USE TYPEWRITER OR BALL

POINT PEN-PRESS FIRMLY, (/@ r L(—
PRINT CLEARLY. WATER WELL RECORD Kansas Department of Health and

KSA 824-1201~1215 Environment-Division of Environment
(Water well Contractors)

D D F] Topeka, Kansas 66620

E?F’DIQT—

. County F(Eion Section numb Township numb Range number
- tocationofwell: 1 Rord &T 14 S€ 14 S€ 1 14 . 26 |, 22 ®
2. Distance and direction from nearest fown or city: 3. omerof wel: C1laude Xachman
s. and 2 E. of Bpearv1lle, Ks. RR.orsmest: R,R. # 2
Street address of well location if in city: City, state, zip coted P€BTVille, Kansas 67976

4. Locate with "X" in section below: Sketch map: 6. Bore hole di SF in. pletiqn da 6_
N : al_ ft. Cz__'i% -7

Waell depth

UW 7. __ Cable tool X Rotary __ Driven __Dug

— Hollow rod __ Jetted __ Bored __ Reverse rotary

. Use: J(_ Domestic __ Public supply  __ Industry
— lrrigation ___ Air conditioning ___ Stock
__ Lawn __ Oil field water. __ Other

ﬁ ;Z ¥ 9. Casing: Material @ }Hoighf:%ogf below
Threoded w.ld.dg_lswcc. Y-S
RMP_E v Weight Ibs./ft.

Dia. _bm ‘Rla'ié ft. d.prh'WollThtckUu mor

1 Mile
E3

]
|
- NW =~
|
]
|
§

/

%
1

- W - -

PR To | Dia.——in. to e ft. depth!goge No. 2. = <~ __
LA B 6 3 '°3‘€§s’“ﬁ?f&' 1EWet3
i 2243 B T oo e Type RBFLO Dia. 51.8.
Brown cla T Tt :' i L Slot/gauze Length
X-'J ¥ oo Do Y ouad »‘V"a 47 Set between ft. and 11U ft.
clay 1008 .., r: .« dAD) o AP
Flne Sand %th z 5%-— L -X s e G e il S @} 54 Gravel pack't;y_eg Size range of materia
Dark gray shal AN L 0 Y 60 |1 tic water level: 0./d .
]7 ft. below land surface Date 4’ f4 V/g
Dark gray shale with a trace ofgggpd«|60 |63 _‘80""?'"9 lovel hT Jr—— 0
- ft. after pumping g.p.m.
Dark gray shale 6 3 80 ft. after hrs. '2"5.‘“ 9.p.m.
; Estimated yield - g.p.m.
Bood tan and brown sandstone 80 | 96 5. wate sanple sobmitred: v
Brown sand stone 20% shale layers 96| 110p=——2—mTo Do
14, Well head completion:
Yellow ¢ lay 110 __&Piﬂou adapter Inches above grade
15. Well grouted? _u _
With: Neat Concrete - D\)
Depth; From L ft. to ._14_ ff IQ
16. Neorest source of possible contamination:
- P ft. ——— Direction Type
[( ’Z C('\ ' L( _] Well disinfected upon completion? x Yes _____No I
V7. Pump: Not msfullod o N
Manufac
, . Model mals ‘391’65% 3/4 do.,gzu I\
ﬁ KL Ay AR i Length of drop p-p- 9-p-m-. 6"'
Type:
Z_ Submersible — Turbine
et . Reciprocating I
(Use a second sheet if needed) — Centrifugal J— Other g \
18. Elevation: 19. Remarks: 20. Water well contractor's certification: {K
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge and belief. -
Topography: 7D 0 N
Hill - Business name . License No. |
z Slope Z?)z g Address AM_M*M"} “‘
—— Upland ; , ) é‘ i “l‘ L #l . c—(g»j‘_
Valley /'Z)’Y b )% d Signed thorized representdtive Date > I\Q\
)

e

Forword the white, blue and pink copies to the Department of Health and Environment 1 Form WWC-5



