SE TYPEWRITER OR BALL
OINT PEN-PRESS FIRMLY,

SHALL oW WATER

WATER WELL RECORD
KSA 829-1201-1215

R

SEY{~!
R EW sec 1/4 1/4 1/4 No.
Kamas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kaonsos 66620

of SW cov

We/ll ofyilled acar silc of T/H 3-74

) s 713’ A,

0f SW F_ Sec 23

County Township name Fraction Section number Town number Ronge number
1 Location of well: E
T seott Wwsw| 23 7205 |R33wW
Distance and dlrecﬁo:s_fro(ms?euf wkor w Fvorm 3 Owner of well: A Ibe Y r Save / 7 . ,
YoX. - . ’ ) h
Street address of well location if in city: 5"‘//0 w W‘ T(Y Address: : / 20 B“ .F:Fﬂ /0 /fe 19 <
Locate with "X" in section below: Sketch map: 4 Well dopth:k : #. Date of completion ‘
N Well diamater in. 2‘ dﬁx E
i ] ] 5 [J Cable toal [ Rotary [ Driven{ ] bug
IR S [ Hollow rod (] Jetred [T tored [} Reverse rotary
T 6 Use: [Joomestic [Jpublic supply [ industry
W= mmm e B B8 imigation [J Air conditioning [[] Commercial
X : ! ! O rest weit [J
ST 7 Casing:  Material ZIRL Height: above/belew
(I Throaded [} Wolded [fhSurface in.
s igm. Weight lbw. /R, —
] 1 Mile | )z; in. /8 . dopﬂ\sDriv. shoe?[JYes KMo
2 — in. fo — ft. depth!
Type and color of material From To A

i Cask

Type o Ola,

Slot/gauze

Set between - ft, and .

Fittings: =G mm

Gravel pack gYu {3 No Size range of material v

20-33 Scoll Co.

9 Stotic-water level:

&LH. below fond surface Date Q’.&b 75

10 Pumping level below land surfaces:

Topography:
Onin

[ stope
1 Upland
[ valtey

%37 (Juro

- 7 ft. after _.L hs. pumping m.p.m.
/%W /(05 ft. after hrs. puﬂq:ingmg.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
D Yes E No Date
12 Well heod completion:
D Pitlass adapter mlnehu above grade
13 Well grouted? ﬂé.. O
O Neat t Bentonite w
Depth: From -.L ft. to m. fr.
14 Nearest source of possibl taminati UUK
ft. Directi Type
Wel! disinfected upon completion? & Yes e
15 Pump: [ Not instatted
Manufacturer's name,
Model number HP Volts
Length of drop pipe M ft. capacityd m.p.
Type:
D Submersible m Turbine
D Jot D Reciprocating
(use a second sheet if nesded) [] Cortrifugal ] other
16 Remarks: elevation 17 Water well confractor's certification:

This well was drilled under my jurisdiction and this
report is true fo the best of my knowledge and belief.

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

... TR




TEST DRILLING ;'

ZJob No. ??kgqgjg,

Cny Garden City

, Locqtibn qf Test Hole ,

Coq”

R_33W_ g"; ,Scott

Kansas

From : . To

ot

2. |05

105 | 118
115 | 165

165 | 180

Remarks:
Well aite,

' LW-g2 WICHITA ¢ GARDEN CITY o LIBERAL o




