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

WATER WELL RECORD
KSA 82a-1201-1215

J

N N N O N I
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

Edwards

1 Location of well:

Township name

South Brown

Section number

CSW 2

Fraction

Town number

T26S

Ronge number

R139W

Distance and direction from nearest town or city:

1T in city:

Street address gf vIIeIH'IBcahonuY heaSt Of KmSleY9 Kansas

3 Owner of well;

Address:

Dillon Trust #247 (Fahrbach)
Hutchinson Nat'l Bank, Hutchinson, KS

Locote with "X" in section below:
N

Sketch map:

4 Well depth: _128.__ ft. Date of completion H‘_—jﬂ
Well diameter — 2L in.

D Driven D Dug

D Bored E Reverse rotary

5 [] Cable tool [ ] Rotary
D Hollow rod D Jetted

6 Use: [ JDomestic []Public supply [ Industry
IE Irrigation D Air conditioning D Commercial

SEE RECORD ON PAGE 24

Type and color of material

D Test well D
7 Casing:

T
Materia3tee]! Helghf %low

Threaded ]  Welded .lSurfuce in

Diam. lWelght 30 3 ths. it

-~38_in. to ft. depth:Drlve shoe?[] Yes ENO
in. to — ft. depth!

From To

Top soil

Gray & brown clay & sand

Sand & gravel

171 25

8 Screen:

Manufacturer _thnS.Qn_DiSliSiQn

Type » 125 Trr,  Dia. 16"

(1o gouze Length ,:LO._—'
Set betwee GARD_ON. PAGE 2
Fittings: 3/ 8

Gravel pack E]Yes D No Size range of material e——

200

Clay streaks

25| 27

Sand & gravel

9 Static woter level:

2.2_l§_ﬂ. below land surface Date H’;3.0.—75

27 | 47

Black & grav clay & sandstone

47 | 52

[Sand € gravel

N/C

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

10 Pumping level below land surfaces:
ft. after hrs. pumping
ft. after hrs. pumping

Estimated maximum yield g.p.m.

Brown clay £ 1imestone

11 Water sample submitted:
D Yes No Date

89 83

Sand & gravel

12 Well head completion:
D Pitless adapter Iz Inches above grade

83 1100

Brown clav & limestone

100 11135

Sand & gravel

13 Well grouted? EI Yes D No
E Neat cement Bentonite D
Depth: From — 22 ft. to X ft.

115 11324

Cemented gravel

124 (128

14 Nearm MQRM contamination:

——weee Direction Type
We|| disinfected upon completion? [] Yes

(use a second sheet if needed)

15 Pump:
Manufacturer’s name
Model number
Length of drop pipe
Type:

D Submersible
D Jet D Reciprocating
D Certrifugal D Other

E Not instalied

HP Volts
ft. capacity g.m.p.

D Turbine

&

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.

EW“P”Y= Clarke Well & Eq., Tnc. 185

Hill Business ngme License No.

D Slope Address éreat B

D Upland Signed Date _423.0"75
D Volley AuthoFized representative

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

Form WWC-5

877-H
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WATER WELL RECORD
KSA 82a-1201-1215

HENEEEEEEEER

T R EW sec 1/4 1/4 1/4 No.

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

PAGE 2 Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of well:
Page 1z
Distance and direction from nearest town or city: 3 Owner of well: .
Dillon Trust #247 (Fahrbach)
Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion
N Well diameter - in.
: ! ! [J Cable tool [ J Rotory ] Driven[] Dug
- - :- - :_ - Hollow rod [:] Jetted D Bored D Reverse rfftary
! : : 6 Qse: [JDomestic []Ppublic supply [ Indus y
W=~ T E [ irrigation [] Air conditioning [] Comghercial
| | 1 D Test well D
———x——l———l——— T -
| [l I 7 Casifg: Material Height: above, w
! ! ! Thredhjed [ ]  Welded DiSurface .
S Diam. Weight bs./ft. —
. 1
L————" M"e‘—l to ft. depth:Drive shoe?[Jves [INo
in\to —— ft. depth!
: TBABOIIIRBIIN From | To - -
8 Screen: /
Manufacturgr
CASING & SCREEN RECORD Type Dia. .
. . Slot/gauze Length j
Plain Casing 0 55 Set between ft. and L
Fittings: f
Johnson Screen 55 70 Gravel pack [ JYes [ ] No Sizefrange of material —
. . 9 Static water level:
Plain Casing 70 85 ft. below&d surface lafe —_—
Johnson Screen 85 | 100 10 Pumping level below Yand surffices:
ft. ofter pumping g.p.m.
P-] F]in CaSinE 100 116 ft. after . pumping g.p.m.
Estimated maximum yiel, g.p.m.
Johnson Screen 116 | 126| 11 Water sample submnﬂed
D Yes No
Plain Casing 126 {128

12 Well head complehon
D Pitless adapter Inches above grade

13 Well grouted? D es
[:] Neat cement Bentonite D
Depth: From ft. to ft.

SEE PAGE 1 FOR ALL QOTHER INFORMATION

14 Nearest source ¢f possible contamikﬁon
ft rection Type

Well disinfectfd upon completion? m Yes N

[ Not |xa|led

HP \ Volts
ft. capacity

g.m.p.

[:] Turbine

(use a second sheet if needed)

D Reciprocatin,

D Other

16 Remarks: elevation 17 Wafer well contractor's certification:
THis well was drilled under my jurisdiction and th
rpport is true to the best of my knowledge and belikf
Topography:
D Hill Business name License Wn.
D Slope Address
d Upland Signed Date
[ valley Authorized representative \
/ ‘
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

877-H




