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Kansas State Dept. Of Health

(Water Well Coniractors)
Forbes~Bldg. 740
Topeka, Kansas 66620

County Township name 1 tig, Section number Town number Range number
1 Location of well: 'J:\Iﬂﬁ f/b‘
Sheridan Kenneth w1 /h 28 28
Distance cmd direction from nearest town or city: 1 $Outh 5/ WeSt 3 Owner of well: Clarenc@ SChaZﬁbel‘g@I‘
Hoxie, Kansasg Hoxle, Kansa
Street uddress of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: _22.8__ ft. Date of completion 2 28
N Well diameter in.
. : ! 5 [ Cable tool [ JRotary [ ] Driven] ] Dug
O TR R P :_ - [ Holtow rod [ ] Jetted [ Bored K:] Reverse rotary
: : : 6 Use: [_]Domestic [_]Public supply ] Industry
W T E Irrigation I:]Air conditioning D Commercial
: ! ! [ test welt []
T e i T
| | ] 7 Casing: quenalslte@l{Helghf above/below
! ! I Threaded [j Ided ISurface
S Dlam E’r 'Welgh‘r _3.3_. lbs /ff
! 1 Mile ! in. fo%ff dep’rh'Drlve shoe? ] Yes [ﬁ No
9 in. to ft. deprh'
Type and color of material From To
8 Screen: \
. . O 1 5 Manufacturer w’ 'A“ BI'OWn
Lopsoil Type _LAVEL" pie. .12 _3/h
» Slot/gauze i ength
Sandy clay & sandstone 115 1128  sot berweon LEB 11, and 2285,
Fittings:
ClaV, fine ﬁand, med. (Z’X‘&V@l red 1 28 1 LL? Gravel pack mYes [[J No Size range of maferiqﬂ-ﬁL
p 9 Static water level:
Sand“v Clan sandstone 1}"3 ?58 ft. below land surface Date _ﬂS ?5
M@do ravel red 158 1 ‘?3 10 Pumping level below land surfaces:
g ft. after _2_ hrs. pumplng;‘ 200 g.p.m.
Sandy clay, rock, sand stone 173 1176 ft. after brs, pumping g-p.m-
Estimated maximum yield g.p.m.
C:!..a'Vg m@do gravel 1 76 1 80 11 Water sample sbmi’r'red:
cla-y 1 80 1 95 D Yes No Date
12 Well head completion:
D Pitless adapter 1 @ Inches above grade
, of ,
Sand'v QI&V 1 9) ZOLI. 13 Well grouted? EX] Yes Ne
¢ Neat Bentoni
Streak clay, med, gravel, gravel red 0L | 222 %p*:“Ff:eﬁ Ei e:g""ﬁ) U
hre « sghale 299 | 230 14 Nearest source of possible contamination:
OC = = 3 ft. Direction Type m
Well disinfected upon completion? [ ] Yes [X.No
15 Pump: 7] Not installed
Manufacturer's ngme 90‘11(15
Model number 8x1 6”"’”‘3 we 100 Volfsm
Length of drop pipe m ft. capacity J._g.og;)mp
Type:
D Submersible @ Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 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.
Topography: Blue Jay Drilling Co. Inc. 21k
Ol Business nam& License No.
D Slope Address,_- Ole, Kana&u
Upland Signed ﬁ?%/bbﬁ(/i/\&! I» e’l Date .&“ﬂ_u-
] Valley Aufhorlzeyrepresen’ruhve

=75

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