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

WATER WELL RECORD
KSA 82a-1201-1215

LI I T T T T 1TTTTI7]

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

County
o Keas

1 Location of well:

LY

Township name

Fracﬁon Section number

30

Town number

2

Range number

35

S;Ereeif{ly‘b?dw ;?s(af‘ﬁél?i eIoccﬂ'lon |f§

4
in city:

Distance and direction from nearest town or city:

Hoat of L

akin, ¥a.

3 Owner of well:
Van River
Address:@o/{g W 6‘:

Cattle /6 Phil

VanDoren

67816

"

Garden City, Ks.
#

Locate with "X" in section below:

Sketch map:

4 Well depth: 330 f

Well diometer )(;

el in,
5 [] Cable tool [E] Rotary  []Driven[_] Dug
[:] Hollow rod D Jetted  [_]Bored M Rreverse rotary

6 Use: DDomech D Public supply [j Industry
“Tlrrigation DAir conditioning [} Commercial

Type and color of material

l:J Test well D
Material = b ytes. legh!’ ubove/b@low
Threaded [_] Weldaed“g'[:hSulfc:ce‘(a -
Diam. THY lWe:gh‘r J%j.&. |bs Vi —
inro .,Ew At depfh:Drlve shoe? [} Yes JJNo
in. to ft. depth!

7 Casing:

From

Cleavy,

aand

8]

8 Screen:

A

Manufacturer

Type}\j Tled

Dia.

Hand,

20

Sand,

clay

streaks 100 | 180

Glay

A
o&
Slot/gavze 1 !8 Lengt

P

Set befweer}
[ 418

%7g;

Fittings:

180 | 260

9 Static water level:

ft. below land surface Date

HSand

1-26=75

260 | 340

10 Pymping level below land surfaces:
SdNd ft. affer __,E;._____ hrs . pumplng!}()(}o % p.m.
ft. after hrs. pumplng g.p.m.

-
Estimated maximum yield 2000 g.p.m.

11 Water sample submitted:

D Yes E] No

Date

12 Well head completion:

l:] Pitless adapter

ﬁ' Inches above grade
13 Well grouted? [ [Fves

O e
E?J Neat cement éj Benfoni

1
Depth: From j..g}_,. ft.

NA

14 Nearest source of possible confamination:

fr. Direction Type
Well disinfected upon completion? D Yes

DNO

) Not instalied
Manufacturer's name Worthington

15 Pump:

’)Volts
&
ft. capacity %EQ% .m.p.

Model number

r;.6 HpP
4

23
Length of drop pipe.d 33

Type:

D Submersible

}f:] Turbine

(use a second sheet if needed)

Jet Reciprocating
L L] Recip

ij Certrifugal [:J Other

> .
. Date of completion {fi"gfl” p

16 Remarks: elevation

Topography:
Clin
] Slope
[:] Upland
] Valley

Dievel

v Pl

17 Water well contractor's certification:
This well was dritled under my jurisdiction and this
report is true to the best of my knowledge and belief,
aing Deill ing & S?‘JZ“:)(“?'} Ve Ine 1 26
Business name cense No.
AdhiQ2, HArd, CGarden “7&% Y

/ol =26

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

Form WWC-5

T



