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

WATER WELL RECORD

KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

Street &ddress of well location if in city: a Cb}/ e, v

Counfy Fraction Section number Township number Range number
1. Location of well: o .
Comanche SE1/4 1/4 1/4 35 T 31 s{r 18 AW
ce and dlrecflon from nearest town or ci 44 3. Owner of well: Mrs. Lee Turner
n 65 é /Ml/e ”0/ R.R. or street:

City, state, zip code:

Coldwater, Kansas

U
4, Locate with "X" in section below: Sketch map: 6. Bore hole dia. _10_*; in. Com/ehon}c'e
N Well depth 2L D¢t
: | 7. __ Cable tool __ Rotary __ Driven __ Dug
- NW === = I~:E-- Well No. 1 — Hollow rod ___ Jetted _ Bored XReverse rotary
o : : 8. Use: __ Domestic ___ Public supply  __ Industry
s W n | £» Irrigation ___ Air conditioning __ Stock
n | ] __ Lawn . Cil field water __ Other
- S\'N - "X, " 9. Casing: Material _Si.l EHeighh Above or below
1 | Threaded Welded :Surfuce in.
3 RMP | PVC :weight Ibs./ft.
1 Mile Dia.lﬁ in. tol}iff. d.pth:Woll Thickness: in%les or
5. Type and color of material Erom To Dia. ——in. to ft. depth !gage No. _=.
10. Screen: Manufacturer's name Doerr
Metal Products
SdndV ClaV O 4’ Type ﬁtl o = Dia. 16 "
, Slot/gauze _l%r_ Length &_
Fine sand 4 15 Set between _ £ &P ft. and ft.
ft. and ft.
Med. to co. sand & grave 1 W/C lay 151 60/ Gravel pack? _X__ Size range of matericlm
11. Static water level: mo.4day/yr.
Clay 60 75 ft. below tand surface Date _
Med. to co. sand & ravel 75 95| 12. Pumpmg level below land surfaces:
d L_S_ ft. after _.LL hrs. pumping & g.p.m.
Clav 95 130 ft. after hrs. pumpin& g.p.m.
Estimated i yield 0 g.p.m.
Fine to coarse sand & fine to med. gr. [130Q |155] 13.Water sample sbmitted: mo./day/yr.
__ Yes K_ No Date
Sandy clay 155 [17 5] 14. Well head completion: z
__. Pitless adap / Inches above grade
Med. to co. sand & gravel 1751188
15. Well grouted? %
With: Neat cement Bentonite __ 3 Concrete
Clay 188 1190 Depth:From — & #. 10 _ L& .
. l 90 1|2 14 16. est spurce of possible contgmination: )
'_Mgd to coarse sand & qravel ft. s'Dimcﬁcn Type m
Red shale 214 (220 Well disinfected upon comPfetion Yes _&_No
17. Pump: Not installed
Mcnufac'urer s nome Lavne
Model num| l______gm-' HP __.__/W Volts
Length of drop pipe _lg__oﬂ. copucifya_ogg.p .m.
Type:
Submersible & Turbine
e Jet —— Reciprocating
(Use a second sheet if needed) —_ Centrifugal —__ Other
18. Elevation: 19, Remarks: 20. 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: Layne Western Co. 102
Hill Business name_, . License No.
Slope Address —WLGHLE
,& Upland Signed
Vailey

Forward the white, blue and pink copies to the Department of Health and Environment
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