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

WATER WELL RECORD

KSA 82a~1201-1215

ShB_

LI T T T T T T T T T

T R 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 Township name Frachon} er O
1

Thomas Morgan %

fSecHon number

#19

Town number Range number

. T8S R 34 W

% mile South of Levant,

Street address of well location if in city: Addre

i 3 f well:
Dlsfchcceind direction from nearest town or city: ZK%%SSEaSt Owner of we

SS

Ernest Schielke
Colby, Kansas 67701

Locate with "X" in section below: Sketch map:

oot oo,

4 Well depth: ,.Qé___ ft. Date of completion _é:_é_.

Well diameter in.

~75

5

D Cable tool [:] Rotary D Driven D Dug

D Hollow rod D Jetted [] Bored Kl Reverse rotary

Use: D Domestic D Public supply [:] Industry
Irrigation I:‘ Air conditioning D Commercial

D Test well I:l

Type and color of material

From

To

~

Casing: Ma'reriulceInerm;ighf: above/below
Threaded D Welded [jaSurche _12._ in.

ix}m 232 Weight 3 tiek—
in. fo ft. depth!Drive shoe?[ | Yes [RNo

in. to —— ft. depth!

Clay & sand streaks

143

Fine to coarse sand & gravel & clay

143

158

Fine to coarse sand & gravel

158

176

0

Screen:

Manufacturer M&L
Type Dia | 2 "

Slot/gavz L ~—pi!
sovie Ty 476

Set between and

Fittings:
Gravel pack S&Yes [ No size range of mqferm@_

5/8

ic water level:
Sfﬁ ft. below land surface Date __.2:20"75

Sandy clay

176

191

Sandy clay with layers of fine to coarse sand

& gravel

191

203

Pumping level below land surfaces:

2.25_ ft. after 2 hrs. pumping __5.059.p.m.

ft. after g.p.m.

. hrs. pumping
Estimated maximum yield -5_05_. g.p.m.

Fine to coarse sand & gravel

203

220

Water sample submitted:

D Yes [Q No Date

Sandy clay

220

Well head completion:
D Pitless adapter ]_2,:} Inches above grade

Fine to coarse sand & gravel

222

230

Ochre

230

232

Well grouted? @ Yes e

@ Neat cement E:I Bentonite rmr———————
Depth: From _Q.__. ft. fo 1 ft,

Tiesrfﬁ:‘fj.@of possible cw?ri[j:\::ﬂon: feed

rection Type
Well disinfected upon completion? [_| Yes FNo

1ot

(use u second sheet if needed)

Pump: [7] Not installed
Manufacturer's n 1),
Model number é"é Volts
Length of drop pipe .22,0. ft. cqpqcif/ti(l g.m.p.
Type:

[ submersible E‘ Turbine

] Jet [7] Reciprocating

D Certrifugal D Other

16 Remarks: elevation

Water well contrdactor's certification:
This well was drilled under my jurisdiction and this

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

Ya ?Sm

EPW“’P“Y‘ Western Well & pump inc.

Hill Businesgyna Li No.
Qo [P0 Box 85 s,
@Upland S:gned Z

[:}Vclley

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

Form WWC-5



