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WATER WELL RECORD

KSA 820-1201-1215

[ 1]

sec 1/41/4 1/4 No.

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

1 PP TT
R

EW

SUR FAC K

O

CLAY
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CALICHE CLAY

/

{ ,‘7_’ Topeka, Kansos 66620
County Township name Fraction S {4~ Section number Town number Range number
1 Location of well: CRoo KED A o 7
MEAD E ChREER | % [ & 3 2
Distance and direction from nearest town or city: G M WEST - 7/'/ 3 Owner of well: M Rf /4 c TI14LL 4 AN
2 We g N
AP -4 F Fo wlE
Street address of well location if in clfyf‘ ¥ Q Address: F D FD WA E
KAwst < RFO R_NAVSAS
Locate with "X" in section below: Sketch map: 4 Well depth: 3_&_ ft. Date of completion
N Well diameter in.
: ! | 5 [ Cable tool [JRotary [ Driven[ ] Oug
I T, :_ - :- - D Hollow rod D Jetted D Bored m Reverse rotary
: : : 6 Use: DDomesﬁc D Public supply |:| Industry
Wil=y = " oo E [l trrigation [] Air conditioning [] Commercial
>I‘ 1 [ D Test well D
= - = j——— 4
\ i \ 7 Casing: MuteriulM ':Height: above/below
! ! ! Threaded ] Welded m:Surfoce in.
S Diam. :Weighf Ibs./ft. —
! 1 Mile. J. in. to —— ft. depth:Drive shoe?[] Yes ONo
2 in. to ft. depth!
Type and color of material From To
8 Screen:
2 Manufacturer W&' B Rﬂlkﬂ/

Type A RLDGE  Dia. ._/(___

Slot/gauze 4 Length
Set between ft. and ft.
Fittings:

Gravel pack mYes [(J No size range of material ——

/4

FINE SAVD 4 C LAY
FINVE S AND

Static water level:
ft. below land surface Date

PN

HARDIAVERS wHITE C LAY

e

FINVE SAVD

Pumping level below land surfaces:

48 ft. aofter _/_ hrs. pumping wg.p.m.
ft. after g.p.m.
Estimated maximum yield oo g.p.m.

hrs. pumping

58

CLA X

Water sample submitted:

D Yes D No

Date

§3

Well head completion:
[ pitless adapter [glnches above grade

§7

CaLicte & CLA Y
F/VE  SAN D

7¢

/0¢

Well grouted? Yes D No
D Neat cement D Bentonite D
Depth: From L n.to LD .

Topography:
Clwin
ngpe
D Upland
D Valley

S—A /I/D 7’ Qﬁﬁ V E 4 aﬁd 0 /Dg };L 14 lf\:earest sourc;;)rfe::s:;ble conraminaﬁon:Tf:;: ve
C L ,4 /V l}L /g 2 Well disinfected upon completion? [] Yes DNO
’ 15 Pump: [ Not installed
)C./A/ F 5 }4 W D /8 l /7/ Manufacturer's name 4 & &
i S Model number HP Volts
C L '}4 }/ I?/ 9\0 (24 Length of drop pipe M ft. capacity g.m.p.
f Type:
M ED' SZf 4/0 %’ F/ A/E G /’? ﬂ V E l\ MO )7"‘/ BSubmersible %Turbine
Jet Reciprocatin
C LA‘ y (use a second sheet if needed) 2«25‘ 4225\' [0 certrifugal 0 Orh:» ?
16 Remarks: elevation ’ 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.
10 o 14, A

Business name License No.

Address 3
Signed Date 4~
Authdrized representative

\

Forward the white, blue

FA

and pink copies to the Kansas State Dept. Of Health.

S

Form WWC-5
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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction S w Section number Town number Range number
CREOKE

ocation of well: D
e MEAD e | ChEE RN Y [ 3 7o 27
Distance and direction from nearest town or city: 3 Owner of well: M f 5 P A 'C. . T/ L [\ M A/l/

Street address of well location if in city: Address: R F b F o W L E /‘( }(A 4/

Locate with "X" in section below: Sketch map: 4 Well depth: ;.Q__(L fi. Date of completion
N

Well diameter in.

1 [ 1 5 [] Cable tool [[] Rotary D Driven[ ] Dug

| I )
= m = m = |- D Hollow rod D Jetted D Bored Reverse rotary

! ! ! Use: D Domestic D Public supply D Industry
w S N, [ N E
I | E Irrigation D Air conditioning D Commercial

Test well []
T

1 1 7 Casing: Maferiulﬂ.iHeigM: above/below

! ! ThreudedD Welded W:Surface in.

S Diam. :Weighf Ibs./ft.—

in. to —— ft. depth)Drive shoe?[ ] Yes [INo
in. to — ft. depth!

o

Type and color of material From To

[e-]

e A
SAND % GRAVEL nslyg| g AT

FINE SAHDSCLAY BALL S |238|ps2| o — ot
f,{ JD ﬁ g /<L 29)— 145 FGir':\:‘egls;ack [A] Yes [ No Size range of material
CLAY 298|250 | 7 gt e o

250 10 Pumping leve! below land surfaces:
5#2/ f fy e 5% iﬁi A e e
CAND CERAVEL GoeD  |ro|30c]iummemms

D No Date

DYes
C A 7{ ’/I/ 709 ;0; 12 Well head completion:
F/A/ E 57{‘ A/Z) R VK% /r ;05 3/f L] pittess adoprer E[]:'I"’::" above grade

13 Well grouted? mYes

LAY SENES 1 [ sl Y

14 Nearest source of possible conraminaﬁonzva/y c
ft. Direction Type
Well disinfected upon completion? [_] Yes DNO

15 Pump: [ Not installed
Manufacturer's name WLWL_E_/{

Model number HP Volts
Length of drop pipe l&.é_ ft. capacity
Type:

D Submersible m Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ Other

~

g.m.p.

16 Remarks: elevation 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: "[5IJ¢1:£JI'02V—4 [1:6
Clwin

Business name License No.

% Slope Address
Upland Signed

D Valley

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