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

O O Y O O

R EW sec 1/4 1/4 1/4 No.

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

Topekd, Kansas 66620

WATER WELL RECORD
KSA 82a=1201-1215

County Township name Fraction . Section number Town number Rahge number

1 Location of ‘well: ehe

Rush Center SE XSE% 25 T18S R18W
Distance and direction from ﬁearesl‘ fown or city: 3. Owner of well: J L Olverious

4 mi. Southeast of Rush Center, KS
Stréet address of well locdtion if in.city: Address: ':['i]-nken9 ‘Kansas
| =615

Locate with "X in section below: Sketch map: 4 Well depthi _....r]_zl. ft. Date of comp‘lefionm

N

Well diameter 20 .

: ! ! 5 [7] Cable tool [_] Rotary D Driven | Bug

vt = o o o o e e Hollow ro Jefted Bored Reverse rotar
b= e | [ Hollow red [] L] Xl y

6 Use: [:] Domestic D Public supply D Industry
[ﬂ Irrigation D Air conditioning I:l Commercial

[ Test well [
» -
7 Casing: MateriabTeel |H5|gh‘r Qabov%be[ow

Threaded [ | Welded &]ISUI"FCICB in
Diam. lWelght _3_0...abs Vi —
16 in. to B0 ft. dep'rh'Drive shoe? [ ] Yes fsg] No

ft. deprh'

e iDL tO

8 Screen:

Manufacturer . DOSTN
TeeDouble=slot pie. 16"
gauze 1/8 Length 32'

Sfbeiween 40 ft, ond 12 ft.

Top soil

Brown & vellow clav

. . Fittings: 3/84200
Sal’ld 2. Er’ave:]_ 8 thm clay S'tI’eak at 50' 34 69 Gravel pack @Yes D No Size rdnge. of material cu—e
9 Static water level:
DakOta ClaV 69 72 32 ft. below land sutface Ddte _6;6:75
10 Pumping level below: land surfaces: N/C
o ft. after his, pumping gipmms
V; i(\i} /»{ o / ?TJ/ A ft. affer hrs. pumping gpam:
.if + Estimated maximim yield oo gopime.

11 Water sample submitted:

D Yes No Date i
12 Well head completion:

D Pitless adopter 12:] Inches above grade
13' Well grouted? @ Yes D No

Neat cement [:_] Bentonite D

Depth: From fty to sl ft,
14 Nearl\ig“);[\{;rcemgwme contamination:
Direction Type
Well dlsmfecfed upoh comp|ehon'> [ Yes KINo
15 Pump: [} Not installed
Mdnufacturer's name
Model number HpP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
I:] Submersible D Turbine
D Jet D Recipiocating
(use o second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
/A\ 7 / This well was drilled under my jurisdiction and this
] g e ﬁ% report is true to the best of my knowledge and:belief,
Topography: ~' Clarke Well & Fq., Tne. 185
D Hill Business name i License No.
D Slope Address .
D Upland Signed 4 g :
0 Valley Aufhorlzed representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC=-5



