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PRINT CLEARLY.

WATER WELL RECORD
KSA 822-1201-1215

Kansas Department of Health and
EnvironmentDivision of Environment
(Water well Contractors)

Topeka, Kansas 66620

County

1. Location of well: CLAY

Fraction

Section number

NW ., SE ,, NW,, | 34

Township number Range number >

Tgs SR4E E/W

Street address of well location if in city:

2, Distance and direction from nearest town or city:

3% MI. B WAKEFIELD 1 NORTH

3. Owner of well: MELVIN CROWDER
R.R. or street: 1117 PROSPECT
City, state, zip code: SALINA, KS . 67401

6. Bore hol d r\. C
w:| doe:fhl wia nfgf' 8

7. __ Cable tool E Rotary ___ Driven __ Dug
__ Hollow rod __ Jetted __ Bored __ Reverse rotary

8. Use: X_ Dginestic . Public supply  __ Industry
— Irr?gaﬁon ___ Air conditioning ___ Stock
__ Lawn __ Oil field water __ Other

4. Locate with "X" in section below: Sketch map:
N
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1 ¥
- N#-— - = NE- =
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- : |
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= - SW == E 3\
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] ; | 3
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- 1 Mile !
5. Type and color of material From To

9. Casing: Moterial —_____ Height: Above or below
Thre Welded :Surfoce in.

|We|ght lbs./ft.
D:a._Em to iﬁE;r dep}h'Vkaﬂ Thickness: inches or
—200

ft. depth !ghge No.

Dia. —in. to

‘%Em&@?tmwmm?

oLQT . G
Type Dia.
Slot/s ouzeL__ Length 0
TOPSO IL O lo Sef'bi’rween Lff a:t: ﬁﬁ_ﬂ'

RED CLAY

10

GREY CLAY BUFF ROCK

24

ft. and

Gravel pack? _L%lze range of muterltﬂu___

LIMESTONE

\cmz

28

1. §2|c water level: Ioo/daiﬁ.
ft. below land surface Date _ - hy

LIMESTONE CAVITY (LOSS OF CIRCULATION)

TOTAL DEPTH

lé&zmpmg level b ow land surfoces: 5

108

ft. after hrs. pumping ——<_. g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
13. Water sample submitted: mo./day/yr.

Yes X No Date

14. Well heod completion:
Pitless adapter Inches above grade

15. Well grovted? Y €8
Te)&om te _____ Concrete

With:X__ Ne cemenr
'Ié ZMT' source of poul%ﬂmunon

Depth: From ft. to
. DireCtiON

Well disinfected upon completion? Yes —No

(Use a second sheet if needed)

17. Pump: 4 Not installed
Manufacturer's name
Model number HP Volts

g.p-m.

Length of drop pipe e ft. capacity
Type:
Submersibie — Turbine

Jet Reciprocating
__ Cenfrifugal ___ Other

18. Elevation: 19. Remarks:
.

Topography:
_X_Hil
e Slope
— Upland
Valley

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

is trye to_the best my knof e and belief.
RILE

PESTINGER ING 328
Business S'KLINA KS . License No.

Address
Slgned"2 Authorized reprasen? M

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

Form WWC-5

M1-1023

78

29§

v/l

" EE G B

v/l

797
S




