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

WATER WELL RECORD
KSA 82a-1201-1215

.

I I

T EW - sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

[
TUUfﬁk

County
Rush

1 Location of well:

Fraction Section number

MESESRE 24

Township name

LaCrosse

Range number

18

Town number

17

Miles

Street oddress of wel

wortn

ocation i

Distonce and direction from nearest town or city:

in city:

3 Owner of well:

East of LaCroose

Address:

Wayne Ficken

LaCrosse, Kansas

Locate with "X" in section below:
N

Sketch map:

4 Well depth: &'L.__ ft. Date of compleﬁon’i’i

i 1 11X
RN S PN R
1 1 E

i 1
clem - jm——

| |

) |

l—————l A:ileq——l

Wel} diameter in.
5 [ Cable tool B Rotary [ ]Driven[] Dug
D Bored D Reverse rotary

D Hollow rod D Jetted
6 Use: E Domestic [_] Public supply ] industry
[ irrigation [J Air conditioning [] Commercial
D Test well D
7 Casing: Material PG, EHeighh above/below
1}
Tl"'reoded O Welded D:Surche .%_f w.a
Diam. B ded :Welghu lbs./Ft.

B inte ft. depth!Drive shoe?[] Yes EJNo

e

Type and color of material

From

e i0e 1O e ft. depth!
To
8 Screen:

Glay material 1ight and dark

1i*

Manufacturer Jess & I_;Qwe 11

20*

Rock & Gravel

20l|

Slot/gauze o) Length i

26"

e - 3: frq qpf— . ——
T Shale o - 26827 EBREYUto"1T
i wet I Gravel pack E Yes [] No Size range of material —
R -t M P . - N R
- ’ ’ 9 Stgtic water level:
P n saad s o = i —H 6:' ft. below land surface Date Ll'_‘h'?,S)
" v ' 10 Pymping level Below land surfaces:
ft. after _]_ hrs. pumping 2.0_ g.p.m.
- ft. aofter hrs. pumping g.p.m.
Estimated moximum yield —Zfl-‘— g.p.m.
\ .

11 Water sample submitted:

N

12 Well head completion:

Date IL-.Z_“’ A 7/5

D Yes

[ pitless adapter ﬂ Inches above grade

e A At e, tm ~m

Eedinat R S S, "--*‘v-»gm!

L =T

13" Well grouted ? Yes D No

ENeuf cement D" tonite D

headed St P ‘d it v A A e ﬁ'a’j

- ant

Depth: From —L— ft. to 1O .

Topagraphy:
Ol in

O Slope
D Upland
Valley

Nearly Level ZO(po

14 Ne urce of possible_gcontamjination:
g ooy RN T { - I ad ff.m Direction M_. TypEa.r.n_ Yard-
- Bt ot ST I AR o bad Well disinfected upon compleﬁon?g Yes INe
s il R -.»..u...«.....m..t'f ﬁfq,c Y N 15 Pump: ﬁ Not installed
“ » 2 \ Manufacturer's name
iR & B 7 ] 4 »ide W Model numb HP Volts
v o w Length of drop pipe ft. capacity g.m.p.
o -~ Type:
D Submersible D Turbine
[ Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractar's certification:

This well wos drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Water Well Sales
b st 8th Hays , KEHE,

Date

Signed

Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

Form WWC-5

877-H




