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

WATER WELL RECORD
KSA 820-1201-1215
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sec 1/41/4 1/4 No.

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

Topeka, Kansas 66620
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County Township name Fraction Section number Town number Range number
1 Locati f well:
ocationctwel:|  Meade Crooked Creelk NEK of NEK 29 T30-5 R-27-W
Distance and direction from nearest town or city: 3 Owner of well: 14 1L
5 mi west and 2 north of Fowler, Ks % g
Street address of well location if in city: ' Address: POWTGI‘ , Eg%s as
Locate with "X" in section below: Sketch map: 4 Well depth: ez ft. Date of completion b'zm' 75
N Well diameter in.
: : :‘ 5 "] Cable tool EI Rotary [ ]Driven[ ] Dug
e e = - D Hollow rod D Jetted D Bored B Reverse rotary
: : ! 6 Use: [IDomestic []public supply ] industry
Wi I I E Irrigation D Air conditioning D Commercial
: : ! D Test well E]
Y TRy U P,
1 1 1 7 Casing: Material Mm;eighf: above/below
| ; | 1\-')|'.1reuded [0 Welded ESurfu:e _ﬁo_eqirér s
| ] I lag. IWelg t b4 i pondig
¥ 1 Mile J 1— in. to &ﬂ. depth!Drive shoe?[] Yes ENO
2 in. to ft. depth!
Type and color of material From To s s
Surt ol 3 otosne WA oBrown Free-flo
uriace
Type 1 ;i Dia. 16
Brown ¢ lay 3 30 Slot/gauze L Ll
Set between fy,and ft.
Green clay 30| 46 Fittings: 70% #1"bTend<30% 3/8|dom
Gravel pack §] Yes [ No size range of material —
56Tt blue clay L1y 5 Sroree warer lovel
water level:
_Brcwn_md_grfe'ﬂ_ca:aj 85 305 3'5 ft. below land surface Date ﬂ? 75
. . N 10 firsingﬂlevel below fnd surfaces: . 1080
Finesand—with ;g% alag mixed ;:;:6 . after hrs. pumping p.m.
S ; ] lay 114|140 ];}5_ ft. after _Lhrs. pumping L—Eoépm
v Estimated maximum yield 2000 g.p.m.
Fine sand lh,o 11‘.8 11 Water sample submitted:
D Yes E No Date
Caleche CIay i 148 163 12 Well head completion:
A-1 sand and gravel 1632 10 D Pitless adapter E Inches above grade
13 Well grouted? [ Yes ONe
Clay 210|212 Neat cemenroD Benronificp —
Depth: From ft. to ft.
A-1 sand and gravel 212|222
14 Nearest source of possible contamination: Saptic
Med. sand with 30% clay mixed 222 227 fr. 3001 Direction We84t—— Trpe
Well disinfected upon completion? [ ] Yes KlnNo
Tine to ’E med . Baﬁa ccl |2 5; 15 Pump: D Not installed
o o~y Manufacturer’s name m .
_k-a_—stn'd—aﬂd—sr&‘ver CU9 Model number ;_W _§O_G?br_dr ive
Brown caleche clay 969 _285_ Length of drop pipe ft. capacity —— g.m.p.
v = Type: Their used pump
Good sand and gravel 285 1591 [ submersible Turbine
D Jet D Reciprocating
Caleche brown 61&55 a second sheet if naeded) 291 |315 O certrifugal [F] Other
16 Remarks: elevation 17 Water well contractor's certification:
° 188 wall plaln-3l. 66 'elght per ft. This well was drilled under my jurisdiction and this
179 perf. 30 30 'Qisht per ft/ report is true to the best of my knowledge and belief.
° e
Topography: Ace-Hi Drilling Co 190
O Business name License No.
7 Slope Address .[BOX 1442, Dodge City,|Ks
upland Signed DufM 5
Valley Aufhorizec! representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

877-H



