USE TYPEWRITER OR BALL

POINT PEN=PRESS FIRMLY,
PRINT CLEARLY. 'WATER WELL RECORD . Kansas Department of Health and
82a-1201-1215 Environment-Division of Environment
‘5 Ql\ﬂh 7 5 (Water well Contractors)
Topeka, Kansas 66620
County Fraction Section numb Township numb Range number
><Locaﬁon of wall:
Logan SEVA SEV4 Smv/4 g It 12 SR 3
XIm.mddirocﬂm from nearest town or city: ~ 1 3. Owner of well: Carl Petaraogn
7e X . | R.R. or street: “T"\’ﬂl w A -—7,
1 1 in cltys ment, Kansas 67747
Street address of well location if in city. !ﬂ )!- 5/ q,l é%}' o P City, state, zip code: ‘' :
4. Locate with "X" in section below:. "Skagw —el 7 6. Bore hole dia. B i ¢ pleti date ™./ 1 ?'j'?'?
N Well depth 155 .
: 1 __ Cable tool ZZ_Rotory __ Driven __ Dug
“NW === I~:E-- ... Hollow rod . Jetted _ Bored __ Reverse rotary
. : : 8. Use: X_ Domestic __ Public supply  ___ Industry
s W N 1 E — lrrigation __ Alr conditioning ___ Stock
T ! ! __lawn  __Oil field water __ Other
S"N - S'£ =T 9. Casing: Mchrialpl:i* Height: m' or below
] 1< Theooded _ Welded _Z1 Surface 15 in.
s _ P X pvC :Woight Ibs./Ft.
1 Mile Diu.j. in. to b,,:ﬁ depth!Wall Thccknu}. inches or
5. Type and color of material From To |Dia.——in. to . ft. depthigage No. J—‘-h————
10. Screen: Monufgcturer's
Joand
Too Soil 8) 321 1ype RMP Dia. oY
Slof/gwu._.c_m__. LOnsﬂQ.O'_____
Sand 32X b3 Set between 1 3.5 _ftnd l‘:[: £,
ft: “ond ft.
Sand and Clew Stri-a Iy 3 A5 | Gravel pack FLE.S.. Size range of mateﬂcl.l.‘.&_
£, o 1. Stetic water level: mo./day/yr.
Clay 56110 ft. below land surface Date _
Sand 1 "\5 1 Og 12. Pumping level b* land surfaces:
ft. after - hrs. pumping g.p.m.
Sand and Clay Strise 108 12 ft- after brs: pumping 9-p.m:
Estimoted maximum yield g.p.m.
AHnad 1 2) 18] 3 £ 13. Water somple submitted: mo./day/yr.
01 | ___ Yes X No Date
T, L 3
ay 1 35 1 43 14, Well head completion: - . 5
orep,discharge
. ____ Pitless adapter ¥ "lirches Gbove o 3
Clay ard Sand Striss 155l 117 ===
! il 4 15. Well grouted? 72 S *\
Sand 11 7] 151] Witk Neat goment —_ Bagtonite __ Concrate | _
' Depth: From oo 12 a. lh
Qlrey 1511 1 (15 16. Nearest source of e contamination:
L LI -
ft. Direction Type
FRICK TS S i A
P 17. Pump: — Not installed »
Manvfacturer's name __Red Taclre+ I\R
Model numb Bol w e ve30
Length of drop pipe LQl._ ft. capacufy Jg p.m. %"
Type:
F__ Submersible. amme Turbine
Jet N — Reclprocating I
(Use a second sheet if needed) __ Centrifugal - ___ Other § QQ
18. Elevation: 19. Remarks: 20. Water well contractor's certification: I
3/35 7’7)‘ This well wos drilled under my jurisdiction and this report
is true to the best of my knowledge and belief. - (4
Topography: 1w Rartell Drilliny 130 |S|my
Hitl Business name, License No. | _ V\
___Slope Addregglinona, Kansns A77A1 }l
x
S { ﬁﬁ:‘é’u&z‘z /l‘&]_. N\
Valley Si ized representative Date Ny I
v v
Forward the white, blue and pink copies to the Department of Health and Environment Form WwC-5 m




