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

WATER WELL RECORD

KSA 82a-1201-1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

County Fraction Section number Township number Range number
1. Location of well: " WF
Butler Nw,NE  HE ., 9 . 25 <l 6 ey
2. Distance and direction from nearest fown or city: 3. Owner of well: DaVid Clymer
sh dd £ well | f 3 HEJ" e‘aSty 5 mi. northR.R. or street: BOX 71
reet address of well location if in city:
El Dorado, Kansas City, state, zip code: 1 Dorado, Kamsas 67042
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion date D_"& ,7
N Well depth ft.
: :X 7. E Cable tool __ Rotary ___ Driven __ Dug
e NW ==~ = NE=- __ Hollow rod ___ Jetted __ Bored __ Reverse rotary
2 || : 8. Use: __ Domestic x_ Public supply  _ Industry
W | | E __ lrrigation __ Air conditioning ___ Stock
1 ! ! — Lawn ___ Oil field water ¥ Other
- SW mm| == SE =~ T
1 | | 9. Casing: Material Height: Above or below
! ! Threaded Welded :Surfuce in.
S RMP. - PVC :Weighf Ibs. /ft.
1 Mile Dia. in. to ft. depth:Wull Thickness: inches or
5. Type and color of material From To Dia. —in. to ft. depth Jgage No.
10. Screen: Manufacturer's name
top soil black 0 3 1ype Dia
; Slot/gauze Length
cla
Y yellow 3 5 Set between ft. and ft.
. ft. and ft.
limestone SO ft/}lard Vellom 5 14y | Grovel pack? . Size range of material
cla 11. Static water level: mo./day/yr.
o yellOW ;Z 24 ft. below land surface Date 6' ZO"’}E
rock hroken 135 oht vel 1,5 12. Pumping level below land surchesi
A o g ft. after hrs. pumping g.p.m.
shal e/ro ck S0 ft/hard grey L2 85 ft. after hrs. pumping g.p.m.
Estimated maximum yield sgpm g.p.m.
ro Ck aqui fer 87 ' 850 ft yellOW 85 1 Oa 13. Water sample submitted: mo ./day/yr.
10 107=— Yes X No Date
shale grey 2 ‘ 14, Well head completion:
' . ____ Pitless adapter Inches above grade
These wells were drilled as test wellp 5. wall ;
fO th e d - . Well groute
T r . evej:o pment of the laﬂﬂ for the With: Neat cement Bentonite Concrete »
housing of about 21 homes. Tt was my undert Depth: From f. to .
S tanding that if the wells were :put into 16. Nearest source of possible contamination:
use that Bleds = 3 11 . ft. Direction Type
‘_, o€ Drl lllng CO - WOU.ld ?ll':ll Sh Well disinfected upon completion? Yes No
g . ‘ ] » Lo finish
th 11 h s : y . 17. Pump: __ Not installed
e wells, he informed me that he was having z
Manufacturer's name
Layne Western finish the wells, instead off Model number HP Velts
Bledsos Dri 114 Y- Cous so T cangj: furnish Length of drop pipe ft. capacity g.p.m.
v Type:
ydu with all the information asked for on — Submersible —__ Turbine
Lie 10g. Scoend Siect ___ Jet ____ Reciprocating
{Use a second sheet if needed) __ Cenftrifugal ___ Other f

18. Elevation: 19. Remarks:

20. Water well contractor's certification:
This well was dritled under my jurisdiction and this report

is frue to the best of my knowledge and belief.

Topography: Bledsoe Drilling Co. 349

____Hill BusirgdnameMaple COLTonWOQUcedeth )]
Slope Address

X _ Upland Sianed b ty-,é"r’;
Valley ‘one Authorized representative N 1

ISR

Forward the white, blue and pink copies to the Department of Health and Environment

Form wWwC-5

7/

P

ST T AR



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

WATER WELL RECORD
KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

Fraction

nw ,,ne

County

Butler

1. Location of well:

/e 1€y

Section number

9

Township number Range number

T 25 s{R 6

0L

2. Distance and direction from nearest town or city:

Street address of well location if in city:

R.R. or street:

3. Owner of well: David Clymer
Box 71
City, state, zip code: El DOradO o KansaS 6701-{-2

4. Locate with "X" in section below: Sketch map:

6. Bore hole dia,

in. Complefion date
_20_177

N Well depth 107 4.
: :X 7. __ Cable tool __ Rotary ___ Driven __ Dug
e NW === = NE== — Hollow rod __ Jetted _ Bored __ Reverse rotary
1
L : 1 8. Use: ___ Domestic __ Public supply  ___ Industry
=W | | E ___ lrrigation __ Air conditioning ___ Stock
! 1 —_ Lawn __ Oil field water _._ Other
= W | == SE == T
| 1 9. Casing: Material Height: Above or below
L ! ! Threaded Welded ‘:Surface in.
S RMP. PVC :Weighf Ibs./ft.
+ 1 Mile Dia.___in. to ft. depth:Wall Thickness: inches or
5.7 d color of material 5 . N Dia. —in. to ft. depth !gage No.
ype and color of materia (Gontlnued from Page 1 ) From To 1
10. Screen: Manufacturer's name
I informed Mr. Clymer that a permit Type Dia.
Slot/gavze Length
___ﬁgH.u_‘bg__Ha_tmnuld hox‘re to—he nbtaln d Set between ft. and ft.
. . ft. ft.
from the state and that if he didn't put|the nr—
: Gravel pack? Size range of material
s 3 . Stati 1t B ./d .
wells into use that they would have to bp 17 Static water leve oS/
ft, below land surface Date
nluseed Mr, Clvmer was informed of thik 12. Pumping level below land surfacesf
= i < ft, after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
3 WELlIs were aritted b Estimated maximum yield g.p.m.
13. Water sample submitted: mo./day/yr.
and he stated that all permits had been take R No  Date
14. Well head completion:
care of and that he understood all that — Fitless adapter Inches above grade
15. Well grouted?
had to be do ne. -~ With: Neat cement Benfonite Concrete
b Al Depth: From ft. to ft.
M 4‘ ﬁ/é/‘M ,_e 16. Nearest source of possible contamination:
' ft. ——— Direction Type
M 12’: [l/’l'//! * Ci\i . Well disinfected upon completion? Yes No
v j’ =~ 17. Pump: Not instatled
A Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capocity g.p.m.
Type:
Submersible — Turbine
Jet Reciprocating
(Use a second sheet if needed) Centrifugal Other

18. Elevation: 19. Remarks:

20. 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.

Topography:
—Hil Business name License No.
Slope Address
Upland
Signed Dat
Valley fane Authorized representative are
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5



