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Kansas Department of Health and

Environment-Division of Environment

(Water well Centractors)
Topeka, Kansas 66620

Street address of well location if in city:

Hays

R.R. or street: mun
City, state, zip code:
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. ion of well: \ C i ’
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2. Distance and disection from nearest town or city: | *% o _[_ 3. Owner of well: MD r b e r .’_ \-' Qy
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Completion date
Well depth o= ft.
7. ___ Cable tcol XRofary — Driven _ Dug
— Hollow rod __Jetted __ Bored __ Reverse rotary
8. Use: _,XDomesﬁc — Public supply  __ Industry
__ lrrigation ___ Air conditioning ___ Stock
__ Lawn __ Oil field water Other
&asmg Material ﬁdéﬁmghf @r below
Thréaded Welded lSurfuce __;2_5_in.
RMP. | PYC :Welght |bs./ft.

5. Type and color of material

From

D|a.iln foigff depfh'Wa"Thlckness mcEes or
Dia.—in. ta §t. depth!gage No. s
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10. Screen:Lj\anchcfurer s
et

Pdc.
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Grave. |

Type Dia.
g quze Length 10 /
En p . ‘qa hO( /I géifween__a Y ft. a:c: = ? ff.
ft. ond
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Gravel puck'fué Size range of mafenolqﬁ;___

Blue.  Shale

56

11. Statie wafer level: mo./day/yr.

ﬁ ft. below lond surface Dafe&i_- éé 2 é Z ‘ﬁ

12. Pumping level below land surfaces:

ft. after hrs. pumg /O g.p.m.

ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
mo./dc:y/yr.

13. Water sample sybmitted:
Yes k No Date

14, Well heod completion:

_ﬁ Inches abave grade

Pitless adapter

1;[\we|| grouted? M@ S )(
Concrete

With: Neat 4
16. Nearest source of passible cantamination: /\/o néel

Bentonite
Depth: From ft. to /O ft.
fr. Direction Type

Well disinfected upen completion? Yes

No

17. Pump: ’K Not installed

Manufacturer's name
Model b HP
Length of drop pipe ft.

Valis
g.p-m.

pacity

Type:

Submersible Turbine

(Use a second sheet if needed)

Jet

Centrifugal

Recipracating
Other

29g

18. Elevation:

Topography:
—__Hill
. Slope
Upland
Valley

19. Remarks:

Done-
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. Woater well coniractor's certification:
This well was drilled under my jurisdiction and this report
is ttue to the best of my knowledge and belief.
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S Date

Auvthorizéd representative
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