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

.

WATER WELL RECORD

KSA 82a-1201-1215
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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name gz
CRo6c0kE D
MEADE |cmeerc |CEVTE

1 Location of well:

Fraction 11/ w [

A0

Section number

Town number

70

Range number

2 7

Distance and direction from nearest town or city: CM {1, . "2 —,lL N 3
A
Street address of well location if in city: # E - 6‘( A/Fo wil £R

Owner of _wel I:

BIAA

BROCK

Address: 4(07 CHE;TA/VFSW FDWKE k

A G4

Do w ¢/

Locate with "X" in section below: Sketch map: 4 Well depth: 3L2_ ft. Date of completion —___
N Well diometer ;._% in.
! t 1 5 [J Cable tool [J Rotary []Driven[] Dug
1 | |
- .¥ [ [ Hollow rod [ Jetted  [[] Bored mkeverse rotary
: : : 6 Use: DDcmesﬁc D Public supply D Industry
W I- I T E % Irrigation [_] Air conditioning [_) Commercial
: 1 ' Test well [
R A P P, T
\ 1 I 7 Casing: McleriqlMHeighf: above/below
) ! ! Threaded D Welded miSurface in.
s e Diam. Weight tos. /ft. e
. 1
L Mile.__l ZL_ in. to AL fr. depth!Drive shoe?[JYes [INo
2 in. to — ft. depth!
Type and color of material From To
8 Screen:
0 2 Manufacturer
SURFACE - tyoe BRIDEE a1 ¢
Slot/gouze . Lengt
L 2 |pz2| e “
G /? E ‘y Q A V Set between —— ft, and o —
- Iy 10 / Fittings: L Vi
B L U E C— L A 72 Gravel pack mYes D No Size range of material Zz
o o 9 Static water level:
F//VE S A /‘/ D / / / L/ ft. below land surface Date

C L 4 y [Oy , lg 10 Pumping level below land surfaces: .
4 ft. after hrs. pumping g.p-m.
F / A/ E {'74 /1/ D I/? )35/ ft. after hrs. pumping g.p.m.
7 Estimated maximum yield g.p.m.
C L, A X /}y /35 11 Water sample submitted:
D Yes m No Date
F//I/E -SA/VD#'.W/"’LLCKAD[Z/B} /60 12 Ell head completion: .
Pitless adapter [&] Inches above grade
( L ﬁ y /‘ o /7] 13 Well ;routed?P'K] Yes ONo )
MEQSAND + GRAVEL [13 {a09| Clves conen Clertonte O Cotaisuad™
o earest source of possible contamination:
C L A (/ 1 ?+ o : ; Dirfe:‘:ionbl f ' TypeFiZ?{
‘g A /VD + (; [? A_ yE L J\o Jyl Well disinfected upon complgon? [ ves Ono
15 Pump: Not installed
s 25(2 9\ anufacturer's name LME_Q_
C j( '}/ f7 "A:odefa f b HP Volts
M E D F /A/E S /F /L’ (7 1?7 ”f/ Length of drop pipe.‘aL ft. capacity _Log..m.p.
Type:
C L /{. y 1\%( 2;'7 L_):]PSubmersible %Turbine
7 D Je! Reciprocatin
5/4 4{3 ﬁcond sheet if needed) j*‘5~7 2 é b4 D Ce:frifugql | Othepr "
16 Remarks: elevation 17 Water well confractor's certification:

This well wos drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Epogmphyz TJoJoH 504 DEILLEIV G

Hill Business name License No.

D Slope Address poo C '7 A
D Upland Signed Dafeit 7}"
O Valley Authbrized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
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WATER WELL RECORD

KSA 820-1201-1215

NN ENEENEN

T R EwW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

ocation of well: C 60 KEFO
1 Locat f well MEADE CREEK {VW;‘(

County Tow&ship na/(me g é._ FractionCE 4T £ R

Section number

A0

Town number Range number

70 2

Distance and direction from nearest town or city: C, Ml weg )’TJ i

5 ! 4
Street address of well location if in cify./y "? E - 7 /VR)I‘IL‘E/

3 Owner of well:

Frie BRoCK
5 Address: ?b? C_/fgfr—/‘/ﬂ—rfr Féwéfﬁ /(/4

Locate with "X" in section below: Sketch map:
N
[ 1 [
| 1 ]
e e e e
! 1 '
SR SO PR
w T £
1 I 1
PRRPUDEY P P P,
1 1 |
[ | |
S

1 Mitea—]

4 Well depth: m ft. Date of completion
Well diameter J._L in.

5 [] Cable tool [ JRotary []Driven[ ] Dug

D Hollow rod D Jetted D Bored mkeverse rotary

6 Use: [ JDomestic [ ] Public supply [ industry
% Irrigation DAir conditioning D Commercial
Test well D

Type and color of material

From

To

I}
7 Casing: Material STEE L {Height: above/below
Threaded []  Welded D:ISurface

in.
Diam. ¢ IWeight Ibs./ft . —
,L in. to 38 Tar. depth!Drive shoe?[] Yes ONo

in. to — ft. depth!

CLAY

71273

SAND+ GRAVE L Goob

3/0

r;1?3
/b

V174

C LAY
M E D, jlq‘/VD GooD

7//

32.5

8 Screen:

Manufacturer L{/)( g ’?0 17
Type ARIDGE Do L

Slot/gauze ,l_ Length / 9 o 2
Set befween%ﬁ ft. and ft. %
Fittings: /

Gravel pack mYes D No Size range of material .L<

Dswar’

0

Static water fevel:
25 _#. below land surface Date

SALD 4+ C LAY

326

z76

10 Pumping level below land surfaces:

FLZ_ #. after L hrs. pumping e g.p.m.

ft. after hrs, pumping g.p.m.
Estimated maximum yield Aee© gp.m.
1 Water sample submitted:
D Yes mNo Date
12 Well head completion:
D Pitless adapter @ Inches above grade

13 Well grouted? m Yes D No

DNeot cement D" tonite D

Depth: From O . to L2 fr.

14 Neoarest source of possible contamination:

ft. 2890  Direction oS 42 Type&& Yd'ﬂ
Well disinfected upon completion? [] Yes ENO

15 Pump: 3 Not installed
Manufacturer's name W JJE/D
Model number HP Volts
Length of drop pipe #Q_ ft. capacity 2@ g.m.p. |§ 6L A5
Type:
D Submersible w Turbine
D Jet D Reciprocating

(use a second sheet if needed) [ certrifugal [ Other

16 Remarks: elevation

Topography: JeJo HNV Soy DRILLING G
D Hill Business name License No.
O Slope Address

O Upland Signed

| Valley rized representative

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.

I4

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