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

WATER WELL RECORD Kansas Department of Health and
KSA 82¢-1201-1215 Environmeni-Division of Environment
(Water well Contractors)
Topeka, Kamas 66620

County Fraction Section numb Townshi b Range number

P

1. Location of well:
Trego SW 114 8E 1488 4 29 T 15 s|{r 24 E&h\/

2. Distance and direction from nearest town or city: 1 west 5 south 3. Owner of well: Herman Flax
1 west Of Arnold .. e seet:
Street address of well location if in city: s Arnold, Ks. 67515
City, state, zip code:
4, Locate with"X" in section below: Sketch map: 4. Bore hole dia. —8.— in. Con‘loh;ﬁ te
N Well d.pfh

_Cdlobolx_lohry_ — Driven __ Dug
- --p:E-- — Hollow rod __ Jeited ___ Bored == Roverse rotary

1
[
W .
! ' _ 8. Use: __ Domestic ___ Public spply  __ Industry
N E — Irrigation __ Air conditioning X Steck
I
sw
1
1

1 Mile
£

: e Lown  __ Oil field water. __ Other
' 9. Casing: Material }HOIQM:@ below
x ! Threoded — Welded iswrface 12 in. ;
s RMP ' PVC .;___-w.agm Ibs. /¥t /
1 Mile 1 Dia. 3 in. to 12 . dnp'h'w°" Thi ckness: inches or e |
5. Type and color of material From To [ Dio.——in. to e ft. depth! 'gcgo No.
10. Screen: Manufi or's nome

p - —Peerless - Rlastics
¢clay and silt 0 10

Typo Dia.
sand 10111 Slot/gouu m
Set batween ft. and 1

ft. and

shale 11112 Gravel pack? i Size range of muhrmlim;_.

11. Static water level: lri\o /yr. 1
| e below fond surface Date :

12. Pumping level below lond surfaces:

ft. after hrs. i g.p.m.
ft. after hrs. pumping g.p.m.
Estl d mencl yleld g9.p.m.
13. Water sample submitted: mo./day/yr.
Y X No Date

14. Well head completion:

. Pitless adapter e InChes above grode
15. Well grouted? __X _ I
Wiﬂclamul cement . Bentonite _____ Concrete
Depth: From Qfto_ 3 n . I

16. Nearest source of possible contamination:
ft. Direction Type

Well disinf A_.m r‘ tion? Yos x No |

17. Pump: X Not installed
Manufacharer's name I
Model b HP Volts )
Length of drop pipe ft. copacity 9.p-m. £m
Type:
— Submersible . Turbine
s Jot —— Reciprocating I

(Uss a second shest if nesded) —— Contrifugal : Other L}

.

18. Elevation: 19. Remarks: 20. Water well contractor's certification: l
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge and belief. -
Topography: | - \ S
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i S , '""""""G’ove, Ks. 67736 ‘ot N
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" ’j s il zed raprésentative
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