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

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well:
Grant NW 'z NEY; SEZ 35 T-27-§ R=35-W
Distance and direction from nearest town or city: 3 Owner of well:
1 }
é‘emgdlr%§of gaﬁocuho ‘?\Orth and i west Of H‘ CkOk Xdress: Gl en Ko‘hn
Locate with "X" in section below: Sketch map: 4 Well depth: _E.%g: ft. Date of completion
N { Well diameter in.
! ! ! % Q0 5 [J Cable tool [J Rotary [ ]Driven[] Dug
' e blest
- |___:___ :_-_ Am/‘ 2 [ Hollow rod[] Jetted  [] Bored [x] Reverse rotary
! 1 1 Y . .
6 Use: DDomeshc D Public suppl D Industr:
____ ___ 1. 1. - pply 14
w | | i _E/uwﬂ NE b SE “ E B Irrigation DAir conditioning D Commercial
1 1 1 i T I}
o e e e ”'Jok e ha [ Test wel (1
] ] 1 .—M—S—ﬂﬁt——@ 7 Casing: Material SI.ee‘Helghr above Aoehow
! ! ! ’ Threaded [ ]  Welded mtSurface J2—in
I S | Diom. Wenghﬂwsbs /8t —
¥ 1 Mile 1 _lﬁ in. t525_ fr. depth'Drlve shoe? [ Yes ENO
2 in. to ft. depfh'
Type and color of material From To
8 Screen:
Manufacfurer
| Surface & Brown Sandy Clay 0 120 TyreGalvanized  pia.
Slot /e Len th
| Sand 120 1135 Set betwee ﬂ'
*ifﬁngs: See Remat’ S
| Brown Clay & Brown Sandy Clay 165 Gravel pack fg] Yes [ No Size range of material i5._down
9 Static water level:
—S-an-L 165 180 zm_ft below land surface Date S’Ll_Q/ﬁ
B S i c] 10 Pumping level below land surfaces:
¥ 80 2‘-’0 _2§Q ft. after __L*_ hrs. pumping ].29_0 g.p.m.
ft. after hrs. pumping g.p.m.
L Blue Cla '
¥ \ 2‘.'0 255 Estimated maximunwyield g.p.m.
11 Water sample submitted:
D Yes m No Date
_B.l.l.te_Clay 270 285 12 Well head completion:
D Pitless adapter ﬁ Inches above grade
wd 285 lfOE 13 Well grouted? &1 ves O No
. Neat cement E Bentonite D
| Sand fine to meddium 405 L35 | o From O #. 1o 10 .
Brown & gray c] ay L|,35 %5 14 Nearest source of possible contamination: nOT‘Q
v ft. Direction Type
B ci iv %B “95 Well disinfected upon completion? 3 Yes BInNo
i 15 Pump: [ Not installed
Brown & Gr ay Clay L}95 506 Manufacturer's name ol ds
’ Mode! number JE_M_ HP _15_0_ Volts
Dakota—s gray Clay 6 118 Lengthofdroppipemﬂ. cupacit)]6.0.09.m.p.
’ Type:
Yellow chalk & Brown Clay 518 | 535 | [ submersible &] Turbine
i D Jet D Reciprocating
Blue Shale (use a second sheet if needed) L35 SL}O D Cerfrifugal [7] Other
16 Remarks: elevation DF’M 1 ing Sub contracted to Mi nter_w.i 1son 17 Water well contractor's certification:
s i‘ 1i - This well was drilled under my jurisdiction and this
Or ing. report is true to the best of my knowledge and belief.
T .
é’?}:ph’ ‘#Lakewood-slot 125x66 set between 280 to 380, K. 26
i siness name icense No.
E Slope L"oo to l” 5 ’ L'.35 to 525 ¢ Address
O Upland Signed te 76
O Valley AuthoMzed#4epresentative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5
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