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

WATER WELL RECORD
KSA 82a~1201-1215

R EW sec 174 174 1/4 No.

Kadnsas State Dept, OFf Health
(Water Well Contractors)
Forbes~Bldg, 740

Topeka, Kansas 66620

County

Rush

1 Location of well:

Township name

Brookdale

Fraction

Pl
NWk; of 7308

Section number

18

Town number

T183

Range number

R19W

Distance and direction from nedrest téwn or city:

mi. Northwest of Nekoma, Kansas

3 Owneér of well:

Dwight Kershner

Clhin
O Slope
DUpland
] Valley

Clarke Well € FEq.

Street address of well location if in city: Address:
Nekoma, KAnsas
Locdte with "X" in section below: Sketch map: 4 Well depth: ._BL ft. Date of completion b-7=%5
N Well diameter Y in.
: : : 5 [ ] Cable tool [ | Rotary [_]Driven[_] Dug
*_ o o e [ D Hollow. rod [:] Jetted D Bored Reverse rotary
|
: : 6 Use: [JDomestic [_]Ppublic supply ] Industry
W Ty T E I_X—l Irrigation DAir conditioning D Commercial
: : ! D Test well D
e e 1 gy
| 1 | 7 Casing: queriaBltﬁﬁliHeighf: below
! ! ! Threaded D Welded ESurface in,
| S | Diom. :Weighf 3.0..-3 Ibs./Ft e
b 1 Mile 1 6 in. to ALk fr. depthiDrive shoe?[ ] Yes No
2 ABin, 1o Eﬁff.deprhlg 16" to 63
Type and color of material From To
8 Screéen:
. Manufacturer —Johnaon Divigion
Top soil ol 3 Type b 25 _LPP.  Dia. __LEY
Slof¥gauze 1/8 Length 251
Brown clay 3123 Set between 3l ft. and L
Fittings: & 56 ! & 61' 3/8__200
Sand & gravel 23 | 42 Gravel pack 2] Yes [] No Size range of material mmw
9 Static: water level:
Blue clay 42 |43 27 ft. below land surface Date H=7=75
Sand. £ grave]l 113 53 10 Pumping level below land surfaces: N/C
ft. after hrs. pumping gp.ms
ft. hrs. i .p.m.
Brown clav ; : of.‘rer : rs. pumping g.p.m
FATOININE 315 M e 7 sl Estimated maximum yield - g.p.m,
. Sand g g:ayel sl g g ;'l'l Water sample submitted:
e prTE A T e TR AR T o g D Ves @ No Deite
Blue shale . St T Lind 4:12 Well head completion:
§ T e L B R e AP RTTY. ep 0
T pg [{% i ) " ’ " [ pitless adapter. ‘Dlnches above grade
S AR J i e £ 2 -
siess ’ B 6} {g/ " G bty 4t 5813 Wall groued? K] Yes CINo
b § a4 N . ) B2l Neat cement [_] Bentonite [
s B0 b SRR e R R I N 0 10
T T ”2" b I f\ LN Dépth: From ft. to ff.
iy, ; 5owae ok
tegais e " o Ywe qf:g 14 Nearé{\slfg%)\l{:‘ce g%l;l&s)s\{\{oll\tla contamination:
fr. Direction Type
i Well disinfected upon completion? [] Yes Bl No
15 Pump: EZ] Not instalfed
Manufacturer's name
Mode! number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
| o S . .
D Jet L} Reciprocating
(use o second sheet if needed) L__] Certrifugal [C] Other
16 Remarks: elevation 17 Water well contractor’s certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topography:

185

Tne.

License No.

Business name
Address
Signed

e

Autherized representative

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

Form WWC-5

depth



