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

WATER WELL RECORD
KSA 82a-1201-1215

[ T T T [ ]]1

T R EW

sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

1 Location of well:

County

MEADE

Township name

MERTILL A

Fraction

7
/Vl"{/i’[-

Section number

/¢

Town number

30

Range number

2

Distance and direction from nearest town or city: 3

MoVYAZUV A oV 1HFWYy &f ~ /o»)i_ SouvTH
Street address of well location if in cify:_,l/ 5 ﬂ‘ . 7
i S

M W EST o F

3 Owner of well: CM‘(/( /?U’ 555 L

Address: 9\ z/ﬁ / }‘I‘D WE L& ST,

bep el Cy

Ty AU

Locate with "X" in section below:
N

!

S I EE LR L

Sketch map:

4 Well depth: #&_ ft. Date of completion

Well diameter 2¢in.

5

D Cable too! D Rotary
D Hollow rod D Jetted

D Driven D Dug
D Bored W_Reverse rotary

o

Use: D Domestic D Public supply

] Industry

CLAY ¥ CALICHIE

7

32

SILTY SAMD

22

¢5

SAND + GRAVE L

A

W= YTV T E Irrigation D Air conditioning D Commercial
: D Test well D
RS P P TR,
| 7 Casing: Material g_r‘ iHeighi: above/below
! Threaded [ ] Welded W:Surche in.
S Diam. , :Weighr Ibs./ft. e
Ir 1 Mile & in 1o Mﬂ. depth!Drive shoe?[ ] Yes Q'No
2 in. to ft. depth!
Type and color of material From Te
oo WA BROWAY
. . Y Manufacturer / [2) (7%
SVRFAC E O | ¥

Type &g l[}ﬁ&

Slot/gauze
Set between ft. and 6{./‘_ ft.
Fittings:

ote A
Gravel pack mYes O Ne Sizﬁ&ﬁ‘g{lofﬁferial —_

Dia. ‘ c‘
length

%C

CLAY

5e

Static water level:

O_ tr. below land surfa

ce Date

lo/

(o]

[1¥

CLAY-CALICHE $FIVESAND
SAVD+GRAVELSCLAY LAYERS|Y

Pumping level below land surfclces.A/OT PoMPED

ft. after hr:
ft. ofter hr

Estimated maximum yield Ao0C g.p.m.

s. pumping
5. pumping

g.p.m.
g.p.m.

131

[3i

Water sample submitted:

D Yes No

Date

133

C LAY
SAVD 4+ GHAVE L

[33

Well head completion:
E] Pitless adapter

[m Inches above grade

(70

/70

175

C LAY
SAND +QRAVE L

Well grouted? m Yes

D Neat cement D Bentonite D QM_

DNO

AN

175
24

RLUE CLAY
MED, SAVOD ~ SBME CLAX ST.

2¢7

167
300

300

307

CLAK
SAUD ¥SMALL GRAVEL cery STREM4ID2T7

FAe

334

16 Remarks: elevation

| BLUE L f)X t Fet/uihd LAYERS FAC

Depth: From ..O_ ft. to L& f.
14 Nearest source of possible contamination: /1/0& &
ft. Direction Type
Well disinfected upon completion? [ ] Yes AN
15 Pump: D Not installed
Manufacturer's name LA/L R
Model number HP Volts
Length of drop pipem ft. capacity &228).m.p.
Type:
D Submersible Turbine
D Jet D Reciprocating
D Certrifugal [ other
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: [

O usiness name License No.

D Slope Address &""

[ Upland Signed Dafe/azl[_—
Aufhorgled representative

[ valley

Al

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

PAGE /

Form WWC-5
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o¢.

mh

l"’VN't/lg'z/_lS'D 7/



PAGE X

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

WATER WELL RECORD
KSA 82a-1201-1215

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

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

Topeka, Kansas 66620

LT T T T T T T T T T
R

County Township name Fraction

1 Location of well: MEA DE MEPT(LL ﬂ /I/W f‘f-

Section number

“

/C

Town number Range number

30 A7

Distance und dlrecﬁon from nearest town or cify}M WE s <] /;

3 Owner of well:

CHARLIE RUSSE L

294

357

GREY SANVD RoCH GORSE

357

387

FIVE SAVD CEMEANTED

SAND STREAKS -CLALICALICHE

354

Yoo

FINE sSAwD -CEMmENTE D

oNTAZWMA s
S/f!g}f address of weII capon ifinc OA/ }1/ w }l Q 1 O Address: ¢_
1 4
Aad i SouTl i EAsST . 0D GE CITY Kan
Locate wnfh “X" in section below: 4 Sketch map: 4 Well depth: fr Date of completion
N Well diometer 2§~ in.
: ! ! 5 [J Cable tool [ J Rotary [ JDriven[ ] Dug
I ]
e mm e m = = [:] Hollow rod D Jetted D Bored E] Reverse rotary
! : : 6 Use: [ JDomestic [ ]Public supply [ Industry
W= =- oTTTy T E [B Irrigation [ ] Air conditioning [_] Commercial
II ! t D Test well D
R OO PR
} I | 7 Casing: Material 517_|He|ghf above/below
! ! ! Threaded [ ] Welded X}Surfuce o i
S Diam. lWelghr Ibs./ft. —
! 1 Mile 1 M_ in. roy& ft. depfh'Dnve shoe"DYes El No
2 in. to ft. depth'
Type and color of material From To
8 Screem:

Manufacturer M/‘ Beo W N
Type &fle@&’ Z& 2

Slot/gauze '47 Length

Set between .ﬁ#— ft. and 5(.“. [ S—

Fittings:

Gravel pack @Yes D No Size range of material I_‘bou’”

3

SANVD

403

~0

Static water level:
ft. below land surface Date

407

HARD CE MENTE D SA¥D |47

417

— T
Pumping level below land surfuces:-4/0‘ te MPE&

10
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield €0 g.p.m.
11 Water sample submitted:
D Yes [END Date
12 Well head completion:
D Pitless adopter El Inches above grade
13 Well grouted? [Z]Yes D No

D Neat cement D Bentonite D .{_‘.E.M‘
Depth: From £ ft. to O ft.

14 Nearest source of possible contcminaﬁon/’/o 4/;—
ft. Direction Type
Well disinfected upon completion? [ ] Yes ONe
15 Pump: D Not installed
Manufacturer’s name s L ﬂ'

D Submersible [ZTurbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other

Model number HP Volts
Length of drop pipe;‘.&b_ ft. ccpocifyMg.m.p.

Type:

16 Remarks: elevation

Topography:
Cwin
D Slope

%Upland
Valley

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.

3

usin&ss name License No.

Address
Date M’

Signed

ized representative

0} =4

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

Form WWC-5

&77-H



