PSS
USE TYPEWRITER OR BALL - B ’53 i I l I I l I ] I I l ] |
POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY .
LY WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a2-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740

—% H C.,- Topeka, Kansas 66620

County Township name gﬁio Section number Town number Range number
1 Location of well: WE NK}
Ford Royal NEW—of—NW. 4 T-25-8 R-25-W
Distance and direction from nearest town or city: . 3 Owner of well:
mi north & 1% west of Dodge City Galen Durr
Street oddress of well location if in city: Address: .
Dodge City, Kansas
Locate with "X" in section below: Sketch map: 4 Well depth: _ggéF ft. Date of completion i -75
N Well diameter &> in,
1 ! ,“.l- [ 5 D Cable tool D Rotary D Driven [:I Dug
_——— - 2‘:- - :_ - [ Hollow rod[_] Jetted [ Bored Q Reverse rotary
: : : 6 Use: [ JDomestic [ Public supply [ Industry
Wil===y ==~~~ T E Firrigation [] Air conditioning [] Commercial
: J ! D Test well D
R R U P,
| 1 | 7 Casing: Material Me tﬂqighf: above/below
t

\ | Threaded D Welded :Surfccei.ol% .
| hd gs /f 1

S igm. Weight
|
! 1 Mile ! i_gn in. to 225? depth|Drive shoe?[ ] Yes EINo
2 in. to ft. depth!
Type and color of material From To -
5 oereen: WA Brown
a Manufggturer
Surface 0 3 Type ¥ree=TTIo Dia 16
. = B 1
Brown & yellow clay with rockglayerswﬂwwm~‘§‘,37 ““@““-%é%———'??ﬁ——Aa—‘~“—
. o e e b b Set between ft, and ft.
Gray“%pdhbiﬁiwshaiﬁmwiph rock layersvw‘./ffa 155 Fittings:
o N A e e I Gravel pack Yes D No Size range of material .‘&. Dn
A-l grquandbrovv‘n' Sar_ldstone ‘ ] 155.224 9 Static water level:

, . ~ PR ft. below | dl6f0 Dat
ray st _ . - : ddq db . ow land surface AT€

10 Pumping level below land surfaces:

T —— - 220 ft. ofter 8 brs. pumping 250 g.p.m.
wel Coe [ ft. after hrs. pumping g.p.m.

Estimated maximum yield .25.0___ g.p.m.

™M s” ST

PRI — —
T o e L e ) . "
.,,,l"g H G}( -4 oot ’2 L‘ ‘ o 11 Water sample submitted: -
D Yes E] No Date —
12 Well head completion:
D Pitless adapter Inches above grade
13 Well grouted? Yes D No
BNeot cement Dﬂenfonife D
Depth: From 0 w0 10 .
14 Nearest source of possible contamination: N
" ft. ————— Direction Type
Y SR TR SR A S W ALt isi ion?
! ",: . Pl ‘ . ‘)\,’ Vb Well disinfected upon completion? [] Yes EE No
15 Pump: K] Not installed
Manvfacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersibie D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 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.

Topo?raphy: 6‘% O ) A 2= : . i 90

Qe 17°e boirer gl 1442, Dodge GTEYS [Ks
ope S C ress

%Uplund P - //,/ L SignedW DatelL& <&~

i 25 - ;
[ vatley ¢ 7 Authorized representative
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5



