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WATER WELL RECORD

KSA 82a-1201-1215

L1 T I T T T TTT T

EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

CQ unfy

%mléfbn

1 Locoﬁén of, well

Township name

BeaR Oreek

Fraction

swkne e Yy

Section number

=3

Range number

43

Town number

25¢

Street address of well location if in city:

Distance and direction from nearest town or city: 8
miles souTh of
Coolidse; Kawsas

3 Owner of well:

Address:

1011

£/n0o/n, NEBRAIKA L850

GARRETT - Spnes FRrams

N 79TH ST

Locate with "X" in section below:

Sketch map:

LAND

10 gu//D/njs

4 Well depth: m_ ft. Date of completion
Well diameter in. 6I'-'/7 7é

5 I:] Cable roolﬂkotnry D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: []Domestic [ eublic spply [ Industry
glrrigaﬁon D Air conditioning D Commercial

D Test well D

Type and color of material

7 Casing: Maferlc|ml_ \Height: @/bebw
Threaded [ ]  Welded m‘lSurface in.
Diam. 'Welght Ibs./fr. —

Lé in. tow ft. depfh'Dnve shoe?[] Yes MNO

in. to — ft. depth'

From To

75'D Ao,/

Qlau‘

LD

85

(‘Ipru Smxbg
dlnu

8 Screen:

Manufacturer
Dia.

@gauze ‘ Lengt
Set between fr. and

Fittings: \
D No Size range of maferiab&

!E//
hatB D

ft.

25

SA—A) P

Gravel packz Yes
/m_ ft. below land surface Duteé_‘.ﬁ%/

Qand Alay

X5

Jhpl £

9 Static water level:
10 Pumping level below land surfaces:

aAD_ ft. after _L hrs. pumpingXDD_ g.p.m.
a.éD_ ft. cffer&b_hrs. pumpindam_ g.p.m.

Estimated maximum yield g.p.m.

| 29D

Sanp (Hale

Water sample submitted:

D Yes &NO

Date

20

I/mD

12 Weli head completion:

D Pitless adapter i} Inches above grade

X941 39D

QanD

Janvsbwr  Beown SHale

3D

13 Well grouted? mYes D No
Neat cement MBenronite D
Depth: From D_ ft. to m_ ft.

330

14 Nearest source of possible contamination:

Ft./ Directionnll TypeR 0
Well disinfected upon completion? [ ] Yes

No

(use a second sheet if needed)

Not installed
Manufacturer's name Ta l—‘-

Model number HP u&_ Volts
Length of drop pipem ft. capacifyaaog.m.p.

Type:
D Submersible m Turbine
D Reciprocating

[ Jet
D Other

D Certrifugal

15 Pump:

16 Remarks: elevation

3230

Topography:
Onin
gﬂope
D Upland
[ Valley

LAND slopes T NoRTH

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.

T

D

Business name

WL
License No.

ate I:E.:Zé

rized representative

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

Form WWC-5
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