USE TYPEWRITER OR BALL ct i rPr T 117
POINT PEN-PRESS FIRMLY, T R EW sec 1/41/4 1/4 No.
PRINT CLEARLY.

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:
Kiowa SE/Se/NWi 33 27 19
Distance and direction from nearest town or city: 3 Owner of well:

v
D lleg north of Joy, Ks. Dwain VYavis

Streét address of w in city: Address: Rt, 1--Mullinville ’ Ka.
L Lg
Locate with "X" in section below: Sketch map: 4 Well depth: @_ ft. Date of completion _1_-_2/ -75
N Well diameter
: ' [ 5 [ Cable tool Bkofury [ oriven[] Dug
i |
P D Hollow rod D Jetted D Bored D Reverse rotary
! /\' ! 6 Use: [JDomestic [ ] Ppublic swpply [ Industry
T L I
1 ) ) D Irrigation DAir conditioning D Commercial
b [ Test well D_pa.sx.nne_u.all
R PSS P P,
| | ) 7 Casing: Material _pmHelghf
[ J ) Threaded [ ] Weldedﬂ-surfoce l. in.

S Diam. lWelght 16.0. {bs./ft, —
! 1 Mile _g‘_. in. to .6_Oft depfh'Dnve shoe?[] Yes X]No

ft. depfh'

in. to

Type and color of material From To

w

Screen:

Manufacturer Ro & B

Sa H‘! ¥ l.ﬂ[) 3011 0 Type E g% E _J_'_
@gquze Length _29—

G'I'av Ol&] 3 7 Set between _.6.0_ ft. and
Fittings:
Brown Clav 7 1 6 Gravel pack [RYes [] No?le range of m::rernéL.é 3

Static water level:

Sand & gravel with c18-y mixed 16 3.5 _6%?. belowiundsurface Date J=29-75

|

~0

Yellw rediSh brownClay 33 44 10 Pumping level below land surfaces: N.A
ft. after hrs. pumping 2= *Z*d.p.m.

Sand & gzazgl gome elav 44 55 ft. after hrs. pumping g.p.m.

Estimated maximum yield ——wnw—— g.p.m.
Sand & gravel CIQan’ coarse’ loose. 55 80 11 Water sample submitted:

DYes E No Date

12 Well head completion:
D Pitless adapter mnches above grade

13 Well grouted? Yes D No

D Neat cement D Bentonite D

Depth: From @ — . to 1O #.

14 Neorest source of possible conto nahon

ft. ———— Direction ce er T%r Da‘Sture
Well! disinfected upon complehon? [ ves [INo

15 Pump: X1 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

(use a second sheet if needed) D Certrifugal ] other
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: B -
Owin Business name License No.
D Slope Address &reat %nﬂ " K 7
Uplund Signed re = a o .Bon Date - - 5
[ valiey Authorized representative

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