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WATER WELL RECORD
KSA 82q-1201-1215

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

D D r:3 ! ' Topeka, Kansas 66620

County Township name guﬁl’on SE‘ SE Section number Town number Range number

1 Location of well: Ford Royal % 2 25 26

Distance and direction from nearest town or city: 3 Owner of well:

mi north, 5 mi west of Dodge City, Ks. Irvin Brehm & Sons
Street address of well location if in city: Address: Offerle, KS. 67863

Locate with "X" in section below: Sketch map: 4 Well depth: _9.8L fi.‘ Date of completion _'H.C -75
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Gravel pack (K] Yes
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Static water level:

e N St — — o I 5 éo ft. below land surface DUTJJ_‘FO" 5

10 Pumping level below land surfaces:

DAY R e S

T i ft. after hrs. pumping
b ft. after hrﬁopumpmg

. - Estimated maximum yield =~ g.p.m.
| ; ‘Z O C S ( f}t} 11 Water sample submitted:
8 CJ E] Yes t] No Date
» 12 Well head completion:
VA 20 §C~(f {U_( k- [ Pitless adapter X ] Inches above grade
13 Well grouted? E Yes D No

BNear cement DBen’ronife E]
Depth: From Q— ft. 1o 30 .

14 Nearest source of possible contamination: NA

g.p.m.
g.p.m.

ft. —— Direction Type
Well disinfected upon completion? [ ] Yes NS
15 Pump: [ Not installed

Manufacturer's name
Model number HP Volts
n (Q\ Length of drop pipe
() Type:
- D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other

ft. capacity g.m.p.

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.

Eposmphy: " v . High Plains Drilling & Supply, Inc 1B6
Hill AT . Busine: e nse N

D Slope Z lg (/0 Addrez‘ﬁg N 31‘d, G?‘rden d
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5




