USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.
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WATER WELL RECORD
20-1201-1215
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sec 1/41/4 1/4 No.

Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County

é&u}ﬁns

1 Location of well:

Township name

Frachon

- AE -V -4

Section number

@

Town number

s 35

Range number

33 w

Street address of well location if in city:

Distance and direction from nearest town or city: S -

of Atwood Ks)|
12% Miles

3 Owner of well:

Address:

Duane Roeshh
Star Route
Colby,

Kansas 67701

Locate with "X" in section below:
N

I ! [}
| I ™.

!

Sketch map:

Do

ﬁ.’— CtSS /Ooa /

4 Well depfh —ade 3 ft. Date of complehom

Well diameter in.

OGN

5 [] Cable tool [ JRotary []Oriven[ ] Dug

l:] Hollow rod D Jetted [:] Bored m Reverse rotory

o

se: Domestic D Public supply D Industry
D Irrigation D Air conditioning [} Commercial

D Test well D

Type and color of material

From

To

~N

Casing: Material v ' ight: abovedustew
Threaded []  We lde@:xrfuce in.
Diam. lWenghf Ai bs./ft,—
=& in. ro=2k3fr depfh'Drlve shoe?[w

in. to e ft. depth'

Topsoil, Clay,

Silty, Clay,

Brown

170

Fine Sand, Med, Gravel Brown

1

70| 174

|_Sandy Clay Streak Sand Stone, Brown
| Med.—Gravel , Streak Sandy Clay,

1

74 19

Sand Sto

122

8 Screen:

Plesice s
Dia. 5%

Length 707
ond L&Ff,

Manufacturer A< b
Type _S /2 I
Slot/gauze
Set betweenwdZad_ ft,
Fittings:

Gravel pack ms 1 No size range of mufencl

200

~0

Static water level:

/7‘/“. below land surface Date m?é

Fine Sand, Med. Gravel, Brown

200

210

Fine Sand, Med. Gravel, Streak Sandy C1lj

1Y

y

Streak Sand Stone

210

o

Pumping level below land surfaces:
D2HO%t. ofter Lo hrs. pumping .lég.p.m.

ft. after hrs. pumping g.p.m.
g.p.m.

220

Sandy Clay, Brown

220

Estimated maximum yield
Water sample

submitted:
D Yes Eﬁg Date

sy

L Hine Sand, Streak Rock, Sand Stone

234

23

Well head completion: (¢ #:T¢ We re Feax
D Pitless adapter D lnehesabove-grade

25

Fine Sand, Med

Gravel, Sand Stone

250

259

Qchre - yellow

Shale

blue

259

Well grouted? % D No
E’N:of cement L__IBentonife D
Depth: From L2 . 0 LO .

Roclk

26

Nearest source of possible contclmlnuhon

fr. 1372 Direction B-%y
es

C.e.ss
220 |

DNO

Well disinfected upon completion?

BRocK 759

(use a second sheet if needed)

Pump: O Nofgfalled

Manufacturer's name Gou /
Model number _L & 7494 p 3y Volts 22 &

Length of drop pipe ..21 fr. capacity& g.m.p.

Type:
w Submersible D Turbine
D Reciprocating

D Jet
[J other

D Certrifugal

16 Remarks:

elevation

Topography:

Emu

Slope
O Upland
] Valley

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.

/&O/ V’M/ Tre y~ 1

Business name ‘ License No.
Address o o

Sign

—2 £

at
Authorized representative

//

G

ML

a2y D)

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

Form WWC-5



