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

WATER WELL RECORD
KSA 82a-1201-1215

Flllllllllrl

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

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

Topeka, Kansas 66620

@ Neot cement D Bentonite D

Depth: From ft. to ft.
14 Neurml\lge mo s‘{m contamination:
ft. Direction Type

Well disinfected upon complerion?ﬂ Yesm BlNo

(use a second sheet if needed)

15 Pump: E Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:

D Submersible D Turbine

D Jet D Reciprocating

D Certrifugal D Other

-200

County Township name Fraction Section number Town number Range number
1 Location of well: .
Kiowa Valley CSEX 8 T27S R18W
Distance and direction from nearest town or city: 3 Owner of well: Alan Robb
6% mi, North of Greensburg, Kansas
ify: s Address: . .
Street address 02f Helﬂ'focuhon if in city ress 13100 AlX"en—ProveIlce R :ERANCE
Locate with "X" in section below: Sketch map: 4 Well depth: 1_35 ft. Date of completian 429475
N Well diameter in.
: ! ! 5 D Cable taol D Ratary D DrivenD Dug
——— - :- - :_ - [J Hollow rod [[] Jetted [ Bored Reverse rotary
! ! ! 6 Use: [ JDomestic [ ]Ppublic supply [ Industry
S S RO S
w " ) E [E Irrigation [_] Air conditioning [ commercial
: 1 1 D Test well D
______ [P T S, -
' ) )lt 7 Casing: MoferioSIEEl:Heighf: @ below
[ ! ) Threaded [ ] Welded ESurface (2 in.
s Diam. Weight 30 3 tbs. /it
! 1 Mile 1B in. o BS 6. depfh:Drive shae?[ JYes [INo
2 in. to. ft. depth!
Type and color of material From To
8 Screen:
Manufacturer W. A, Brown
Sandy top soil Q 3] 1ypeDouble-slot pie. _16"
@gcuze 1/8 Length 60"
Yellow clay 31 13| Ssetbetween ft. and fro——
ittings: 115 ! & ! 3/ 8_
Sandv clav & sand 11 27 Gravel pack Yes No Size range of material m—
9 Static water level:
Sand‘ Epavel & clay streaks 27 40 30 _#t. below land surface Date 1'1229:'75
Sand § gravel 40 90 10 Pumping level below land surfaces: ' N/C
ft. after hrs. pumping g.p.m.
H . hrs. i p.m.
Yellow clay & lime streaks 90 | 95 fr. ofter rs: Pumping 9-pom
Estimated moximum yield g.p.m.
Sand & gravel 95 | 10U | 11 Water somple submitted:
D Yes @ No Date
Mﬂm 104 | 31U | 12 Well head completion:
[ pitless adapter lﬂ Inches obove grode
Sand 8 QI’a.Vel 114 135 13 Well grouted? El Yes D No

16 Remarks: elevation

Topography:
(win

D Slope
D Upland
D Valley

17 Water well contractor's certification:
This well wos drilled under my jurisdiction and this
report is true to the best of my knowledge ond belief.

Cl

Business name
Address
Signed

License No.

ate _L!‘_2.9- 1

. Bend, #5

Authorized representative

Forward the white, blue and pink copies to the Kansas Stote Dept. OFf Health.

Form WWC-5

677-H



