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

WATER WELL RECORD

KSA 82a-1201-1215

I

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

County Township name Fraction

1 tocationof s i/[,\o ) WE //564/ e

Section number

2 O

Town number Range number

20 J5”

Dlstanc/eédd}echon from nearesf7wn or cnfy %/VA

#Owner ofwell: Willis Christian

AR .2,

Street address of well location if infcity: Address:
a /)( $$e.3 /éc? . ) ,
Locate with "X" in section below: Sketch map: 4 Well depth: QD 1. Date of completio
N Well diameter in.
: ! ! 5 [] Cable tool Wkotary [Ooriven[] bug
- e - :- - :_ - D Hollow red D Jetted D Bored D Reverse rotary
6 Use: [Ipomestic [ public supply O Industry
w E Irrigation D Air conditioning D Commercial
Test well [
7 Casing: MaferialéMHeighf: above/betuw
Threaded []  Welded m‘:Surfac:ﬁﬁ\.
S Djgm. :Weigh |bs./ﬂ'.L
!‘ 1 Mile ! ﬂ in. to - depth!Drive shoe?[JYes {JNo
2 in. to —— ft. depth!
Type and color of material From To
g Screen: /
Manufacturer ‘ L )
Tap Soil 0 2 Seel ow. 787
”
Slot/gauze )Q/ Lengt S
DVBrburdan 2 100 Set between ft. and ft JO—
Fittings: *? /
_EI‘.EMBl 10 180 Gravel pack gYes D No Size range o tefial —
9 Static water level:
GI‘EVBl & Bla\! 180 220 ft. below land surface Date
Fine Sd 4 Clav 220 280 10 Pumping level below land surfaces: mﬁ’
* ft. after hrs. pumping g.p.m.
MEd. Sd. & Cla\l ZBD 330 ft. after — hrs. pumping g.p.m.
Estimated maximum yield o g.p.m.
Lnarse Sd.. & Bravel 33 Z6GM) 11 Water sample submitted:
DYes No Date e
Fil’lB & MEd. Sdo U/Dla\[ 360 L"lD 12 Well head completion:
(] pitless adapter ,D ﬁ' [ inches above grade
Fine & Med. S5d. w/Sandstone 4100 45017 ver groured? Mve DIre
Neat cement DBenfomte D
| Sandstone w/Med. Sd. L50] 480!  Depth: From — fr. to f.
Red Cla\l L‘_BD 535 14 Nearest source of possible contamination:
ft. ———— Direction Type
Well disinfected upon completion? D Yes D No
15 Pump: WNof installed
Manufacturer's name
Model number Volts
Lengﬂ'ﬁ drop pipe pm:lfye_
e Flnp. St B X ﬂ +>/
Submem Turbme
[ set D Reciprocating
(use a second sheet if naeded) D Certrifugal D Other

16 Remarks: 'elevation gg jl
sok:,?o}é /:4.&

Topography: t/066 s #o)("
Owi B40-340
D Slope

ﬂUpland / % ﬁi)srl’l(o_e. Zﬁ—no{_

D 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.

KTM DRILLING, INC. 225

Business name License No.
-

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

877-H



