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

WATER WELL RECORD
KSA 820-1201-1215
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T R EwW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County
Reno

1 Location of well:

Township name

g{;’ﬂo

Fraction

Section number

SEF, swé /'3

Town number Range number

7239 e

Distance and direction from nearest town or city: g/ A ¢//27/7

Street address of well focation if in city:

s A Ave £

7S )

3 Owner of well:

Address:

Winchester Packing Co.
Hutchinson, Kansas

Locate with "X" in section below:

LA s7

Sketch map:
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4 Well dep? ft. Date of completion 3_&-‘/7 5
Well diameter —12— in.

(5]

[ Cable tool [ ] Rotary [Joriven [ Dug

D Hollow rod D Jetted D Bored E Reverse rotary

o

Use: [ ]Domestic [_] Public supply mlndusfry
D Irrigation E‘ Air conditioning D Commercial

D Test well D

~

T
Casing:  Material _St . iHeight: above/bebew
Threaded [ ] Welded @}Surche .ST;in.
Dlam 65 'Welght _4_2 lbs./ft. —

,l 1 Mile ! ft. depth'Drlve shoe? [ ] Yes ENO
2 in. to fr. depfh'
Type and color of material From To
g Screen:
. Manufacturer L ayne
Fine to med. sand 0] 20| 1pe__304 Dia. __12"
Slot/gauze = 125 7 e fh 735 57
Med. sand & gravel 20| 45|  setbetween 2L fr. and o .
Fittings: y,,
Med. to coarse sand & graVel 45 60 Gravel packﬁYes [ No Size range of material -é

| Med. sand & gravel with some brown clay!| 60| 63

Brown clay with some sand

~0

Static water level: 3 - o
/..E‘;fo. below land surface Date 15/75

63| 65

D Submersible E Turbine
D Jet |:] Reciprocating
(use a second sheet if needed) D Certrifugal D Other

10 Pumping level below land surfaces:
L& ft. after hrs. pumping (A4 g.p.m.
ft. after hrs. )umpmg g.p.m.
Estimated maximum yield M g.p.m.
11 Water sample submitted:
D Yes WNO Date o
12 Well head completion: el
D Pitless adapter Inches above grade
13 Well grouted? &Yes D No
g Neat cement D Bentonite D
Depth: From ft. to 2 ft.
14 Nearest source of possible coptamination:
ft. /_Q_Q_ Direction esT Type C’”é'f‘
Well disinfected upon completion? E Yes DNo
15 Pump: 1 Not installed

Manufacturer's name L A Yﬂﬁ

Model number M HP J_ Vol’rs4_c;’
Length of drop pipe _L. ft. capacity 6___. g.m.p.
Type:

16 Remarks: elevation

Topography:
Clhin

D Slope
] Upland
X valtley

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.

Layne Western Co. 102
Business name License No :
Address 011 W. Harr Wichilt Ks
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Signed

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

Form WWC-5




