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= WATER WELL RECORD Kansas State Dept. Of Health
KSA 824-1201-1215 (Water Well Contractors)

PR Forbes-Bldg. 740
e F} ;/} Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number

Wallace NW NW SE 27 /4 S 42 W

Distance and direction from neures own or cny 3 Owner of well: R be r‘ M[ l,'”nt
Tox. S W, From 4 L4 b4

P
Street add f well I ti |F| .r Address:
reet address of well location if in city: We,s kﬂn We‘.ﬁ k’ah , KJ

Locate with "X" in section below: Sketch map: 4 Well depth: m ft. Date of completion

N Welldiamefer_lz_in. .?4‘ M‘Y 75
| | | 5 I:I Cable tool D Rotary E] DrivenD Dug

| ! !
I I P [ Hollow rod [] Jetted [ Bored [X Reverse rotary
! ! : 6 Use: [ JDomestic []Public supply [ Industry

| e
W= 1 | E m Irrigation D Air conditioning D Commercial

| ! D Test well D

1 Location of well:

' | 7 Casing: Maferlalztl_..Helght above festewr
) | . o i v Threudedm Welded WESurfuce li_ in.
I g 37 1./

Zé_ in. to3éaﬂ depth'Dnve shoe? [] Yes mNo

in, 10 e ft. depfh'

3 JOURTRURNRE

L 1 Mile

F

-
i

IR

Type ond oo|or qf maferlal . From L " To’
Screen:

Well dvilled seay.. T# f 77‘ [&t’f | '”:A;,:uwmf
allached ) which 15 /ocqfea/ 6 e :::Zf::;m& ) P
From The MW -esv o5 Fhe SE #’ Z:LLZispuc;;mYesDNoaslz:rfnfeof‘::f::ﬂ_—
Sec 27 /#-42 , Waollace (o], L3 o ot st oore 3. May 757

B’?{M % 10 Ppmping level below land surfaces:
L[g 83,5

. o,

%
7‘:{

~0

ft. ufter hrs, pumping

ft. after _Lhr um, lnMg:p:m:

Estimated maximum yield g.p.m.

Water sample submitted:
D Yes m No Date

12 Well head completion:
D Pitless adapter mlnches above grade

13 Well grouted? m Yes D Ne

D Neat cement m Bentonite D

Depth: From ft. to ft.

14 Nearest source of possible contamination: ”n X
ft. Direction Type
Well disinfected upon completion? & Yes ONe
15 Pump: [ Not installed

Manufacturer's name

Model number HP Volts
Length of drop pipe .ZﬁQ ft. capocﬂng.m.p.
Type:

[ submersible m Turbine

7 det D Reciprocating

(use a second sheet if needed) D Certrifugal D Other

&

16 Remarks: elevation . 17 Water well contractor's certification:

I S
‘:75.‘} Fa (j ; {) ;J{:/, ; This well was drilled under my jurisdiction and this
Iy /

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

Topography: ’ Layne - Wes lTevrn Lo JSO
E] Hill Busine€s na

License No.
D Slope Address _&Ydt” £’ 7-

mUP"’"d Signed W}] . /é ::«_.____._
| Valley uthorized representative z:u 7%

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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TEST HOLE REPORT

WATER SUPPLY SERVICES SINCE 1924
TEST DRILLING o WATER WELLS e PUMPS

'QOQ m “‘ - “t M. 50

layne-UWestern Company, Inc.

ey Garden City, Kensas 67846
Contract Name TEST HOLE
Job No.__ K493 Date__ 9=35-74 i —
City__ Wasken State__Kansas Driller_MelIntyre
Location of Test Hole _600! B of the N Elevation of Test
cornay of | Hole -

) 8B 3 Sec._27of T 148 "

R 4W | Wallace Co,_Kansas .

) Stat1c Wéfer Level __136!
Measured _in wall Hours After Completion

1 \T

From

To

Description of Strata

Water Bearing

0

3

| 22 |
78

| Clay

: : .

. Pina to coarse sand loese

__Hard ten elay with send lenses

_Pine to asarse sand loose and tight streaks

Remarks:

LW-62

WICHITA o GARDENCITY e LIBERAL o KANSASCITY e DENVER ® OMAHA e AMES e ST.LOUIS ¢« AURORA



