POIMNT PFN-FRESS FIRMLY,

US[ IYPFWRIT[R UR BALL PLUGGING
PRINT CLEARLY .

REPORT

WATER WELL RECORD
K54 820-1201-1215

Kansos Diepartment of Hecith and
Environment-Division cf Environment

WATER PERMIT #22661 (Water welt Contractors;

Topeka, Konsas 66620

County fraction CENTER NORTH

1. iocation of well: HASKELL SIDE SOUTHWEST 1/';
1/4 /4 1/4

Section number

9

Township number Range number

T 28 SR 32 E/W

Street address of well location if in city:

2. Distance and direction ﬁom neorest town of city: 3. Owner of wII?AUL HOLOVACH
9.5 NORTH AND 0.25 EAST OF SUBLETTE KR, of shoet: RED

City, state, zip code: SUBLETTE KANSAS 67877

4. Locate with "X" in section below: Sketch mop:
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' 6. Bore hole din §8—— in. Completion date l-LL6..

Well depth .

7. XXOGHIK W6 XX KX X X v XXBg
FOC A CATNOO AN N NGNS SO

8. Use: __ Domestic ___ Public supply  ___ Industry
X lirrigation __ Air conditioning __ Stock
o Lown __ Oil field water Other

9. Casmg Material Wlﬂ:ghiwm below

Theooded Weided !Surfaoe 160 £ in.
RMP PVC 'Wughf tbs. /it

Dia. ]_6. in. 40 e ft, d.p!h'Wu” Thickness: inches or

5. Type and color of material

From To

Dig. e in. 10 e ft. depthlgoge No.

TOX SERMEK FAGA0H F A K e S XXX KX

SAND

180 175

CLAY

175 15

Type Dia.
Slot/gauze Length
Set between ft. ond ft.

GROUT (CEMENT)

15

fr. ond ft,
Gravel pack? e Size range of moteriat

TOP SOIL

248 &, below land surface Date _12/83

11, Static water lovel: wo./doy/yr.

T XA Yokl Mok Xk ok Jokal: XX
N Y TN ORI MR DX

G.pem.
e 1. aftmr hrs. pumping g.p-m.

E i yield g.p.m.

13 XWheK 1oteXarsnbdt DX X X X X X X XX X KX HEAK.
__ Yes o No Date

TH XS EPER XA K X XX XX XXXXX ‘
. Pitless adopter lnchu above grade

| Withi___ Neat cement __X_ Bentonite ____ Concrete : )

P '""'""@"7”""’“@

oo e Yo

A mzequzm_::: e

Depth: From 4, ft. to 1.5 ft.

16. Nearest source of possible contomination:

fr. 17200 _ Direction .SW Type D.Qm&ﬁ.t.lC
Waell disinfected upon completion? Yes No

JANT T 1084

(Use o second sheet if needed)

XXX X XXX XY X XX XXX R KK X X XXX
Manufacturer's name
Madel b HP Volts

g.p.m.

Length of drop pipe 1. copacity
Type:

. Submersible —n Turbine

— et — keciprocating
— Centrifupel e Other

8. Elevation: | 19. Remarks: oy 7 WAS PLUGGED BY WELL OWNER

Siope
X Upland
Voliey

2950 160 FT. OF CASING WAS PULLED FROM
Topography: WELL, THE REST OF THE CASING;WAS LEFT
— DOWN HOLE WHEN IT PULLED APART.

20. ’@(K $ c.mhconon
This well w b my jurisdiction and this report
is frue to the bosi of my nowledge and belief.

PAUI,_HOLOVACH

XG0 nome XK SR XX
Address )(7

Signed ¥l O“Z-TW papl--F

Authorized representative

Forward the white, blue and pink copies to the Department of Heolth and Environment

) P/’l\‘\ ¥/l

Form WW(C-5
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