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

WATER WELL RECORD

KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

Street address of well location if in city: Y
<54T Hoxi&

County Fraction Section number Township number Range number
1. Location of well: :
Sheridan SW,,Sw ,NE , 12 ;9 e 29 EA
2. Distance and direction from nearest town or clti . 1 3. Owner of well; Arlie Oren
iles S 2 Miles W 15 Miles S+ MW R.R. or street: Rt, 2

City, state, zip code: Hoxie, Kse

67740

1 Mile

4. Locate with "X" in section below:

Sketch map:

6. Bore hole dicaz.y__ in. Completion date A‘_-_ZL
Well depth t
7. __ Cabie tool X_Rotary __ Driven __ Dug
__ Hollowrod __ Jetted __ Bored __ Reverse rotary
8. Use: _xDomesﬁc __ Public supply  __ Industry
— lrrigation __ Air conditioning ___ Stock
__ Lawn __Oil field water ___ Other

9. Casing: Matericlﬂmﬁl%ghh Above orféow
I

Threaded Welded ISurface in.
RM g lWelght LelD lbs./ft.
Diu in. ta

ft. depﬂ'\'WO” Thlckn?.la:hes or

{(Use a second sheet if needed)

5. Type and color of material Bom T% Dia. —in. ta ft. depthigage No.
urfa'ce 10. Screen: Manufocturer's name
Clay 6 25 i
Gravel 3 29 | 1ype Styrgilst Dia. 2 h
Clay 29 39 Slot/gauze Length
Set between 2 ft. and 52 ft.
Medium Sand 39 | 41 Ft. and 4t
1 ay Al 48__ Gravel pack? Size range of material & 2°%
Medium Sand 48 55 112%aﬁc water level: 4 25°~/§i)'/)"'-
r} ft. below lond surface Date
Caliche 55 56 12. Pumping level below land surf
Sand 56 | g | i e
Cla'y 58 60 ft. after hrs. pumping g.p.m.
Caliche 60 69 Estimated maximum yield g.p.m.
(1 anxr 69 74 ]:’3. Water scmplyubmiﬂed: mo./day/yr.
. 2%
Medium Sand 74 | 82 |—Y= Na  Date
- 14, Well head completion: 12
Cla'y A4 b1 2 T 8z 95 __7" Pitless adapter Inches above grade
‘-“‘U'v'aIwuc e DT e tnturn gt st P vt oot - ] .!95 96 15. W* grouted? yeS R
""Qcm»« ‘d B s — '] ZJ . ‘OQO 96 103 With: Ne3 cement l%ntonire Concrete
Eo— . Depth: F ft. b ft.
~Shale_ v<Wd Ve T 06 0 hrobef00 |10 [, — >
i Q - bs 16 &T%murce of posslblswntcmmchon %mlc
633 CY r’f K a 'd T et Direction Type
' S vid. VY We|| disinfected upon completion? X Yes No
PPN | A
e st SLEELIFLEY 1 vd ol fqa wtW 17. Pump: Not installed
Ve Manufacturer's name
- e, I Model number HP Volts
, Length of drop pipe ft. capacity g.p.m.
Type:
—_ Submersible — Turbine
o Jet — Reciprocating

Cenfrifugal Other

18. Elevation: ..~ “19. Remarks:

.5
Topagraphy:
il
__ Slope
_ Upland
Valley

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is true t fmy knowledge and belief,
TEW B Tine 39

Bi
Wy ] Hoxie, Kee'
ress

Signed

Forward the white, blue and pink copies to the Department of Health and Environment

29g

MI-1023





