PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 82a-1201-1215

LT T T 1T T 11T

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

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

Topeka, Kansas 66620

1 Location of well:

Coynty
@Mm#

Township name Fraction

Ninan

& LIk (2

SEH

Section number

28

Town number

305

Range number

'3 5w

w————

Distance and dlrechon from nearest fown or cj

Street address of wel Iocahon‘lf‘m clfy

%5 f/SrM‘o«wm

3 Oownerofwell: Wlllis Christian

Address:

Ulysses, Kansas

Locate with "X" in section below:

Sketch map:

P .

ft. Date of completion KL /

4 Well depfh:% )
Well diameter in.

5 [} Cable tool M Rotary [doriven[J bug

D Hollow rod D Jetted D Bored D Reverse rotary

-

6 Use: D Domestic D Public supply D Industry
glrrigoﬁon DAir conditioning D Commercial
Test well D

Casing: McneriMHeighh abov
Threaded [_] WeldedM‘lSurface in. /
lWeag Ibs./ft

Djgm.
/£| in. fa%;:. depfh'Drlve shoe? [] Yes MNO

~

Type and color of material

From

To

in. to ft. depth!

Screen: wﬂlﬂ

w

Top Soil

Manufacturer

Type

Dia. /A v

L Overburden

120

Slot/gauze
Set between

Gravel & Clay

120

180

Fittings: ' S‘ld‘ﬂolﬂo /
Gravel pack MYes D No Size range o marena

| _Med, Sd. & Clay
Med. Coarse & Fine Sd.

| Med, Sd, & Llay Girks

Clay

180

260

Vea)

~0

Static water Ievel

ft. below land surface Date u,é'75

260

320

10 Pumping level below land surfaces: “k

320

379

ft. after hrs. pumping
ft. after = hrs. pumping

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

375

L40

Estimated maximum-yield g.p.m.

,_..
=

Water sample submitted:
D Yes No Date

L
12 Well head completion:

D Pitless adapter “Pf D Inches above grade

13 Well grouted? MYes D No
Neat cement D _LE
ft.

_Af‘r to

Depth: From

14 Nearest source of possible contamination: ﬂk

fr. Direction Type o

Well disinfected upon completion? [ ] Yes @2‘

15 Pump: Not instalied

Manufacturer's name

Model number HP Volts

Lengt f drop pipe g.m.p.

ft. capacity "
T

Su bmersu le Turbl ne

(use a second sheet if negded)

7 Jet

D Certrifugal

D Reciprocating
D Other

16 Remarks: elevation

Topography:

Onin
Slope
Upland
Valley

Fa, é'{nscq Lro
S¥ece | 16"
tloaes 5‘0

2e5-895"

/4. Retvoe Aancl

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

No

Adress D — n
Signed _v..,M.“ Date

Authorized represenfufnle

72

NG}

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

Form WWC-5

677-H



