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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. OFf Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

Coun
1 Location of well:

ty

HBoott

Fraction

- s

8

Section number

Town number

17

Range number

3l

Dls‘rcnce mnd dlr%?hon from nearest town or city

3 Owner of well:

mi Wel mi Ne of Scoth City, Ks. Larry Decker Rte #3 Box 96
S‘rreef address of well location if in city: Address: .
Scott City, Kansag 67871 Y
Py e T A
Locate with "X" in section below: Sketch map: 4 Well depth: - Q __ ft. Date of complerion&'}‘ L !j
N Well diameter Mmp “..“ in.
: : ! 5 [} Cable tool %J Rotary D Driven D Dug
| .
e P P, E] Hollow rod D Jetted D Bored D Reverse rotary
r} [:’) ff\ 6 Use: [ Domestic []public supply [ Industry
w i E - Irrigation DAir conditioning D Commercial
: [ rest well ]
R ORI DI S T,
| 1 | 7 Casing:  Material &m}l‘ielghf ubove/be[ow
! ! ! Threaded ] Welded @?Surfoce
S | D| |We|ghmm l!i%‘ I s e
! 1 Mile 1 |n fo mff depfh'Drlve shoe? ] Yes ENO
2 in. 10 e ft. deplh'
Type and color of material From To
8 Screen: . .
. Manvfacturel e fre Brown Bnterprises
Clay 1 160 |  1pe 10% FreeFlomn. 16"
. Slot/gauze Length
Sand 60 60 Set between 1.1 9 wff. and 4 (;HC) 'F‘I’.
Fittings:
Cl&},’&?’g sand 8(3 100 Gravel pcck&;] Yes [_] No Size range of mqterial:%.-b( 5’/8
: 9 Static water level:
1oy 13 ﬁ; P & 8 : .
Clay, sand med., coarse| 100|120 115 & bolow lond srface Dote _Le=G="TE,
Sdﬂﬂd Iﬂ@fﬁiq 9 ooarse 1:?() é”;c) 10 Pumping level below land surfaces:
1&2_ ft. ofter ,..Q;_ hrs. pumping }JQ_ g.p.m.
Sand ned, s GOAaYae 1)40 160 ft. after hrs. pymping g.p.m.
Estimated maximum yield 4 fr@ m
C o gy £ e 3 4
Sand med., coarse, clay| 160+180 [7; Water sample submitred;
D Yes No Date _. —
Gravel, med., shale 180]200 75 well head completion:
D Pitless adapter mnches above grade
— s 13 Well grouted? [ Yes [ No
) §< ((gt E- @ Neat cement D Bentonite D By g‘%,;:ﬂ
“ Depth: From At j_Q_.. ft.
14 Nearest source of possible contamination: )
ft. Direction Type None
Well disinfected upon completion? [] Yes B{No
15 Pump: D Not installed
Manufacturer's name S5 LIMICIA
Model number e } HP Volts
Length of drop pipe ft. capacity me g.m.p.
Type:
D Submersible Turbine
[:] Jet D Reciprocating
(use a second sheet if needed) m Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drifled under my jurisdiction and this
report is true to the best of my knowledge and belief,
Topography: High Plaing Drillingk 136 A
(i Business name M WREMLY o LA L e N,
[ slope ,Mw%s§Q9 N %Wd rwarden Oity, |Ka,
e -
(D upland Signed -Eilsdsbri < Date Jem2{ 5
¢
DVaHey repre entit}?%&ﬁ .

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

Form WWC-5



