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PRINT CLEARLY.
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WATER WELL RECORD
KSA 820-1201-1215

VAR N

[ T TP T 1 111

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

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

Topeka, Kansas 66620

County

FOR D

Township
1 Location of well:

name

DeDG E

Section number

F"’s'w [ SF sw

Range number

2.5

Town number

A ¢

Dlsfonce and direction from nearest town or city: 3 M/

Street addres% well |o/£iA: %n <:|fy

waed- Boor,t
HW)/ 2o agw
Z EAST

/
s omerofwel: | A RRY & WEN S
Address: /PT’ “. DoLgE C;[T//

KAV

Locate with "X" in section below:
N
] ! [}
| 1 1
R il SR TR
| | 1
O R e i B
| i |
I | 1
R e o Py,
A 1
i
S
| 1 Mile |

Sketch map:

4

Well depth: .Q_ZJL ft. Date of completion
Well diameter 2.5 in.

5

D Driven D Dug

7] Cable tool [] Rotary
D Hollow rod D Jetted D Bored m Reverse rotary

Use: []Domestic D Public supply O Industry
w {rrigation DAir conditioning D Commercial

D Test well D

Type and color

of material

To

From

T
Mufer|o|$£<£‘_L|He|gh’r above/below

\Sv‘_/ﬁ/l/(,w

CAAY

Y7

CALICHE

Eb C LAY

47 1Y

7 Casing:
Threaded [ ] Welded R]lSurface ——in.
Diam. 'Welght 1bs./ft, o
}L in. fo Zi{lfr depfh’Drlve shoe?[JYes [INo
in. to ft. depfh'
8 Screen:
Manufacturer &A_MM__
Type AR IDE & Dia. | &
Slot/gauze Length
Set between ft. and ft o

Fittings:
Gravel pack mYes [ No size range of material e

HARD LAY FRS CALICHE -CEMENTEDSAMYD

L7 |90

Static water level:
{2° _ ft. below land surface Date

Topography: ) vi 5 C

Clwiu

D Slope

mUplcnd e e 1 A

[___] Valley f@ %
1

SAND 4 CEMENTED JAYERs  |FO[98 |10 pnstevtiow it wrfoces
Flae SAwp RocK $Sopme Chaf [S81T7) o mn -0 pe o oee
SAUYD 4+ MEpPp, GRAVE L 77 [Jo# | n St;ssumple%m:l:ed: N
C L A,V JOY (167 177 well heod completion:
< AdD T
ciny 5] jae] B i Gesnsar
- MEL SA /VD ¢+ G RAVE A “"f”‘o Jg¢ | ?{Juo Y
(A 3 % C AL C H C “V)y 6 | | 7 0|__well disicfected vpon completion? [ Yes FiNe
FW\E (STA N [ 170]187] " ieviocmts o ezt "
AV Y 197]187| oo ton s AL . gy 2 5
EIAE SAN D )81 /74 Ei)es;bmersible B Turbine
CLAY  tonoccmsmsismens 1199119¢] Bemiw  Bom"
16 Remarks: elevation 17 Water well contractor's certification:

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

JoTo Hysen D14t /iy Co

Business name License Na.

Address : CT AN 7
Signed Date
’AuthoMzed representative ]

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

Form WWC-5
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WATER WELL RECORD

KSA 82a-1201-

1215

WELe #H# -

[ITT T L]

]

T 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 Township name

1 Location of well: g
FoORO |bspscE

Fraction

SwZ

Section number

7

Town number Range number

2 ¢ 2 ¢

Sfreef[aad?essgof v%ll ocation |!|n cr// )[

Distance and direction from nearest town or city: 3 M e Ej 7“ O f~

3 Owner of well: L/)R/(ly OWEN S

CLAY

Address:
/1/ ;%ZAKT RT X DopgE fr/1vy K#A
Locate with "X" in section below: Sketch map: 4 Well depth: M_ ft. Date of completion
N Well diameter in.
: : : 5 D Cable tool [:I Rotary D Drivenl:l Dug
e P P, [ Hollow rod[[] Jetted  [] Bored [X'Reverse rotary
: ! : 6 Use: DDomech D Public supply | Industry
Nl R e I 3 - . NS )
i | | % Irrigation D Air conditioning D Commercial
: : ! Test well [
PR P Y P -
1 ] | 7 Casing: Material SIEEE £ Height: above/below
X ! ! Threaded [ ] Welded [E:Surface in.
| S | Diam. IWelghf lbs./fr.—
¥ 1 Mile 1 [{1_ in. fomﬂ depfh'Dnve shoe'f’DYes DNO
2 in. to ft. depfh'
Type and color of material From To L
8 Screen: )
5'74 /V D ,?(e Manufacturer WA )2 RO N
20‘7/ Type — Dia. /4
) Slot/gauze Length
[+] F
C L A" y 207 - 9 Set between ft. ond [ DY,
Fittings:
MeD. 5 2? ‘/V D zog 217 Gravel pack WYes D No Size range of material ——
’2/9/,?7_}'4 9 Static water level:

[CC _ft, below land surface Date

GREYy SHAHALE

10 Pumping level below land surfaces:

m ft. after + hrs. pumplng L_ g.p.m.

ft. after hrs.

Estimated maximom yield Z.@&L . g.p.m.

oy

Water sample submitted:
D Yes [Z] No Date

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

LECCk 224

13 Well grouted? m Yes [:] No
-
D Neat cement D Bentonite D CEMENL

Depth: From ft. to ft.

14 Neagest source of possible contamination:
ft.m Direction A 4/ Type FiED

(T valley

- J'TO’)‘Z , 11 . L, Well disinfected upon completion? |:] Yes []No
LR N 15 Pump: [ Not installed
Manufacturer's name Wi
Model number HP Volts
Length of drop pipew ft. capacity Za& g.m.p.
Type:
D Submersible Turbine
. [___] Jet D Reciprocating
(use a second sheet if needed) [0 certrifugal [ other
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.
Topography: Jo o s L c
D Hill R 4 Business name License No.
Oslope ‘ Address LIADEE C LT A /1§ %
D Upland ! Signed Date

ufhor{zed representative

xB

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

Form WWC-5



