [ Industry
W I- Ty i_— E % Irrigation %Air conditioning D Commercial
| 1 ) Test well
Y PN PG Py T
| | | 7 Cosing: Material QN EHeight: above/below
L Threaded []  Welded D!Surface in.
S Diam. :Weighf Ibs./ft. —
,L 1 Mile ! in. to ft. depth:Drive shoe?[JYes [INo
in. t ft. depth!
2 Type and color of material From To =2 Sl
8 Screen:
Manufacturer .. 2ONE
Black Dirt 0 12 Type bia.
Slot/gauze Length
L
Sandy Shale, water at 15 121 20 Set behween . and o
Fittings:
Blue Shale 20 24 Gravel pack [ ves [ No Size range of material ——
' 9 Static water level:
Gray Shale w/ sand, water @ 25 24 | 28 117_2% 1. below land surfoce Date _[25/76
Blue Shale 28 34, 10 Pumping level below land surfaces: nope
ft. after hrs. pumping g.p.m.
Blue Shale w/ small amount of gravel, Water @ 31 31| 33 Ft. after “”Z'ZP”"‘éi“g g-pom-
Estimated maximum yield g.p.m.
Sand][ I ]' ne & Grav Shale 27 % 11 Water sample submitted:
BYes D No Date M76
Gra.y Lime 34 38 12 Well head completion: none
[] Pitless adapter [T inches above grade
Sandy Blue Shale, water @ 38 8
y L 3 .5 3 39 13 Well grouted? D Yes KINo
D Neat cement D Bentonite D
Gray Lime 29 Ll'i Depth: From ft. to ft.
4 W »Neqrest source of possible contamination:
-
Blue Shale LL}{ ,‘«"Ll'q Direction _M_— Typml——
I II letion?
Sandy Blue Sgle L~ -4»3 &5 , Wal N‘W?"VQ?L?EBQQK completion? [] Yes ONe
P ’ A SN 15 Pump: ¥ ./ [3 Not installed
L - * M&uﬂ:cfurer s name
! el num‘h(‘ HP Volts
™ LLS lvl,;nglh&f‘ﬂrop pipe .24&_ ft. capacity g.m.p.
L i¥ype: “ v\‘
ubme;ubYe [ turbine
D Reciprocating
(use o second sheet if needed) ggﬂﬁf@al D Orher

16 Remarks: elevation

Topography:
Ol wi

D Slope
[Jupland
.MValley

ﬁ‘}‘la er we|| confractor s certifi canon

This well wu%lled under my jurisdiction and this

License No.

Signed = bes < Date HJ_’Z {

~
A
-

)

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

Form WWC-5

877-H

ng

o<sIvmy of 3/



