USE TYPEWRITER OR BALL

PRINT CLEARLY.

POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 824-1201-1215

[ T T 1711

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
Stanton

Township name

FaprE. 1/4
of S.E. 1/4

Section number

16

Town number

30

Range number

43

5~75

Rock white

hard

17

Sandstone soft dry

17

22

Sand fine soft dry

22

34

Distance and dlrechorr;lf:{:m negesf fog\fc:r cns)':aunders 3 Owner of well: J . D. Bi-tne r
L] L]
Street address of well location if in city: Address: Mant er, Kansas 6 786 2
PRl PR
feb wyen ¢ . & . J=41
Locate with "X" in section below: Sketch map: 4 Well depth: __ﬂ/f Date of completion
N Well diameter ir@
: : : 5 [ Cable tool Ekotury [oriven[] Dug
G D Hollow rod D Jetted D Bored D Reverse rotary
! : ! 6 Use: []Domestic [] public supply [ Industry
wl- TTTTVTTT T E D Irrigation I:] Air conditioning D Commercial
: | ‘!" DTesf well m StOCk
ER R I T N P T
| [ i 7 Casing: MaterialPVC {Height: above/below
[ Thregdad d [isurt i
Beffidr ¢ doe CsutoeentB-ra11
l S | Digm. 14 :Welght lbs. /Tt e
b 1 Mile J .i in. to _Q depth:Drive shoe? [ ] Yes ENO
2 in. to ft. depth!
Type and color of material From To o s
creen: .
- - perforated by dri
Soil and subsoil 1 5 Manufacturer

Type p;pf ;,Z:
Slot/gauze X

Length ]

Set befweeql.z.o_ ft. andlg-o-

Fittings:

o ——

Gravel pack D Yesg No Size range of material —

ller

Static water level:

_B_Q_ft. below land surface Date 3;]_5"75

Gravel sof't dry 34 51 10 Pumping level below land surfaces:
. ft. after hrs. pumping g.p.m.
Yellow sandstone occasional hard streakg63 o4 f. after hrs. pumping g.pom.
Estimated maxi ield .p.m.
White clay streaks sandstone 94 (105 ———=mmr* &
11 Water sample submitted:
DYes m No Date
Yellow sandstone soft (uses water) 105 | 1300, i o compterion
Soft brown sandstone (uses water) 130 140[ [ piiens adopter K tnches above grode

13

Well grouted? Yes

DNo

D Neat ceme, Djen onite %.gh%.setg N
Depth: ::rom Ifz f;-n:" flg% léj&'

Topography:
Cwin
Slope
[l Upland
[l Valley

This well was drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.

Delay Drilli

ng 231

Business name

Authorized representati

67863
Datedem 14

14 Nearest source of possible contamination: none
ft. Direction Type
Well disinfected upon completion? ﬁ Yes [One

15 Pump: [ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
we:windmill to be installled
D Submersible Turbine la-t er
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17 Water well contractor's certification:

75

Forward the white, blue and

pink copies to the Kansas State Dept. Of Health,

Form WWC-5



