PRINT CLEARLY,

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 820-1201-1215

CLL T T P T

T R EW sec 1/4 1/4 1/4 No.
Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

County
Kerny

Township name

Fraction

Section number

25

Town number Range number

north, ¢

Distance and direction from nearest town or city: 4{} yyi.

Laked

Street address Sf well lo¢ation” |;ﬂrﬁ’ c(KQ% ®

weat-11 mi,

Qwner of well:

s

mgm Plaing Deilling & Su

Ly Ine.

Address: 1102 W 3wd Garden Gity, Ka. 678L6

Locate with "X" in section below:

Sketch map:

4 Well depth: &3,1_.__« fr. Date of completion q 3 i1

F75

N Well diameter 2G3E... in.
: : ! 5 D Cable tool [E Rotary D DrivenD Dug
|
e o [ e o o D Hollow rod D Jetted D Bored [:] Reverse rotary
: : : 6 Use: [:] Domestic D Public supply ] Industry
W1 A E &] lrrigation D Air conditioning D Commercial
: ! ! D Test well I:I
SIS PR U s . ., N R S I
| | *%‘ ?5(} ! ?3}@1}7@3}1 of eenter pLVO t 7 Casing: Materialf %h"zw@} 'Hengh? above/below
! ! ! Threaded l_:] Welded -|Surface ;%.%in.
S Diam,. lWelghl lbs./ft s
! 1 Mil ! 1(§|n rop&_. ft. dep‘rh‘Dnve shoe? [ | Yes [+ .No
2 in. to ft. depth:
Type and color of material From To
8 Screen:
Manufacturer 4111 el ol
Type 36’6 Dia. “g 6” -
Siot/gauze ‘(,:? /8 lengrh 24
Clay 1|20 e Temeer 1101, and 235
. Fittings: i/
Sﬂﬂdy &J&V 20 Lo Gravel packs ] Yes ] No Size range of rhcxféna
o 9 Statig water level:
Sand )50 6() é ft. below land surface Date MW?E‘;
LY o & " ing level below land surfaces:
@C}’na% ﬁ,l.@ 6(} 80 10 Pumping level below
S fr. after 10 hrs. pumping __Qﬂﬂg.p.m.
Clay, some sand 80 100 fr. after hrs. pumping g-p.m-
Estimated moximum yield Mg_ g.p.m.
Glgﬁyg some sand 100 120 11 Water sample submitted:
[:J Yes No Date e,
Olat, aand 120 12&0 12 Well head completion:
D Pitless adapter Inches above grade
o8 X : .
Sand £ine, med., coarse 1ho | 160 -
2o ! ki ki - 13 Well grouted? Yes I Ne
. Neat cement D Benfonite D
Sand coarase, gravel, looase 160 1 1801 pepth: From f. to .
Send med., coarse, clay balls 180.] 2@ | 1# Nearest source of possible contamination: [},
fr. Direction Type
S@,nﬁ COATRe 200 | 220 Well disinfected upon completion? (7] Yes [(Ne
15 Pump: X Not installed
QX‘&V?‘; o r@ﬂkg ahale ??O P, )5() Manufacturer's name Worr shi 2t t@ﬂ
Model number &1 ll,l HP Volts
{3}1&3‘;}7 ?)3(} 260 Length of drop pipe m ft. capacity Mg m.p.
Type:
fhale =560 1 0o B Submersible % Turbine
R Reciprocatin,
Ordered- set some time la f il et procating
eEhe ] {use a se'congg ee?tf nejexd%}? (] certrifugal 7] Other

Topography:
C mint
D Slope

[ valtey

16 Remarks: elevation

Upland Level

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.

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

High Plaing Drilline & Svopnly,

bunes A g g Gddden GIEF Ka.

Signe / : ”ﬂ%fe Lm‘”‘ '}75:;
Form WWC-5

Ta



