Well #1

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

AAC

WATER WELL RECORD

KSA 82a-1201-1215

N I N O I B A

T R EwW sec 1/4 1/4 1/4 No.
Kansas Stote Dept. Of Health

(Water Well Contractars)
Forbes-Bldg. 740
Topeka, Kansas 66620

County

1 Location of well:

Township name

Sheridan solomon

Froction

Section number

SW%NEXNEY, 11

Town number Range number

9 30w

Distance and direction from nearest town or city: From Se qu in ’ RS
3% miles South 2% miles West

Street oddress of weli location if in city:

3 Ownerofwelly »alman Farms

Address:

Hox

e'

Kansas

Locate with "X" in section below:

Sketch map:

4

Well depth: .Z%%._ ft. Date of compleﬁonl_Lll

Well diameter in

(76

LS ]

[ Cable tool [] Rotary D DrivanD Dug

D Hotlow rod D Jetted D Bored @ Reverse rotary

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

D Test well D

Type and color of material

~N

Casing: Maferius_tﬁlﬂeighh abov%ltv*
Threaded ]  Welded EESurfuce 12 .

Diam. :Weighf lbs./f. e
1600113, depth!Drive shoe? [] Yes [K]No
in. to — ft. depth!

From To

Medium sand

Soil sand and clayv

0 107

«©

Screen:

Brown: 10' Cook

Manufacturer
e REgular 167

107 (118

Clay

118 1124

Cemented sand

and clay

Slot/gauze 10Z% Lengfh8 0’
Set between .1.1.5. ft. and wﬁ. 205

Fittings: %X5/8;50% #1

Gravel pcckm Yes m No Size range of material —1

124 (148

Sty grater level: 1/19/76

ft. below land surface Date

Gravel

148 {157

Clay

157 {170

Gravel

Pymping level belowdJand surfaces:
rngUﬂ'. after é hrs. pumping ——_ g.p.m.

hrs. pumping g.p.m.

ft. after
Estimated i yield 907 9.p.m.

170]176

Sand stone and clay

Water sample submitted:
D Yes ﬂ No Date

176 {190

Gravel

12

Well head completion: 12
D Pitless adapter D Inchet above grade

190]199

Yellow clay and shale

199|210

13

Well grouted? m Yes D No
D Neat cement ﬂ Bentanite Q.—cl'.éL_
Depth: From L #1010

BROCK 155

14

Nearest source of possible contamination:
ft. 2008 Direction Eagt— TypF

Well disinfected upon completion? [ ] Yes No

]

Cay

(use a second sheet if needed)

Pump: ] Not installed -1
Manufacturer's ncmaB ryon Jac kson
Mode! number HP 2.5 Volts
Length of drop pi ft. capocity —— g.m.p.
U:ﬁ s%gze 10" Eﬁyboélp
D Submersible x:] Turbine

D Jot D Reciprocating

D Certrifugal ] other

16 Remarks: elevation . ¢

Topography:
I A
[ slope i :

17

Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Ve d Pump 245

Bainest PY Bgx 852 Colbiyre'es

I~ v MQ

€ .

%wmw 1
Valley -

\T",
Forward the white, blhj'
*,

g

-

ind pink coples to the Kansas State Dept. OF Health.

Form WWC-5

677-H






