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

WATER WELL RECORD

KSA 820-1201-1215

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

Topeka, Kansas 66620

Street address of well Ioccﬂcn if in clty:

Coun"y Fraction Section numb. Township numb .~ | Range number
1. Location of well:
Creeley SE VASE V4 NE W4 9 T 16 sler 4 EMW
2. Dl ocnddlroicn from mcutbwnucitylj mi. N."? We~ 3.0wnerofwell: Dzle Johnson
13 N, & 15 E, of Tribune, Kans. R.R. or sireef:

City, state, zip code:

Tribune, Kans., 67879

Sketch map:
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N oY b
: ! S
NW =wfe o NEom -
! | d
' —— .T _x.ﬂ. .._.E_.“.... -
[ ! 12
' pr—— -f.. s R e s e
Waoalae S oo el a
| I T R LN
| |
S
1 Mile

I

-

b 55 id

olis

6 Ioro hole dia. O in. Completion da
“ Wall depth B304, L~ 25—7%

~7+ . Cable tool __ Rotary _ Driven
—— Hollow rod ___ Jetted — Bored x— lworu rotary

|

8. Use: __ Domestic __ Publlc weply  __ Industry
. X hrigation __ Alr conditioning __ Stock
e LOWN — Oil field water Other

9 ém, Material .&Is.elmolgm below

Welded _LlSurheo

i Woioht
m.i.ém 1o ZEd 3. depthiWall Thickness: inches or

5. Type ond color of material From | To |Dld:—in. to— f. depthigage No.
S Manufacturer's nome
Top soil & B}ay 0] 15| 1y _Free F Lo ple. 16
Slot/gauze S LDW"LZ—-Q-H—O :
Cemented Sand & Clay 151 150] s b,mp 85 #, Q232 .
ft. and ft.
Sand 1 50 163 Gravel pdclt?_ueﬁ Size range of mahrial—jL_
li. Static water level: mo./day/yr.
Clay & Line 163 | 184 ft. below land wrface Date 3=2.0—
12, Pumping level below land surfaces:
Sand 184 193 f. after _3__ hn. pumping Mn pem.
_Clay & Li 1 f. o o —— gpm.
ay ne 95 210 Estimated maxi yleld m g.p.m.
Sand 210 | 225/ 13. Water sample submitted; mo./day/yr.
__ Yes x__ No  Date
Clay 225 1 2291 14. Well head completion:
| ___ Pitlomodapter  __18 _ inches above grade
| Lime 229 1 230 15 "well grouted? /
With, Neat Concrete
Clay 23()‘ 232 Depthi From O __ #. ——10 ft
16. N t of ibl inati
. —30 " Direction (MESL_ Type de1SEL
Well disinfected upon completion? ____ Yos _X__ No|
17. Pump: — Not lmhllod
Model number Volts
L.nq#h ofdrop pipe 2—— ft. capacity _5.99;; m.
. —_— swmnbl. X Turbine
— Jet - .. Reciprocating
(Use a second sheet if needed) _— Centrifugal g Other
18. Elevation: 1. Remarks: 20. Water well contractor's certification:
. L 5 1 This well was drilied under my jurisdiction and this report
eve is true 1o the best of my knowledge and belief.
Tm'l"w ' Ark Valley Pump & Supply 123
Hi icense No.
T Slope '"M::"'Fox 2 1ly,,C 5’.0. N
—— Upland Sioned & oare £=15¢
Valley o ifed representative

Forward the white, blue and pink copies to the Department of Health and Environment
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