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

WATER WELL RECORD
KSA 824-1201-1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

County

1. Location of well:

Fraction

Pottawatomie /4 SWI/4 SE 174

Section number

34

Towriship number Range number

T 9 s R 11 E5K

2. Distance and direction from nearesi town or city:EaSt Edge Of
Belvue on U.P.R.R.

Street address of well location if in city:

3. Owner of well:

R.R. or street:

City, state, zip code:

Kansas Power & Light Co.
818 Kansas Avenue

Topeka, Kansas 66601

6. Bore hole dia. 48 in. Completion dgte o

Set between

b ONE e T e

%Sandy silt

. Med. to coarse sand & gravel

15

3 5 Gravel paxck?ze_s_ Sire range of material ._L,8 X

Med. to coarse sand & gravel w/boulders | 35

65

d i,

3/8”

4. Locate with "X in section below: Sketch map:
™ Well depf'h58 . 8/]- 5/78
; : 7 Cuble tool ___ Rotary ___ Driven ___ Dug
e NW m o fe = NE = Jef frey Ene rgy Center Hollow rod __ Jetted __ Bored X Reverse rotary
i [
2 y I | ) Well NO. 17 8. Use. ___ Domestic ___ Fublic supply l{ Industry
T Y 1 § . __ rrigation __ Air conditioning ___ Stock
! i —_ Lawn __ Cii field water ___ Other
W m e e SE - -
1 ! 9. Casing: Material §_t_ge_JHe§ghr: Aol Kekbelow
I il
- ! X Threaded Welded X Surface O in.
1
¢ RMP e Weight. 0.6 ibs.m.
[ 1 Mile 1 _).318_ 2§5 deoth ”NOH Thickness: inches o
3. Type and coior of material From To Diu. in. to . ft. 46»”“ :HGQC No. ——-’—17 )
10. Screen: Manuicciurer's name Lavne
Fill Dirt 0 4. W.W. i, 30"
. 1 H
Siots gcuze.._l..__O___.__O —. tength _Sme-j

Shale

65

. Static water level: nc./day, yr.

wl 5 i, below lend surface  Date _4z 8( l——8

2. §U§p1 ng level below fand surfaces:

. after s, pumping l O

it after ____ hrs. pumping ______ g.p.m.

Estimated maximom yield __,.,._.,.J._6_O.Q_«__;___ g.p.m.

‘es X MNo Date

i3, Water sample submitted: ma . Sday/ye.

[ IR

14, Well head compietion:

—— 15, Well

Pitless adapter inzhes above grods
e

Nitho .

Depth: From -____Q_ __Z_Q_._ fr.

o, Nenrest «

“t.

Well disinfecred upon completion? X ves Neo

P70 Pump: rot instailed

Layne

Manuvfocturer's name

Model r‘;umbew‘lz RKBH Hp 250 YVolts 46

Length of drop pipe .-...5_0__ ft. capacity 9_8_03.;, .

ilise « second sheet if needed)

Tyne:

Submersibie X Turbine

IO B

et Reciprocating
<

Centrifugal Other

. Elevation: 19. Remarks:

.. Upland

N’i

| Valley

*Not Determined

20. Water well contractor's certification:

This well was arilied under my jurisdiction und thic report

i« frue to the best of my knowleage ond belief.

Layvne Western Co. 102

Wichikfa, Kansas

Adaress

Business name License No.

P2 e P A A S

Signec
Authorized representative

Forward the white, blue and nink copies te the Department of Health and Environment

Form WWC-5

e

PNy AYe

e

25m<



