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WATER WELL RECORD
KSA 820-1201-1215

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bldg. 740

Topeka, Kansas 66620

1 Location of well:

Count
herman

Townshl p nathe” /4

FMchon

ﬂt 7

Section number

22

Town number

Range number

38

Street address of well location if in city:

Distonce and direction from nearest town or city:

nu.le north

gdaom Kamsas

Address:

3 Owner of well: V‘/Cb(jieﬂ. B ‘l,/,
{dsons

Kanus

Locate with "X

" in section below:
N

|

s
1 Mile |

Sketch map:

262

4 Well depth:

: ft. Date of completion 7%_‘
Well dicmeferﬂ in. 75

5 [] Cable tool X Rotary

D Hollow rod D Jetted

D Driven D Dug

D Bored D Reverse rotary

6 Use: %Domesﬁc [ public supply

FIrrigafion D Air conditioning D Commercial

D Test well D

D Industry

Type and color of material

From

To

~N

Threaded [ ]  Welded

zn in. roaw ft. de

in. fo

Casing:  Material MHeighh abave/below

ft. depth!

mSurche ﬁ in.

lWelghf Ibs./ft. —
pth'Drlve shoe?[Xd Yes [INo

Grawel

744

146

Sanc&i‘ane

7485

762

Cravel

162

164

(Aot

164

168

[e-]

Screen:

WA

Broury

Manufacture 2
Slot/gauze l L

Dia. :
2 -

Set between .;66. ft.

Fittings:

Gravel pack %S D

Le
and —-?;)}ft. -

[
No Size range of material .’1/1'

Gravel

168

174

~0

Static water level:

—FL- 3. below land surface  Date
[

I- 11- 7%

(Aay

Gravel.

10 Pumping level below land surfaces:

Sandstone

197

P78

ft. after hrs. pumping g.p.m.
774 789 220 . after f Vidanpmg lzaa .p.m.
78 1g Estimated maximum yield ==—==L_ g.p.m.
9 9'7 11 Water sample submitted:
DYes BNO Date

Grawel

8

22

12 Well head completion:

D Pitless adapter

D Inches above grade

cand.stone

222

226

Gravel

226

D34

13 Well grouted? AEI Yes
m Neat cemen
Depth: From

liBentonlte é]
.

DNO

24

Do

ft. Direction

Nearest source of possible contamination:

Type

Well disinfected upon completion? [ Yes

DNO

(day
Sandstone

258

260

Crawvel

260

S0

S0

D83

Séapatone

(use a second sheet if needed)S}u’_L[e

83

Pump:

Manufacturer's name
Model number

] Not installed

HP Volts

Length of drop pipem ft. capccifyi_zaa.m.p.

Type:
L__I Submersible
O set

D Certrifugal

[}Turbine
D Reciprocating

[ other

16 Remarks: e

O win
O Slope
@Upland
1 Valley

Topography:

levation

AR

3‘5(:4

§l‘

¥

This well was drilled und

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

F guat Supply (o Inc 144

Water well contractor's certification:

er my jurisdiction and this

Business name
Address BO 2.9 ? ‘))8

License No.

Signed _M%L—M' Date _i;
Authorized representative j‘

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

Form WWC-5



