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

WATER WELL RECORD
KSA 82a-1201-1215

(N0 N D O I I

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

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

Topeka, Kansos 66620

County

Sedgwick

1 Location of well:

Township name

Delano

Fraction

v wlandl

Section number

30

Range number

1w

Town number

278

Distance and direction from nearest town or cify:3 Ll'] Shef ford

3 Owner of well: .Al MCGinniS
P.0.Box 351

(use a second sheet if needed)

Street address of well location if in city: Wichita , Kansas Address: Colwich , Kansas 6 703 0
PN r
Locate with "X" in section below: Sketch mop: 4 Well depth: J'..'.._DU_ ft. Date of completion lj’_:gﬂ
N Well diameter in.
[ x ! 5 [] Coble tool [ Rotory  [JDriven[ ] Dug
o :_ - :_ - :_ - D Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: E Domestic D Public supply D Industry
w |- Ty T 3 D Irrigation D Air conditioning D Commerciol
Lo [ Test wetl [
PN Uy PR P
) | | 7 Casing: Materlﬁ_y__qm@'\f o%ve,‘g(//
| ! ! Threoded [ ]  Welded D:Surface
S iam. Weight lbs./ft. e
l
! 1 Mile J, B_ in. fol 50”. depfh:Drive shoe?[JYes [JNo
2 in. to — ft. depth!
Type and color of materiol From To .
=3 creen:
Mc,m,,c,c,u,e, Sunflower Pl asti c
Dirt and Clay € 0|18 Typed yregg Dia
Slor/gauze"m.o_.S_ %i
Fine Sand ] 8 63 Set betwee ondi
Fittings: 1
Dark Clay 63 1 1 8 Gravel puckEYes D No Size range of mc:l'eria_l;;1
Sand Cla 11 8 1 O 9 r?c water level:
J J 3 é ft. below iand surface DaLJ’ _45__75
Medium Sgnd ]3 0l 1 50 10 Pumping level below land surfoces:
ft. after hrs. pumping g.p.m.
ft. ofter hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
DYes D No Date
12 Well head completion:
E Pitless adapter 1 2@ Inches above grade
13 Well grouted? m Yes [:l No
E Neat cemeo D Bent mz D
Depth: From
14 Nearest source of possible contamination: NONE
ft. Direction Type
Well disinfected upon compleﬁon”}gYes D No
15 Pump:

Stg— ¢ m rolled

Manufacturer's

Model number '1"? HP ééfs ﬁ
Length of drop pipe = ft. capacity =~ = g.m.p.
Type:

B Submersible D Turbine

D Jet D Reciprocating

D Certrifugal O other

16 Remarks: elevotion 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
No ap arent source for Contaminat report is true to the best of my knowledge and belief.

— P 1on, | Harp well & Pump 236
Ol , B L
@S;ope Except for Sanitary Sewer 50 Ft, West. :;;"r:::'ﬁffchita Kansa <™ V\B,?
O upland .Mom 5=1
O Valley uthorized representative

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