USE TYPEWRITER OR BALL
_POINT PEN-PRESS FIRMLY,
FRINT CLEARLY.
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- WATER WELL RECORD Kansas State Dept. Of Health
H KSA 820 1201 215 (Water Well Contractors)
o i Forbes-Bldg. 740
. L c Topeka, Kansos 66620
County Township name Fraction Section number Town number Range number
! Locotionof well:| - Sheridan Soloman HMCSW 3 9 30
Distonce ond direction from nearest town or city: 3 Owner of well: Baahmn. & Son.S
Street address of well location if in city: 3 miles SW Of Address: Hoxie , KS
Squin, KS,
Locate with "X" in section below: Sketch map: 4 Well depth: _Z_L_ ft. Date of completion L-
N Well diameter in.
: : ! 5 [ Cable too! [] Rotary [ JDriven[] Dug
e e = :.. - - D Hollow rod D Jetted D Bored B.Reverse rotary
! : : 6 Use: [JDomestic [ public supply O Industry
W ===~ oTTTyTTT E £ trrigation [] Air conditioning [} Commercial
;E [ I D Test well D
MR S P P T
I 1 ) 7 Casing: Mareriastee_l}Height: above/below
[ Threaded []  Welded [Ghisurface 12 in.
S f6m 137 IWelghf l_glﬂgaf —_—
| 1 Mile | 0 .. Eino
2 [T pp—— ff depfh'
Type and color of material From To
g Screen:
ManufachEEr M&%_
Cl ay & sand Streaks O 97 Type Brldge Dia. l
2 Slot/gavze 1 /R Length 2"
| Fine fo course San.d & EraVEl 97 1 8 Set betweenlsl ft. and _2]_7ﬁ
riming: 10' of_Cook - 217 to ﬁ /
C‘.;mdy ("lay 128 159 Grovel pack [EYes D No Size range of material H
R 9 Static water level:
Fine to coarse sand & gravel 159 163| " 120 #. below lond surface Dote _L=6=75
San C].a 163 175 10 Pumping level below land surfaces:
dv Y ft. after _2._ hrs. pumping 6.0.0_ g.p.m.
E- e to coarse San.d & Eravel 175 185 ft. aofter hrs. pumping g.p.m.
Estimated maximum yield -60-6— g.p.m.
Sandy clav 185 192 11 Water sample submitted:
v v A D Yes No Date
CaTErlted San.d 19‘ 194 12 Well head completion:
Pitless adapter ]_m Inches above grade
- 194 200(—H
Coarse 'g’—ravel loose 13 Well grouted? @Yes D No
200 205 D Neat cement E Bentonite m_éLC.laL_
Cen'ﬂlted San'd Depth: From .0__ ft. to lO—
' q . . .
.. coat d & avel & cen'en_ted Streaks 20_ 209 14 Nearest soyrce af possible contamination:
_Eln'e Lo S€ Sl gL ft irection _EaS.t_ Type M’m
Cmted Sarld - hard 209 215 Well disinfected upon completion? [ ] Yes No
15 Pump: D Not installed
g
Fme to coarse SBnd & gravel - lOOSe 21-' 221 Manufacturer's name
22 224‘ Moadel number 20 Volts
FjIle to coarse Sarld & graVE1 1' Length of drop pipe .2]_0. ft. copacity g.m.p.
e eyt Type:
Sh_ale b e P - ‘! 224 227 D Submersible Turbine
E] Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation ) ) 17 Water well contractor's certification:
(e This well was drilled under my jurisdiction and this
A . [ORY L |
/) {'/. L }T\)i v ff report is true to the best of my knowledge and belief.
Topography: e kS ! Western Well & Pump Tnc. 245
E] Hill Business name icense
D Slope (b Address P s O Il BOX‘ 852 2 CO]'BY 2 »Rg'
EIUpland Z Signe — v Date
D Vu”ey rized represenrative

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