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WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

i .‘ ‘ Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of well: N
V| Thomas IN[1 SWL of SWH 29 10 31
Distance and direction from nearest town or city: 3 Owner of well: Herb Teeter
Street address of well location if in city: Address: Oakl ey 3 Ks .
- .}
Locate with "X" in section below: Sketch map: 4 Well depth: 'Lj 4 ft. Date of completion 7=1
N Well diometer _ & jn.
: ! ! 5 D Cabie tool D Rotary D Driven[:] Dug
e — - :_ - - :.. - D Hollow rod D Jetted D Bored @ Reverse rotary
: : : 6 Use: D Domestic D Public supply D industry
W= TyTTyTTT T 2 E Irrigation D Air conditioning D Commercial
: ! ! D Test well D
O O P,
| | | 7 Casing: Material .S_t_e_%ghi above/below
X | ! ! Threaded ]  Welded K].swface in.
S Diam. :Welghr Ibs./ft.—
| 1 Mile ! in. to ft. depthiDrive shoe?[ ] Yes [JNo
2 in. to ft. depth!
Type and color of material From To
8 Screen: 6
Manufacturer 3-0 a5 1
"ine Sand, Med Gravel (brown) 4O | 8571 1ype Dia. __£2 %y
. Slot/gauze 2129 Length Z0
Sandy Clay, Med, Gravel, trace sandstone | 571 62| < ereen f. and o
Fittings:
ine Sand, Med Gravel trace Sandstone 62 | 79| Gravel pack A Yes []No Size range of material —
9 Static water level:
N N 4 .
Trace Med, Gravel, Sandstone (brown whiteg 79| 88 O 1y el land surface Date 1SS
Sandy C ]ay ’ Tr‘ace Med Grav el 88 1]_“’ 10 Pumping level below land surfaces:
SO . aofter _g_ hrs. pumping Z88€ g.p.m.
Med Gravel, Fine Sand, Trace Sandy Clayv [114 (122 . after "':s' P”"‘f‘"g g-p.m-
Estimated maximum yield g.p.m.
Sandy C lay ( bPOWH) 122 12“’ 11 Water sample sybmitted:
DYes No Date
andy Clay, Trace Sandstope, Trace Gravel] 124729 |12 Well head completion: ,
[‘ A D Pitless adopter g Inches above grade
'Ied’ Jaavel (brown) 129 131‘!’ 13 Well grouted? DYes ENO
ODchre, Shale {(yellow blue) 134|137 | DIneot cement [Jeentonive [
Depth: From ft. to ft.
14 Nearest source of possiblere ination:
ft. — Direction \8Tfé Type
Well disinfected upon completian? [_] Yes ONo
15 Pump: None ENO? installed
Manufacturer's name
Madel number HP Volts
Length of drop pipe ft. capacity — _ g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Cerfrifugal D Other
16 Remarks: elevation 17 Water well contractor’s certification:
’)ql O TJ FO) This well was drilied under my jurisdiction and this
) rgport is true to the best of my knowledge ond belnef
Topogrophy: - Red Tiger Trrleation 155 A
D Hill Business ngme cense No.
Slope Address ‘;;Olby ) Kﬁ 16770'1
DUpland Signy ate L7875
Authorized representative
D Valley
Forward the white, blue and pink copies fo the Kansas State Dept. Of Health, Form WWC-5
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