USE TYPEWRITER OR BALL

Clty, state, zip codeCimaryon, Kansas

POINT PEN-PRESS FIRMLY,
PRINT CLEARLY. WATER WELL RECORD Kanses of Heaith and
KSA 82a-1201-1215 Environment-Division of Environment
. (Water well Contractérs)
Topeka, Kansas 66620
Counfy Fraction Section number Township number Range number

1. Location of well:

sg '/ me e 4 | 22 126 s|t 27 o)
2. Distance and direction from nearest ton arcity: 1 mi, §, 4 mi, |3.Omerofwll: Claremce Crick

e : R.R. or street:

Bu 323,595 Glmarron, Kansas. o R. R.

Fine to coarse samd with tan clay streaks
_Coarse sand mudus nediun to coarse gravel

4. Locate with X" in section below: Sketch map: 6. Bore hole dia. in.
N Well depth 218 #1.
. : [ — Cable teol _Rotary __ Driven _ Dup
e e TAW = == = p:E-- Neax pivot in M, Sec. 33, * = Hollow rod __ Jetted o Bored _‘nﬂurﬁcy
N : : T268, R27W, Gray County, Kansas. 8. Use: __ Domestic __ Mltc spply  __ industry
iw i N E X Ivrlonﬂon Air conditioning __ Stock
T ) 1 Otf finid woter__ Other
S}‘I --S'E =" 9. Casing: Mﬂhﬂclﬂl_w Ofbolow
i 1 Threaded .. Welded .._x_l&thu in.
s (17 Ve n«.t.m the. /R,
1 Mile ‘Dia. A in. 10 18880, mwm Thicness: inches or
5. Type and color of material From To |Dia.——in. ton ft. depth N‘-—l-an-——-
10. Manufacturer's nome G ’
| Fing sand O |15 w% olo.— 16"
Slot/gouze bl S Longth 50"
| Coarse sand 15 | 21 | setberween _16R _ #oond _2AB. . #.
. ond et
| Tar clay & @ravel 2113 Grave! pack? JPSize range of —
11. Static water level: mo./day/yr.
_Coaxse sand 3LL45 | 12 5. below e suriuce Dete 4 /2R/ZH |
‘ , 12. Pumping level below land ucm,,et 4
| Tan clay & gravel 45 | 59 o, ofter it m‘M
v ft. after hs. pumping gp.m.
| Coaxse sand medism gravel with white cla Estimuted maximum yield g:p.m.
| vexy very haxd 59 { 67 | 13- Wewr ..,u whmitted: mo-/dey/yr
~ X._ No Date
| Fine to coarse sand 67 | 98 | 14. Well hoed completion:
e, Pitless adopter - ‘ Inches above grade
a av 98 | 1108, ol oured? 30 o
With:____ Neat cament .L Bantonite ____ Concrete

Dapth: From Q. . »__.m»

16. Nocs"wudpul!bh contomination: WRK .

o [ 8 oi Type
Rlakk shal ] Well disinfected upon completion?_ X Y ____No
17. Pump: «—— Not installed
Monufacturer's name b i
Model number B o 80 veoln____
llT'ﬁ'- of drop plipe 140  #. capacity SOQ .p.m.
ype:
. Submersible X Turbine
—— Jot . —— Reciprocating
(Use a second sheet if nesded) oo Conirifugal . Other £
18. Elevation: 19. Remarks: 20. Water well contractar's certification:
This well was drilied under my jurisdiction and this report
1s true o the best of my knowledge and belief.
Topography: . y e
— Hill -
. Slope
ameee Uplond
| X veliy

Forward the white, blue and pink copies to the Department of Health and Environment

Mi-t023

Completion date m ,76






