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

WATER WELL RECORD
KSA 82a2-1201-1215

EW

sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740

!: q\ C. Topeka, Kansas 66620
County Township name '°°'§U)/5b9lwu Section number Town number Range number
A
1 Location of well: L. 8 W
. Rice Atianta 7 20
Distance and direction from nearest town or city: ‘ e SR of | 3 Owner of well:
k%c oS 3‘ SOeg 4 y Steve Reed
T 2 So .
Street address of well location if in city: Address:
Lyons, Kansas 67554

Locate with "X" in section below:

Sketch map:

4 Well depth

H "
Well diameter ﬁ i

ft. Date of completion ]—Q&;

78

in.
5 [J Cable tool [J Rotary [JDriven[] Dug

D Hollow rod D Jetted D Bored gReverse rotary

6 Use: DDomestic D Public supply | Industry
E] Irrigation D Air conditioning D Commercial

D Test well D

1
-

L

5

1§95 m@ad ST+

Casing: Mofericl[ra'n \Aeight: @/bebw
Threaded ]  Welded DESurfoce
S Diam. :Weighf Ibs./ft . e
Ir 1 Mile J| in. to ft. depth!Drive shoe?[] Yes mNo
2 lEin.'ro t. depth!
Type and color of material From To
8 Screen: Johnson
. Manufacturer
Top Soil 0 3 Type _gn‘_
Slot/gauze 3/1 Lengfh [/
Black clay 3 121 Set between e _ ft. and
Fittings:
Med oravel 21 | 26 Gravel pack {4 Yes 3 No Size range of mareriM‘
9 Static water level:
Med. sand and cl Ay ?6 30 Lk ft. below land surface Date \Q'ﬁ .1?
Med, gravel 30 ll-2 10 Pymping level belﬂ:l surfaces: .
ft. after hrs. pumping 9.p.m.
Med. sand with clay SpOtS 142 45 ft. after _&_ hrs. pumping g.p.m.
Estimated maximum yield g.p.m.%m
Med. sand with clav L5 51 11 Water sample submitted:
- D Yes E] No Date
Glay 51 58 12 Well head completion:
D Pitless adapter Blnches above grade
13 Well grouted? Q Yes D No
3 4 f/ 7 D Neat cement l:l Bentonite D M
€droc i Depth: From ft. to
14 Nearest source of possible contamination:
ft. Direction . Type
Well disinfected upon completion? E] Yes No
15 Pump: ] Not installed
Manufacturer's name me.si.er.n._Land_B.Q:U.
Model numb&.ﬁwao_ Volfsaao
Length of drop pipe ft. capqcifm g.m.p.
Type:
D Submersible E] Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
/gé 7 This well was drilled under my jurisdiction and this
7(1 JO report is true to the be
Topography: Ro B4
Owin
U sipe
Upland.
] Valley

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




