/""M

/TWRINT CLEARLY.

[)SE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

A

3

/ SHALL

YVF;

WATER WELL RECORD
~ KSA 820-1201-1215
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EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

Township name

Vallefif

County

Scott

1 Location of well:

Fraction

N/E

Section number

25

Town number Range number

19 33

Distance and direction from nearest town or city:

3 Owner of well:

David Duff

Street address of well lacation if in city: Shallow Water ’ KS Address: Shallow Water ’ KS
Locate with X" in section below: Sketch map: 4 Well depth: _Z.%’_ ft. Date of complehor{"‘_ll 75
N Well diameter _9_ in.
: [ [ 5 D Cable roolﬂ Ratary D DrivenD Dug
[P T :_ - ||_. - D Hollow rod D Jetted D Bored D Reverse rotary
l :x_ : 6 Use: [X]Domestic ] pubtic supply [ industry
w I- _'|—_ Ty TT E [ irrigation [ Air conditianing [ commercial
|| 1 ' D Test well D
B T
| | ' 7 Casing: MuferialPla's siHeight: above/below
! ! ! Threaded []  Welded D:Surfcce _lZin.
S D|cm lWe|ghf lbs. /ft. —
l——*‘ Mile.———l in. to 1&& depth'Drlve shoe?[] Yes ENa
2 in. ta e ft. depfh:
Type and calar of material From Ta
8 Screen:
Manufacturer JeSS & Lowell
Clay 0 28] 1y._Plast Dia. 9
Slot/gauze Lengfh
Fine Sd Cla'y 28 35 Set bﬂween& ft. and ff. —_—
Fittings:
sS4 8 L;6 Gravel pack m Yes D No Size range of mal’eria#—l—
46 9 Static water level:
Fine sdy clay 5 83 ft. below land surface Date A’_m 75
Clay de 8 10 Pumping level below land surfaces:
53 11 _93_ ft. after _J_ hrs. pumping _2.0_ g.p.-m.
Cla. ft. after hrs. pumping g.p.m.
Y 118 13 Estimated maximum yield _éo— g.p.m.
Sd coarse 135 138 11 Water sample submitted:

Fine sdy clay

138

D Yes El No Date

160 12 Well head completion:

1] Pitless adapter [ inches above grade

160| 202
Clay 13 Well grouted? @ Yes D No
B(Necr cement D Bentonite D
| Yellow 202 204 Depth: Fram ft. to ft.
Shale 204 14 Nearest source af possible cantamination:
N — 7 ft. _3.9.0_ Direction __SE___ Type S%ii C
e ]
S isinfi letion?
BK()LK ( ) Well disinfected upon completion E] Yes No
15 Pump: [ Not installed
Manufacturer's Tme W%Ed_.nla%gﬁ_t_—_—
Model number 5 HP Y voltsZB_O_
Length of drop pipe _1_59&. capacity _?i)_ g.m.p.
Type:
SSubmersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) [:] Certrifugal D Other
16 Remarks: elevation 17 Water well contractar's certification:
_,j[‘ - This well was drilled under my jurisdiction and this
4 f: ; / repart is true to the best of my knowledge and belief.
EPW“P“W ! Weis
Hill Business nqy e License Na.
O Slope / KS 6 &
Bl upland = 75
D Valley

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