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USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215

(ITITIIITIIInM
1 R EW sec V4 1/4 1/4 No.

Konsos State Dept. OF Health

(Water Well Confractors)

Forbes-Bldg. 740

Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well: W
Trego NW_SW 15 25
Distance and direction frogmerat OE\;{I oracﬂy t 3 uth 3 Owner of well:’ Raymond Madi - m
sou wes 80 tica
Street address of well location if in city: of Utica Address: Utlca, Ks. ‘7584
Locate with "X" in section below: Sketch map: 4 Well depth: ._m._. ft. Date of completion .
N Well diometer -—-8—- in. ‘ 30/51 /77
1 1 1 5 [ Cable tool ] Rotery [J0riven[JDug
I SO S ] Hotiow rod ] Jetted  [Jtored [Jeverse rotory
Lo & Use: [Moomestic [} public wpply [ Indusiry
L Ry - CYimigation Al mumsmi:lc«mml
S [ Test wetl [J e -
CTTO T 7 Casing:  Materiol X Height. Ghovaela
Vo Tl-nudodD Walded [Jisurface Y- in.
S Mlomht SRS | 3 J—
} 1 Mile | _5. in. 1o B2 fr, depthiDrive shos?[Tves [INo
2 e 1012 10 i Y d‘pﬂﬂ :
Type ond coler of materiol From - To
8 Screen:
clay and silt 0|10 Monviactrer ROORL-S8-Blastds 8
) Type E ! 2 swsisionomen. D10 ¢ __m__
: Slot/gauze . N0, ¢ 5 T & NN
elay 10119 Set betwesn . mn.._.
Fittings:
sand 19 26 Gravel pack ! i’m [C] Mo Size range of materiat *_
9 Static water level:
shale 26 130 | " 21w, wiowlend uriscs vew 10/31/77
10 Pumping level below land wrfaces:
- ft. after hrs. pumping g.p.-m.
fr. after hrs. pumping —_ g.p.m.
Estimated maxi yield ey TRE )
| 11 Water sample submitied:

12

13

Oves EiNe  Dome

_gpxmw [J inches obove grade

Well haod completion:

Well grouted? [ Yes ™
[J Neat coment _{]semtenite ¥ 0l8g
Depth: From —allh. ft. to f,

[ameenoas

%ﬁ ¢ 431

14 Neorest source of pousible contamination:
. e Diirection Type
Woll disinfected upon completion® ] ves  [No

15 Pump: . Not installed
Manufacturer's name
Mods! rumber HP Volts
Length of drop pipe —— ft, copacily e g.m.p.
Type:
S;uhmﬂdc [ Twbine
D Jot D Reclprocating

(use a second sheet if needed) E] Certrifugal D Other
18 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction ond this
reportis true to the best of my knowledge and belief.

Y

ove, Ks, 67?;6

FOWWW’MMI( copies to the Konsas State Dept. Of Health,

Form WWC-5
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