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

42

WATER WELL RECORD
KSA 82a-1201-1215

ACC

LT T T T TP T I f 7]

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

Distance and direction from nearest town or city:

Srreerzadggasjs-c} seﬁ IoNorth o f DO dge 01 ty

County Township name Fraction
1 Location of well: JW / A ”E
Ford Dodge 2

Section number

10

Town number Range number

26 285 W

3 Owner of well: Don w. 21mmer

cation if in city: Address:
Box 22 Dodse City, Keneas
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion ;__}'._]
N Well diameter §— in.
: : ! 5 [] Cable tool ] Rotary [ ] Driven[ ] Dug
]
P . D Hollow rod [:l Jetted D Bored D Reverse rotary
: =t : 6 Use: E Domestic L] Public supply [} Industry
W T _lx- - v E D Irrigation DAir conditioning D Commercial
: ! ! D Test well D
——— [ P P,
] ] 1 7 Casing: querlﬂ&'_ﬂ@f above/below
! ! ! Threaded [ ] Welded DlSurfcce in.
1 S | lWelghf Ibs./ft. e
L 1 Mile 1 £in. to 55.0? depfh'Drlve shoe?D Yes DNO
2 in. to ft. depth'
Type and color of material From To N
8 Screen:40 creen
Manufacturer __gepep_l_ep_
- Surface. (0] Tyee — 15%
Slot/gavze _ylﬁ__ Leng‘rh _m__
— Brown sand clay 3 | 30| setbetween BDO . ond ZGOM.
Fittings:
M co 1eche O].QV b ®] Gravel packﬂ Yes D No Size range of material&,zta
§ 9 Static water level:
—G-O—]:Oehﬁ—e—l-a-y—a!‘.ﬁ recx 45 55 [ofa) ft. below land surface Date ll-.ln?ﬁ-'?s
BIE " n d ] RE 65 10 Pumping levei below land surfaces: .
v ft. after hrs. pumping g.p.m.
l! 3’ t :! nd 65 |? . ft. af.fer . hrs. pumping g.p.m.
Estimated maximum yield ——— g.p.m.
BJ!Q wn_san d ¥ el ay 79 8 5 11 Water sample submitted:
v D Yes ENO Date e
% 85 10(1 12 Well head completion:
’ J Pitless adapter Inches above grade
p
—B-PG—%Q—G%&—F OO 10 1 13 Well grouted? ﬂ Yes D No

B’Neaf cement DBenfoni're D

E Slope
DU land y
[ velley [ O{v N

i

MWC;» 1 07 12 Depth: From _0_ ft. to _]..Q ft.
Brom sandv cl ay 198 1 14 Nearest source of possible contamination: 11
ft. s Direction Type
l!: re t’ ) and 13 1492 Well disinfected upon completion? Yes CINe
15 Pump: f] Not installed
_Eno_m_mmhc_c;ai i 42 J Qg Manufacturer's name
o Model number HP Volts
Fini aﬂnd 1| 4Q 11 Length of drop pipe ft. capacity g.m.p.
. Type:
| Yellow sandy coleche clay 361,187 | Osubmenivie O Turbine
v \\ /I' D Jet D Reciprocating
Gray shale (use a second sheet if needed) 287 o8 [ cernifugl [ Other
16 Remarks: elevation . Y 17 Water well contractor's certification:
e h
t) ifoﬂ« ’ (“) ‘ . Ko This well was drilled under my jurisdiction and this
6 g” , ' ‘ report is true to the best of my knowledge and belief.
Topography: et ]_Io
. v dde Dri11ing Col 302
Onin q A :\”C‘-«,} 'H-'w\ ¢ e ; Business nan'? /License No.
<z 7 Address

Signed
Authorized represenfohve

A

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

Form WWC-5
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USE TYPEWRITER OR BALL F'TTTTTTTULT 1
POINT PEN-PRESS FIRMLY, 2 T R EW  sec 1/4 174 1/4 No.
PRINT CLEARLY. P 0‘#«2/
WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well: F h/
ord SWSWNE /0 26S 28
Distance and direction from nearest town or city: 3 Owner of well,

%on W, Bmmer
Street address of well location if in city: Address: oX 22 2
Lodge City, JeS

Locate with "X" in section below: Sketch map: 4 Weli depth: —— ft. Date of completion
N

Well diameter —_ in
] 1 |

. | \ O Cable tool [ Rotary O Driven[ ] Dug

e e m = m = [ Hollow rod ] Jetted [ Bored [Rreverse rotary

w

| X \ 6 Use: [ JDomestic []public supply [ industry
W= B I A T E D Irrigation D Air conditioning E] Commercial
: : ! D Test well D
R RN [ p—_— T
| [ 1 7 Casing: Material Height: above/below
! ! ! Threaded ]  Welded D!Surche in.
S Diam. Weight Ibs./ft.—
. 1
I————ol M||e<—l in. o ft. depth!Drive shoe?[ ] Yes [[]No
2 in. to ft. depth!
Type and color of material From To 1
8 Screen:
Manufacturer
}__—HG'Q_M 28 281 Type Dia.
Siot/gauze Length
—Gray-shale—and—sand stone—stresks 251 293 St between fr. and ——— ft.
Fittings:
_msm_ﬂm 293 297 Gravel pack []Yes [[] No Size range of material —
9 Static water level:
| Gray shale wlth sand stone layers 97 1320 ft. below land surface Date
an ’ t zon |zza 10 Pumping level below land surfaces: .
ft. after hrs. pumping g.p.m.
Ii »d rack zxe |2xo : ft. uflfer : hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
- GoodA-1-brown sand stone B33G |34 | 1 Moter sample slmitted:
D Yes L__] No Date o—-—
—h&%‘m;. 147 360 12 Well head completion:
D Pitiess adapter ] inches above grade
13 Well grouted? D Yes D No
D Neat cement D Bentonite D
Depth: From ft. to ft.
. 14 Nearest source of possible contamination:
T - . - ft. ———— Direction Type
h A T o Well disinfected upon completion? [:] Yes DNo
o ‘ 15 Pump: D Not installed
RV : y e ) Manufacturer's name
) ) Model number HP Volts
. Length of drop pipe ft. capacity g.m.p.
‘ - . Type:
T D Submersible D Turbine
el cag . B C : : D Jet D Reciprocating
LT e {use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation T o 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.’

Cwin ’ = Business name License No.
m Slope Address VAW,

D Upland - ; Signed W Date ——
O Valley / S Avuthorized’representative

Forward the white, blue and pink copies fo the Kansas State Dept. Of Health. Form WWC-5

Topography: L <>\ C/ Lf
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