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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

/eporf is true fo the best of my knowledge and belief.

County Township name Fraction \N .. | Section number Town number Range number
1 Location of well: N S;E;
Paprd Grandview 290 26-9 24.W°
%D;cnce ;rr:.ldirecfion from neare; town or city: D 3 Owner of well: Farmland
shde: T @fﬁ}elﬁd@eﬁoﬁ if citﬁo uth of od ge ci ty Address:
: Kansas City, Miseouri
Locate with "X" in section below: Sketch map: 4 Well depth: _215. ft. Date of complehonw—r? 5
N Well diameter in.
: : : 5 [] Cable tool [M Rotary ] Driven[] Dug
T P T, [(J Hollow rod [] Jetted [ Bored [JReverse rotary
! : : 6 Use: Domesﬁc [ public spply [ Industry
W= T 1—__ E D Irrigation DAir conditioning D Commercial
: rx i D Test well D
NP P Ph.oi-J (R PR
1 ) | 7 Casing: p/\}fa;gtj,c_ 'Helghf abovashalow
! ! ! Threaded [ ] Welded DISurfoce _1.2_i
l S | Diam. lWenghfl_,.B_ Ibs./ft. o
, 1 Mile 1 5 in. rc215 ft. depfh'Drlve shoe?[ ] Yes [INo
2 in. to —ft. depfh'
Type and color of material From To
8 Screen: 50 ' scree
Manufacturer
s_"[:l ace 0 5 Type — 18 Dis..'ﬁ' ?“ :
Slot/gauze Length
L Sandy brown clay z |z Set betwee@ L #t. and2 2B .
Fittings:
Cﬂ | e_ch_e o ay and raclk x0 rds) Gravel pack Yes [J No Size range of moferic?.La
9 Static water level:
Fine sand-and c¢lay 50% 20 1768 | 180 #. below land surface DatBm 187 H
B]:: ¥ o 1 N " (o] 10 Pumping level below land surfaces:
¥ - 6 O 1_90. ft. after _2_ hrs. pumping 30_ g.p.m.
X ft. after hrs. pumping g.p.m.
WM 9'9 11“ Estimated maximum yield g.p.m.
Flne gand 1 5% clay ’ 110 1 55 11 Water sample submitted:
D Yes EI No Date
! B!:Q wn v ail(l ye l 1ow ¢l ay T 284 1L RDl 12 Well head completion:
) E Pitless adapter 1 Inches above grade
ngﬂ roc k 15 1 5‘33 Well grouted? BYes O No
E Neat cement D Bentonite D
|_Yellow and brown clay 153 166]  pepth: From 3 #r. 10 13 .
14 Nearest source of possible contamination:
_Ham_p'upple rock ] 1661 167 . AC  Direction Type
G } 1 ) i nA "r,.‘ low o g?f 210 Well disinfected upon completion? E] Yes DNO
v v 15 Pump: Reda "B D Not installed
‘ha}l ghele and red hed 290| 228 Manufacturer's na
Model nu _2__ Volt: 429.
Grey ahal e pﬁz »nrl OO R| DOory Length of drop pipem ft. capacitys, g.m.p.
) - Type:
G’rav Shal e oo oz Submersible [ Turbine
D Jet D Reciprocating
_BD.D.d_bIO_WT\ asnd (lﬂm sheet if needed) 228 2658 [ certrifugal [ Other
16 Reﬁmgyle\eahale and rock strin gers red bed 20% 17 Water well contractor's certification:
265 275 This well was dritled under my jurisdiction and this
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Topography: ‘ ¢ Ve O K { AN % Dot A”ﬁ & /70
D Hill - ' Business name License No.
O slope A S Address%W
Upland //,ﬁ,,, 4 \(i A kS . - ;:y £f ¢ S Signed 2 Date é—'Z.Z’
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Valley ¢
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health, /l_,§m;:> Form WWC-5
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