USE TYPEWRITER OR BALL l l I l I I I I I I [ —l
POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a0-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740

USA Baker CWW Inv. # 11172 Topeka, Km:\sas 66620

County Township name Fraction Section number Town number Range number

Kearney C~-NE-SE 1L 263 35%W

Distance and direction from nearest town or city: 13 miles soutn of 3 Owner of well: Sace Drilling Compa.ny Rig #5
et 1o De€TTi0Ld s 500 Bitting Building

Street address of well location if in city: ress: -w»ichita’ Kansa367202

Locate with "X" in section below: Sketch map: 4 Well depth: __&-9_ ft. Date of completion u —75

N "
DEEIe ./EL.H Well diameter L in.
: : : [ Cable tool [F Rotary [ ] Driven[ ] Dug

I VU D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: [ JDomestic [] Public supply Industry
D Irrigation D Air conditioning D Commercial
D Test well D 03l Q" &

7 Casing: Material _Hm_;Hexgh’r above/below

! ! Threaded D Welded DlSurfcce _3:8_i

I S o0 ﬁnon/ _i 180 lWelghf 2.'.?.8“75 yZ{—
in. to ft. depfh

IDrive shoe?[ ] Yes [ENo

2 . in. to ft. depth'
Type and color of material From To

1 Location of well:

w

|
/3%o0.

z
3

Screen:

Monvfactrer _Sawed Preferations
Surface 0 2 Type _ PUC ora. )( SLwt
" Slot/gauze 2030 Length B'O
Fine sand 2 16 Set between ~130 . and —230ft. —

Fittings:
Cl?y 16 36 Gravegl pack [E Yes L__l No Slz}r{nge of m03h4|:c':-|6___

Mediun gravel 36 | 87

~0

Static water level:

122 +t. below land surface Date _3:2.8“75

- i f :
Sandy elav 87 106 10 Pumping level below land surfaces -
v hd ft. after hrs. pumping
Pine sand 106 | 145
Estimated maximum yield g.p.m.

ft. after
Blue Cla:f 11]-5 175 11 Water sample submitted:
D Yes No Date
Fine to medium sand 175 [ 2L0] 12 Well head completion:
D Pitless adapter @nches above grade

13 Well grouted? @ Yes D No

E] Neat cement Bentonite —_—
Depth: From % ft. to eé]ﬂ.
7
14 Nearest soyrce of possible contamination:
ft. _lé_é_ Direction _IE— Type Qil_w
Well disinfected upon completion? [it] Yes INe
15 Pump: E] Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe
Type:
D Submersible D Turbine

D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other

g.p.m.

hrs. pumping g.p.m.

7

[
2
[

h/ (7752

ft. capaocity —— g.m.p.

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: Carlile Water Well 118

Owin Business name License No.

[ stope Address Box 2 Iiberal, Kansps
Up|and Signed M 8 Date _-L_z_- --75

D Valley Authorized representative

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

677-H

S ZV O



