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

WATER WELL RECORD

KSA 82a-1201-1215

EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bldg. 740

Topeka, Kansas 66620

LI T T T T T TTTT1]

Township name

Wegtland

County
1 Location of well:

Kiowsa

Fraction

nw

Section number

36

Town number

29g

Range number

20w

Distance and direction from nearest town or city:

South 1 East

Street address of well location if in city: K

3 Owner of well:

Norval Ralstin
ville,

Address:

Myl

Kana. 67109

Locate with "X" in section below: Sketch map:
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Well depth _215_ ft. Date of completion mc

Well diameter

/75

w

D Cable tool @ofury D DrlvenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

o

Use: D Domestic D Public supply | Industry
D Irrigation D Air conditioning D Commercial

O restvell [1_gtock well

Type and color of material

~

as_t_i_cHelghi above/below
Threaded Welded D|Surfuce _1.2. in.

Diam. :Welght}rg; Ibs./ft,
_5. in. to .276 deprh:Drive shce?DYes DND

in. to — ft. depth!

Casing:

From To

8
W
12
n

1685

@

sceen: 301 gepeen

Manufacturer ——gumf_.

Type _15_‘_ Dia. _5—
Siot/gauze lm“— Length _4“—_
Set between _2451'. and mﬂ.

Fittings:
Gravel pack BYes D No Size range of material _57/

184 104

Static woter level:

lﬁ.o.fr. below fand surface Dafe’?mvs

. 10 Pumping level below land surface
195 ! Nne pum
20 ft. after hrs. pumping p gpp m.
. ft. after hrs. pumping g.p.m.
208 214
Estimated maximum yield g.p.m.
12 DO 11 Water sample submitted:
D Yes QND Date

(use a secand sheet if needed)

oon 94C 12 Well head completion:
D Pitless adapter D Inches above grade
240 255 3 wei grouted? [gfYes O Ne
D Neat cemen%ﬂenl‘onife D
255 m Depth: Fram .O..... ft. to }o. ft.
To oryr) ¥4 Nearest source .of po.ssible contamination: T}
et ft. eommem- Direction Type
Well disinfected upon completion? E Yes DNo
m—gg-g 15 Pump: ne D Not installed
Manufacturer's name
Model number HP Volts
Length af drop pipe ft. capacity — g.m.p.
Type:
D Submersible D Turbine

D Jet D Reciprocating

D Certrifugal [ other

elevation

16 Remarks:

Topagraphy:
Clhin
ﬁSIope
D Upland
] Valley .

Water well cantractor's certification:
This well was drilled under my jurisdiction and this

repart is true ta the best of my knowledge and belief.

Business hame g Licerﬁ %o.
Addres 40 ol W0V AN

Signed

Authorized representative

8

Vid.)

Forward the white, blue and pink copies fo the Kansas State Dept. Of Health,

Form WWC-5

677-H



