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

WATER WELL RECORD
KSA 82a-1201-1215
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sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

[ |

/75

County Township name Fraction Section number Town number Range number
1 Location of well: Pratt SW% 24 28 § 13 W
Distance and direction from nearegt town or city: // // 3 Owner of well: Harland Humble
fdﬁ/ 3/]7/ Sa‘ e rq P tt K
Street address of well location’if in city: Address: ra ’ ansas
Well No. 1-75
Locate with "X" in section below: Sketch map: 4 Well depth: l 29 ft. Date of compleholQLZ.
N Well diameter O in.
: ! ' 5 [] Cable tool [JRotary [ ] Driven[] Dug
e - :- - :_ J— D Hollow rod D Jetted E] Bored E] Reverse rotary
! : : 6 Use: DDomesﬁc D Public supply D Industry
Wlm===- Tt E X irrigation [] Air conditioning [ ] Commerciol
1 | 1 l:] Test well D
D ™ S P P, T
X | | 7 Casing: Material Stl ; {Height: ubove/hkw
! ! ! Threaded D Weldedmurhce _‘i'n
S igm. 'Weaght 5|bs 4 —
L 1 Mile. fﬁ in. follgfr depfh'Dnve shoe?[]Yes [INo
2 in. to ft. depth'
Type and color of material From To
8 Screen:
Manvfactorer _DOGIXY Products
Clay 1 49 1y Stl. oo _16"
. Slot/gavze _lLs_ Length _L__
Fine sand 40 55 Set befweenL_Zﬂ and ﬂﬁ.___.
Fittings: y)
C laV 55 60 Gravel pack [A Yes [] No Size range of mal'erial/é
. 9 Sfah ater level:
Sand with some Clay 60 63 ft. below land surface Date _Z__‘Z 75
Sand 65 8 10 Pu_pmg level below ignd surfaces:
S0 2 ft. after hrs. pumping@g.p.m.
clay 85| 100 ft. after hrs. pumping g.p.m.
Estimated maximum yield £ee g.p.m.
Sand 100| 120 11 Water sample submitted:
D Yes No Date
Med. coarse qravel 120| 163] 12 Well head completion:
D Pitless adapter g;nches above grade
C lay 16 3 16 5, 13 Well grouted? D Yes MNO

D Neat cement D Bentonite m

Depth; From

C/d?

o L2 &,

ft. Dlrechon

Nearest source of possible conl%non
3.& Type /244'4

Well disinfected upon completion? D Yes

15 Pump: D Not installed
Manufacturer! LaVne
Model numl:‘irs24 P 0 Volts
Length of drop pipe ff. cclpacﬂ’y&og.m.p.
Type:
D Submersible E:I'urbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal (7] Other

16 Remarks: e

levation

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: Layne Western Co. 102
Oninl Business name License No.
D Slope Address Kansas
gUplund Signed Dufell 19
] Valley

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

677-H



