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USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 824-1201-1215

CIT T T T T T 111
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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:

Township name Fraction

Beaver 3
NE SW NW

Coynty
owl ey

17

Section number

Range number

3E

Town number

33

Distance and direction from nearest town or city:

2 d
Street address of we lccu}hcc}n |Frin city:

3 Owner of well:

Address:

Bi11l Carson Jr.
box 402 Oxford,Kansas

Locate with "X" in section below:

N

Sketch map:

N

Well depth: .85_ ft. Date of completion 67&]7(']

w

Well diameter —4. it in
D Driven D Dug

mCable tool D Rotary
D Bored D Reverse rotary

D Hollow rod D Jetted
D Industry

Use: [ XDomestic [ public supply
D Irrigation D Air conditioning D Commercial

| | 1 (€
: | t FGH [ test wett (J
IR PP DU PR,
| | | / 7 Casing: Material |Heughf %ﬁ/beh)w
| ) | ThreodedE’ Welded DlSurfcce
S - IWelght lbs,/ft.—
l——*‘ Mi|e<——l 5 in. to dfP depth'Drwe shoe?[] Yes [INo
2 in. to ft. deprh'
Type ond color of material From To
8 Screen:
Manufacturer PEMPEO
Tap Soi 0 5 Type b Dia. 5!
Aed (‘l 5 15 Slot/gauze JatoYal Length =¥all
Set betweer{FE_ ft. ond .8.5._ ft.
- - ) Fittings:
ua.ndy sed Cla;) 1 5 18 Gravel pack X ves D No Size range of material ﬁ
. - - o . 9 Static water level:
Silty 8and Fine to ted. Grained 18 25 G0 ft. below land surface Date & L&, [7Q)
Soft L]_E{ 1t Green Shele  Some thin Line Shells|os s 10 Pumping level below land surfaces: .
Cd T ft. aftehj QM- hrs. pumping g.p-m.
Med Soft Blue Shale vJ/ Lime Shrells /5 60 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
(Small Uster @ &Q' Apprax. 375 G.P.M 11 Water somple gybmitted:
N R ‘ D Yes No Date
Rlue Shale Soft To Med 60 75 12 Well head completion:
D Pitless adapter D Inches above grade
Shale—Ten—to Buff 75 178 113 well gouted? Blves  [no
- R Neat cement D Bentonite D
Shale Conglomerate Blue Green Hed some White [78 |85 Depth: F i
pth: From —3 ft. to 33 ft.
ime 3 s W )
ILime Shell ( GOOd ater zone Approx' BO/SOg"I oI, 14 Nearest source of possible contamination:
ft. _.12.0.0Direc|ion —west— Type 1c
gt | 7. p Well disinfected upon completion? ﬂ Yes No
15 Pump: m Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use o second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation Owner pla-ns to erect windmill over well and 17 Water well contractor's certification:
install pitless adapter, at which time he will pour This well was drilled under my jurisdiction and this
conceet slab, he has been informed of this regulation. report is true to the best of my knowledge and belief.
Topography: . , G & S Drillinflg 171
il Busi
D e \_ Owner ety Eag) Wlfn WinkTEld, |k
D Upland Signed = = _Li
D Valley thorized repre{nfah
Forward the white, blue ond pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H
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