PRINT CLEARLY,

USE. TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 824-1201-1215

N N I O O A

]

T EW sec. 1/4 1/4- 1/4 No.

Kansas State. Dept. OFf Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

County

Township ndme

Plainville

Fraction

Rooks

Ny NB~ W

Section number

428

Range. number

18 F

Town number

108

miles

D&rance and direction from nearest town or city:
South and 2

Street address of well location if in cn‘ry.

west of Plainville

kg,

3 Ownér sf wiell:

Jean Bates
Lucas, Kansas

Address:

Locate with "X"

in section below:

Sketeh map:
N

1w 1

Lo ine=300" west

[ e LSt (-

S

1 Mile |

“iWell is Sub 200“ South of North

4

Vi
ft. Date of completion M

in.

Well depth: __L.
Well diameter

p/

(53]

D Cable tosl [ﬂ Rotary D Driven D Dug

E] Hollow rod D Jetted D Bored D Reverse rotary

o~

Use: Domestic ] Public supply  [] Industry
D Irrigation DAir conditioning [:I Commercial

l:l Test well D

Type and color of material

From

To

Casing:  Material _,.m l{;‘,_iHeighh above/below
Threaded []  Welded @Esurface 18,

‘Weighf g b5 /Pt
..Z}!ﬂ fr. depfh’Drlve shoe"[] Yes :E] No

in. to —2 ft. depfhl

Diam.

e+

Top soil

o

Screen:

" Self made slotls
anufacturer » - =7
Type 01'8 Didg. 3/

Whits Timbetone and g‘wav shale

PO

52

Blue mud

131
B

62

Hard gray rock

62

70

Slot/gn@e 1/16) Length 7
Set between _V?g. fr. and _66_ |1 P

Fittings:
Gravel pack Yes [7] No size range of material —

~0

Static water: level:

Sof rock and gravel

71

105t below land surface Date _n;&!.gl/?é

Blue shale

71

73

Pumping level below lond surfaces:

ft. after 2. hrs. pumping -_b__ g.pm,
ft. after hrs. pumping gepms

Estimated maximum yield _—5._ g.pim.

. DYes

Water sample submitfed:

ZNo

Date

Well hedd completion:
@ Pitless adapter [:] Inches above grade

Well grouted? Yes D No
Neadt cemenE 8|:l Benfonifeg [:I

Depth: From ft. fo ot ft,

Nearést source of possible contamination:
ft. Direction Lley1rdy Type weall
Well disinfected upon completion?3E | Yes CINe

(use asecond sheet if needed)

Pump: ] Not installed
Manufacturer's name
Model number HP
Length of drop pipe
Type:

[ submersible
[ Jet

[ certiifugal

Volts
g.m.p.

ft. capacity

D Turbine
D Reciprocating

[J other

elevation

£111

16 Remarks:

Topography:
Tl

B Slope
D Upland
= Valley

To

and 3 adaneter
be used for stock well

Well is in valley, owner is going to put i

10l 7fWg}ﬁlwéN contractor's certification:

This well was drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.

Oscar Rush 310

Business namel\la tL.oma, 5 l\&nsqu License No.
Address

Signed & f; Z;},f’/c‘z ‘f//%*"k“{""ﬁﬁ_ Date LLA&O.’ /

" Authorized representative

a/

vy 85 A8/

76

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

Form WWC-5





