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POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 82a-1201-1215
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sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620
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1 Location of well:

County

Fora

Street address of well locuhon]F n ci‘#
0

Township name

| Spearviii

Fraction

suw

Section number

2B

Town number

26 S

Range number

22 )

Distance and direction from nearest town or city:

1le mouth east

3 Owner of well:

Leonard Teemont

(use a second sheet if needed)

D Jet D Reciprocating
D Certrifugal [ other

16 Remarks: elevation

Topography:

Owin
i %Slope
Upland

[ valiey
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[ k\)

—E I T W
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Hogde Drilling Col 302

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.
siness name License No.
Address
Signed

Sanld
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‘Viﬂ

o
ct

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

Form WWC-5

22

Address: RT K
spearville, Kan sas . 2 spﬁ&rVi 1le, ansas
Locate with "X" in section below: Sketch map: 4 Well depth: _5.5.5_ ft. Date of complerlonmﬁ—'?s
N Well diameter _5__ in.
: : : 5 [[] Cable tool Rotary [JOriven[ ] Dug
T E] Hollow rod D Jetted D Bored D Reverse rotary
i
i : : 6 Use: [XDomestic [ public supply O Industry
Wi~ T E D Irrigation DAir conditioning D Commercial
: | ! D Test well D
e L B T
1 ] | 7 Casing: Mafermemth ~@hﬂow
! ! ! Threaded ]  Welded DlSurfuce in.
[ S | Diam., IWelght 4...8“:5 /i —
L 1 Mile 1 5-.‘_ in. to 555 depfh'Druve shoe?[ ] ves [JNo
2 in.to —— ft. deprh'
Type and color of material From To 1
8 screen: 407 screen
Manufacturer
L Surface— 03 Type
9uuze ﬁs_ Length #
[ Sandy clay 318 | Serbetween
Fittings:
8 17 Gravel pock@es D No Size range of maferim
9 Static water level:
< - ¥ < 17 35 _‘2.ff. below land surface Dafew'?s
s ) = I] 10 Pumping level below land surfaces: '
. B ft. after hrs. pumping g.p.m.
2 Lo |? ‘.‘ an ft. after hrs. pumping g.p.m.
e Estimated maximum yield g.p.m.
28 1LY l’@a\ RO | 11 Water sample submitted:
PR ” o ; D Yes [140 Date
-— i n o T 82 1102 | 12 Well head completion:
Uy o % .
R ataabings Y # D Pitless adapter D Inches above grade
U e ——— 2 195 13 Well grouted? Yes ONe
MR IE ﬂ Neat cement || Bentonite [ ]
| COray shale gnd layers of red clay 103 130  Oepth: From ft. to f.
Hard 70 ck m 14 Nearest source of possible contamination:
31 ft. .20@— Direction Typca.'_]
Well disinfected upon completion? Yes No
{  Crgy shale 131 154 o L
15 Pump: M Not installed
gh.y 'ba]e m th Ji tt: e n‘d b‘a m: xed Manufacturer's name
Model number HP Volts
&om e] Y h J 6 ' Length of drop pipe ft. capacity g.m.p.
v Type:
a ‘ ‘ aaa c & .¥ 'h!: e h & 11,', D Submersible D Turbine
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WATER WELL RECORD /\))6\)/
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Ew sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County

[ord

V Location of well:

Township name

Fraction

MENW S

Section number

25—

Town number

~26S

Range number

22/

Distance and direction from nearest town or city:

3 Owner of well:

Leonard Teemont

Topography:
Owin

O Slope
O Upland

3
[ valley /(m °

7%

Street address of well location if in city: Address: 9 3 k Q
Locate with "X" in section below: Sketch map: /4 4 Well depth: ft. Date of completion
N Well diameter in,
: ! ! 5 [] Cable tool [ ] Rotary D Driven[_] Dug
| |
e e e m e mm - [:I Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: []Domestic [ public supply [} Industry
w - _X|__ oTTT T E D Irrigation D Air conditioning D Commercial
: ! ! D Test well D
R e P T
| 1 | 7 Casing: Material {Height: above/below
i
! ! ! Threaded []  Welded [:I:Surface in.
L S Diam. :Weighr Ibs./ft.
' 1 Mile in. fo — ft. depthiDrive shoe?[ ] Yes [JNo
2 ' color of | . T in. to —ft. depth!
LN -~ . Type and color of materia rom ©°
- “;?;?:} i 8 Screen:
R o R S ~ Manufacturer
| BleckTaMsne’ "ot hgzliaol .
T v <741 T e VY Slot/gauze Length
h | RO TQRR Set between ft. and o —
iR Fittings:
Gravel pack [} Yes [J No Size range of material ——
o
9 Static water level:
m-m ft. below land surface Date
Sﬁ, TR 10 Pumping level below land surfaces: .
— ft. after hrs. pumping g.p.m.
N T R 3 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
g
- 11 Water sample submitted:
D Yes D No Date
12 Well head completion:
D Pitless adapter D Inches above grade
13 Well grouted? D Yes D No
D Neat cement E] Bentonite D
Depth: From ft. to ft.
14 Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? [] Yes ONe
15 Pump: D Not installed
Manufacturer's name
Medel number HP Volts
Length of drop pipe ft. capacity — g.m.p.
Type:
D Submersible D Turbine
D Jet [ Rreciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
report is true fo the best of my knowledge and belief.

Business name License No.

Address
Signed ate
vthorized representative

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

Form WWC-5
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