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USE TYPEWRITER OR BALL l I l I l l l l l ]
POINT PEN-PRESS FIRMLY, T R EW sec 1/41/4 1/4 No.
PRINT CLEARLY. WATER WELL RECORD Kansas State Dept. Of Health
\ KSA 82q-1201-1 (Water Well Contractors)
g P\ ZSD Forbes-Bldg. 740
} { Topeka, Kansas 68620
Township name Lraghio Section number Town number Range number
1 Location of well: w 'nl /h
Springbrook NW 1/L 36 9 29
Distance and direction from nea N whn or city: k no. 3 Owner of well: Johnnie F. Pratt
A 2% west Ao 635 Lane St.
Street address of well location H:M " Grainﬁ eld’ Kan.sas : For't Hargan, COIOrado _ R
Locate with "X" in section below: Sketch map: 4 Well depth: J.hg__ ft. Date of campletion 1.12:'75
: N Well diameter in.
1 ! 1 5 [] Coble tool [] Rotary Ooriven[] Dug
- - :-- -:-_- :.._- ' [ Hotlow rod ] Jetted [ Bored Xreverse rotary
: 7;: : 6 Use: D Domestic D Public supply D industry
W=~ T E & irrigation [ Air conditioning [] Commercial
I ' . [ Test wetl [
T |- o3 :- - :--- 7 Casing: mhriali—ieghighr: above/below
Lo, Threaded (] Welded [Bisurface ﬁin.
s ' piam. 12 3/L  Weight %
.L 1 Mile J. _O_ in. to1h6 ft. depfh:Drive |hoe?DYos ENO
2 e iN. 10 e ft. depth!
Type and color of material From To % s
creen:
M fact W-
Top soil 0 70 Type - Dia. 3 3 3
Slot/gauze Length y
Clay, fine sand, Med gravel, red 70 |75 Set between % ft. ond B j
Fittings: !
Fine) Sand, Med gra'vel red 75 % Gravel pack 3 Yes [] No Size range of mohria'.lh X 5/8

9 Static water level:

Sandy clg,y 9% (100 T5_#r. below land surface Date 1=20=T5

10 Pumping level below land surfaces:
—mﬂ—m'_cm'_m‘_mml rg'd 1 oo 1 1h _.l.ﬂggﬂ. after _.6_ hrs. pumping _3.®g.p.m.
Sandy clay H h L 8 Esti iI';vu:::i'r::uln yield wi:p.m.

r&lg&_ﬁmmd med gravel red 118 [13) | 11 Water sample submitted:
| [ves EEINo  Date

1311 ‘”15 12 Weil head completion: :
[ Pitless adapter 1 E] Inches above grade (

mhre’ shale 1h5 150 13 Well grouted? E Yes O ne
'FSK(XJ,\» 145/ Neat cement [ ] Bentonite [ ]

Depth: From Q__. ft. to 1.0_ ft.

g.p.m.

pury

14 Nearest source of possible cantamination:

ft. Direction - Type _NMBI

Well disinfected upon completion? [ ] Yes No
15 Pump: [ Not installed

Manufacturer’s name —m&—_m
Model numberh_m_l.om’ 20 voiss

Length of drop pipe 1).:.0_ ft. capocity m.m.p.

Type: :
[ submersible E Turbine
3 et 0] Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well confractor's certification:

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

M A d 5
Topography: - /é— ~ (7/01)(] B 1 h
SO A (1Y s ks

B

Upland Signed : wg [
| Valley uthorizeff represenidfive
Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5 |
677-H






