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WATER WELL RECORD P "}" Kansas State Dept. OF Health
KSA 820-1201-1215 Y S/ )™
//}' Wj{ '/ ‘5 Forbes-Bldg. 740

(Water Well Contractors)

"E /_\ H ! Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of well: -
NESS CENTER NI NW 31 188 23W

Distonce and direction from nearest town

Street address of wej|(.lo;cqf'}0{‘vif in cify
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or city: Inlown
803 S Court Ave

ware, WY
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3 Owner of well: Bill Stiawalt
. Algras'Ness City, Ks. 67560
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Locate with "X" in sechel;{bebw
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ramas & 4 Well depth: %“ﬁ. Date of completion 5:25.- 75
NERE calh Well diometer n.

2 .. by
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o o X T T e . » 5 [ Cable tool i) Rotary ] Driven[] Dug
- — B S 3 P
.‘:i..ll_ - S ! Tow o ey (O Holtaw rod[] Jetted  [] Bored []Reverse rotary
e | X : | 4 A PO TR TR 6 Use: [RDamestic [ ] Public supply [ industry
,tV!n R :‘-“'——Jtqu B e e - D Irrigation D Air conditioning D Commercial
I ! ' Luiget e ERRS O Test well [
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e e p e R :--rl R 7 Casing: Material Elaa‘h-ﬁchf obove/below
] | |

Threaded D Welded ?ISurfoce

Diam. 5 Cemen nghf _250. |bs./ff._..

in. to ft. depth:Dnve shoe?[] Yes ]No

Type and color of material

in,to e ft. depfh:
Screen: Dealer=

Fram To

[¢4]

Clay

Manvfoctrer WL_A_Brown Enterprises
O 20 Type i Dia.

Clay

Slot/gavze — ___________ length
20 ,'"O Ser Erween_é.o_fr and B.O_ff._

Fittings:

1/16

S*l"r-ea_ks af Saﬂ.dr )_.tn 60 Grovel pack aYes D No S'j#onge of material me

Sand

9 Static water level:

60 70 ft. below land surface Date Sis_'Ts

PR
Shale !'f 70 '80 10 Pumping level below land surfaces:
e ft. after hrs. pumping g.p-m.
ft. after hrs. pumping g.p.m.
N Estimated maximum yield _1.E|._ g.p.m.
"—NB lZ D( W 70 11 Water sample submitted:
L{ D Yes B No Date
12 Well head completion:
/ b (& f -/Lu I3 D Pitless adapter D Inches above grade
13 Well grouted? ﬂ Yes ONe
Neat ceme D Benfcmfe D o
Depth: From .L_ ft.
14 Nearest source of possible contamination: Katm
ft. Directian .S.Q.u.th__ Type
Well disinfected upon completion? Yes INe
15 Pump: X Not installed
Manufacturer's name
Mode| number HP Volts
Length of drop pipe ft. capacity g.m.p.
p Type:
R 1\ ’ I M) LA D Submersible D Turbine
[ ser [ Reciprocating
(use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevation

Topography:

Clhin

O Slope

Ouplend  Level
D Valley

2252

17 Water well cantractor's certification:
This well was drilled under my jurisdiction and this
report is true ta the best of my knawledge and belief.
igh Plaing Drilling & Supplx, lnc
Business name
Address
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Forward the white, blue and pink capies to

the Kansas State Dept. Of Health.
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