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

WATER WELL RECORD
KSA 820-1201-1215
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EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County Township name Fraction
1 Location of well:

Section number

35

Town number Range number

293 27 W

Gyay SE NESE
S"éfp rox, 1S and 5 £ HF

4
Distance and direction from nearest town or city: 3 Owner of well:

address of well location if in city: Address:

%ﬁgne Cape

L/

Covnell

[I'm4Y regn , /ﬁ

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

Well diometer 2.& in. /fAHQ Z;
5 [] Cable tool [ ] Rotary  [_JDriven[] Dug

D Hollow rod D Jetted D Bored m Reverse rotary

6 Use: D Domestic D Public supply D Industry
E Irrigation D Air corditioning D Commercial

D Test well D

Type and color of material

From

To

7 Casing: MaferialLU__iHeighf: above Leedewr
Threaded D Welded W:Surface _lz_in.

?Z. Weight I I ATy
in. towﬂ. depth!Drive shoe?[] Yes mNo

in. to —— ft. depth!

Will dyilled neer Zhe s/ te

of TH 4-25 (seec alfached)
which ;5 1320° 5. oF T he NE

A
cerney et SE 9, Sec 25, 29 <

8 Screen:

Manufacturer o f ¢
Typeww M 'l-’/Qf ,‘_"
Slot/gauze o Length ____M_'___
Set between ft. oand ft.

Fittings: ';,4' hat ,.I %

Grave! pack mYes D Ne Size range of material e

G'Ya)z Co., Ks.

9 Static water level:

ﬂ_ﬂ'. below land surface Date MPY 7‘#

10 Pumping level below land surfaces:

.ﬁ. ft. after hrs., pumping%g.p.m.
/.& ft. after __Lhrs. pumping g.p.m.

Estimated maximum yield & g.p-m.

—
=

Water sample submitted:
D Yes m No Date

12 Well head completion:

D Pitless adapter Igl Inches above grade

13 Well grouted? M Yes D No
DNeaf cement mBentonif D

Depth: From ft. to ft.

14 Nearest source of possible contamination: Unk
ft. ———— Direction Type
Well disinfected upon completion? g Yes [(ONo

(use a second sheet if needed)

15 Pump: [J Net installed

Manufacturer's nam .L‘%_
Model number % HP Volts
Length of drop pipe ft. capacif)Mg.m .p.
Type:

D Submersible m Turbine

D Jet D Reciprocating
D Certrifugal (7] Other

16 Remarks: elevation

Topography:
Owin

O Slope
M upland

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.

Lexnc ~Westeyn Lo LSO
Businefs nam N License No.

Address {

Signed Date
D Valley Avuthorized representative /l 5’[’7 ”
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




TEST HOLE REPORT

layne-Western Company, Inc.

P.O. 302 686 - W. M. 50
it Garden City, Kansas 67846

la ”e WATER SUPPLY SERVICES SINCE 1924
. TEST DRILLING ¢ WATER WELLS e PUMPS
1N

TEST HOLE
No._ 4=735

Contract Name___Wayne Copa
Job No.___ K538 Date_ 4=3=75

City Liberal State__Kansas Driller_McIntyre
Location of Test Hole 1320' South of NE Elevation of Test

___corner of Hole
L}
Static Water Level _6 -Z

I{ SE 1/ Sec. 35 _ofT_ 295 |
R_2 _Gxay  Co., Konsas

Measured Hours After Completion

From To Description of Strata Water Bearing

0 3 Top soil

Remarks:

LW-62 WICHITA o GARDENCITY o LIBERAL o KANSASCITY ¢ DENVER ¢ OMAHA o AMES e ST. LOUIS ¢ AURORA



