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

WATER WELL RECORD
KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

CER

2. Dls'rqnce and direction from nearest rown or city:

10f miles north of Healy, Kansas

Street qddress of well location if in city:

7
County Fraction Section number Township number Range number
1. Location of weil:
Cove VA e sV 13 T 15 s|k_29 g

3. Owner of well: York BrOS .
R.R. or street: SOX‘ 218
Healy, Kansas 67850

City, state, zip code:

4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. iﬁ. Com71eho7dule
N . - - Well depth .—22. ft.
Smokey Hill River
: ' 7. __ Cable tool __Rotary __ Driven __ Dug
L
e NW === = NE=~= —_ Hollow rod __ Jetted __Bored X Reverse rotary
] : : 200' 8. Use: __ Domestic ___ Public supply  __ Industry
W ) | E X Irrigqrion __ Air conditioning __ Stock
"N 1 | o il field water ___ Other
- SW ==l == S5E == fell uc UUDP Abo ot
| I k st m ué ve or below
' | [ T reoded I}N &g ju_ﬁﬁ_m.
S PVC :Welghf Ibs./ft.
\ 1 Mile Diy% 3 7 ft. depth'WaH Thickness: inches or
. "
5. Type and color of material From To Dia. ——in. to ft. depth jgage No.
10, Screen: Manufagtyr nal
ehnson veej.sl Tfaslng Lo,
[
sandy clay 0 7 nmCement Asbesteg. _ 106" I.D,

sand and gravel

7| 72

shale

Slot/gauze /1 Al Length "}% !

/; j
Set between ft. and ft.

ft. and fi.'

Gravel pack? 3@ §ize range of mureriul_aﬂ'_L‘f.
. Static water level: mo./day/yr.

10 . below land surface Date 3/1 0/79

TR0 7.

12, ;lEnpmg level belo\ll'lqnd surfaces: 1200

o ft. after hrs. pumping g.p.m.
43_ ft. after _8__ hrs. pumping 2__]100 g.p.m.
Estimated maximum yield 2400 g.p.m.
13. Water sample submitted: mo./day/yr.

Yes __y¢ No Date

14, Well head completion: 60

Pitless adapter Inches above grade

15. Well grouted? &es

With: Neat cement
Depth: From 0 ft. to .4 4 ft.

Bentonite _X.___ Concrete

\6 Néqba source of posS|hJ¢ cor!EHnohorRiver

(Use a second sheet if needed)

Direction Type
We|| disinfected upon completion? X ___ Yes No
17. Pump: Not instalied
Manufocturer's name Simmons
Model number HP Volts

Length of drop pipe _ﬂ)____ ft. ccpqcifylzog.p.m.

Type:

____ Submersible X Turbine
e Jet Reciprocating
Centrifugal Other

18. Elevation:

19. Remarks:

20. Water well contractor's certification:
This well wos drilled under my jurisdiction and this report

is true to the best of miknowledge and belief.

e
Topography: Heishaar Dri 1135\& Supply 23
Hill Business gme
X Slope Addre
Upland Si
Valley
Forward the white, blue and pink copies to the Department of Health and Enviranment Form WwWC-5

MI1-1023




