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

WATER WELL RECORD
KSA 82a-1201-1215
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sec 1/41/4 1/4 No.

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

Topeka, Kansas 66620

1 Location of well:

County

S5tevens

Fraction

Township name

LAk

Distan,

Section number

fbeey 32

Town number

3

Range number

7 ¢

J

Owner of well:

Harold Cox

and direction from nearest town or ci i/
S CuFy 5‘-6%77‘%6 177'0‘0’/(;9/(/" Z IO <l // 74
Street address of well location if in city: e Address:
oIV Mo e oTot, fanl )
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completio
N Well diameter s in.
: ! ! 5 [] Cable tool MRotory [Joriven[] Dug
] |
e e e e e == |- [:] Hollow rod D Jetted [:] Bored D Reverse rotary
Il : II 6 Use: [ JDomestic [ ]Publicsupply [ Industry
Wi VTR E 5:1 Irrigation D Air conditioning D Commercial
: ! ! L] Test well [
RSN PR O P - .
1 ] I 7 Casing: queriul:]&l {Height: above
! ! ! Threaded [ ] Welded N:Surfuce n.
. s | Djgm. .we.gm A s /it L
b 1 Mile | Z‘ in. to Mdeprh'Dnve shoe?[_] Yes NNO
2 in. to ft. depth'
Type and color of material From To
8 Screen:
. Manufacturer
Top Soil 0 2 Type
Slot/gauze
| Sand,  Clay 8 Brn. Clay 2[180] st botween and —
Fittings: /B Yy /b {/i
Med., Sd, 8& Clay Strks. 180] 300 Gravel pack MYes [ No Size range of material
9 Static water level:
—EI-E-V—&—-EJ—U-E—EJ-B‘/ 300 L"DU ft. below land surface Date
Grey Cl ay & Fine Sand 400} 500 0 Pumping level below land surfaces: /7)/9"
ft. after hrs. pumping g.p.m.
Med. Sd. N/Elay 500| 600 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
Med. & Fine Sd. w/Clay 600| 610 11 Water sample submitted:
D Yes M No Date
MEd. EDEI‘SB Sd. 610 650 12 Well head comp|eﬁon
D Pitless adapter /7)/4 D Inches above grade
Med. Sd. w/Red Clay 650{ 670 7 Well grovreaz D ves e
MNeat cement D Benronifzgl _—
Red Clay 670, 700 Depth: From —£2 ft. to ft.
14 Nearest source of possible contamination:
ft. ———— Direction Type .
Well disinfected upon completion? [] Yes No
15 Pump: Not installed
Manufacturer's name
Meodel number Hp Volts
Lengt drop pipe ;gécny
Typeg S /., )ﬁ/ .
D Su ersge Tur‘me H‘qb/
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation ga. c)(;o‘r)ﬂ){) z 20, 17 Water well contractor's certification:
Stee | /47 This well wos drilled under my jurisdiction and this
1e0¢e sSlet report is true to the best of my knowledge and belief.
Topography: bl _/ NG
Cluin - é"é Business lﬁ:&nf
O stope _ ﬁﬂgégb; 1385/ uyhnn a. =l
Upland /174 CAQ/O Aﬁno‘ Signe: Date
Valley ufhon © represenfohve A
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5



