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

WATER WELL RECORD
KSA 820-1201-1215

ITllllllIll1

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 Township name Fraction Section number Town number Range number
! Locationofwell:}  Grgy Logan Mid. ofSWk 25 TS 25 RW 30
D:W;’j.‘ﬁdi:;ﬁ;'tﬁﬁm :;“' town oi:';ton Ke 3 Owner of well: D Rengék
Street address of well location if in city: r Ee Address: Ingalls, Ks.
Locate with "X" in section below: Sketch map: 4 Well depth: l.ZE___ ft. Date of completion 1‘_’2_&“75
N Well diameter .__26 in.
: : 1 . 5 [J Cable tool [ Rotary [ ]Driven[] Dug
I :_-- [ Hollow rod [] Jetted [ Bored Rovorse rotary
! : ' 6 Use: [JDomestic [_1Publicsupply [ Industry
Wl===p === """1¢E Irrigation [[] Air conditioning [[] Commercial
| | 1 D Test well D
T, e [ P —— T
1 \ ' 7 Casing: Material St :Hoigh': above/belew
} L Threaded [ ] Welded [RSurface in.
S Diam. :Weighf Li./ﬁ.l.
} 1 Mile. . in. to ——. depthiDrive shoe?[ ] Yes INo
2 —— in. fo ——_ ft. depth!
Type and color of material From To
8 Screen:
. Manufacturer _;[ﬂhnﬂnn m!lﬂ] an
Fine to med, sand & clay 0 |5 Tyee —Galg,  Dia. 16"

Med. to coarse garvel

Slot/wmi%___ tength 20"
5 36 Set between ft. andﬁgfr. —

Fine to med. sand & gravel (Loose)

36 |68 Per$: 30-150,170-174

Gravel pack [JYes [_] No Size range of murimm

ft. below fand surface Date -1:29.-75

1 36 10 Pum§ing level below land surfaces:

ft. ofter _3_hrs. pumping %g.p.m.

153 ft. after Tzdémping e G oM.

Estimated maximum yield —~=*2 g.p.m,

170 11 Water sample submitted:

D Yes a No Date

171" 12 Well head completion:

Fine to med sand. & gra.vel ﬁ% Oh (IOO'Q) 68 92 9 Static water level:
Brown clay ‘ 92
Fine to med. sand & gravel 10% clay 136
Pimks Fimé to med. sand & gravel (Loose) 153
|_Brown, gray, & yellow clay (tight) 170
Shale (Hard) 174 | 180

D Pitless adapter ﬂlnchu above grade

13 Well grouted? Yes D No

D Neat cement D Bentonite Mled

Depth: From _Q_ ft. to 1.0_ fr.

14 Nearest source of possible contamination: N / A

ft. Direction Type
Well disinfected upon completion? [[] Yes Ao

15 Pump: [ Net installed
Manufacturer's name =
Model number HP Volts
Length of drop pipe 120 4. capacity g.m.p.
Type:
D Submersible E Turbine
D Jet D Reciprocating

{use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevation

know volts or horsepower)

Electric motor. (We didmt sell, so don't

aphy: . U
59:1:1” Good Well. No possible contamination., Mﬁwg'—@-'———ﬂgm ‘f.. T—
X slope Addr::: OE 432 %ﬁ Cit! %"ﬂo
El;::‘::: Sig Authorized repréfentdtive Date 4= rs

17 Water weli contractor's certification:
This well was drilied 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.

Form WWC-5

677-H






