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

Ya

WATER WELL RECORD
KSA 824-1201-1215

L1 T LT T T T T T T

EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well: S i of
Thomas North Ranadalll SW% SW 34 9 32
Distance and direction from nearest town or city: 3 Owner of well: c1 C k
arence ersovs
miles East;llhsmi &2 S %RY Y
Street address of well location if in cl‘ry Address:
Colby, Kansas
Locate with "X" in section below: Sketch map: 4 Well depfhz 38 . Date of complehzn/_____[ 7
N Well diameter 16:: in.
: : ! 5 [[] Cable tool [ Rotary  [1Driven[ | Dug
i
e [ e o e o e e D Hollow rod [] Jetted [:] Bored Bﬂ Reverse rotary
: : : 6 Use: []Domestic [_] Public supply [ Industry
Wl TTyTTTYTTT T E [X] trrigation [} Air conditioning [_] Commercial
: ! ! [ test well []
USRI PO DU PO
| 1 | 7 Caosing:  Material }]je|ghf abovelaplauag
X' ! ! Threaded D Welded :Surfuce in.
| S | Diam. lWelghf 1bs . /Ft + s
} 1 Mile | 16— in. to 1LA8t. depth'Drlve shoe"DYes %No
2 in. to ft. depfh'
Type and color of material From To
8 Screen: '
Manufacturer Brown: 10'Cook
Soil,clay and gravel ] 120 Tyee __bridge Dia. 6"
Slot/gavze . 1.0.Z Length
Gravel 120|142 Sef between L 0.8 . m£28ff238
Fittings: 1 o
Sand y ¢ la y 1421155 Gravel pack E Yes Eﬁ&'ﬁz!r§ngeéanéeri£ .];._
9 Static water level:
Cemented sandy clay 1551168 . below land surface Date 2./ 4176
Gravel 168 (188|710 Pumgmg level below land surfaces:
ft. after hrs. pumplng650 g.p.m.
Sandy clay 188 ]_98 fr. after 8r5500umplng g.p.m.
Estimated maximum yield wmmm g.p.m.
Medium sand 198 210 |11 Water sample submitted:
D Yes No Date
Limestone and medium sand 210 12235 [ 12 well head completion: 12
[:] Pitless adapter )D inches above grade
Gravel and limestone 225 1235 113 well grouted? K] Yes [ Ne
D Neaf cement, X:] Bentonite p _.CJ,a_BL___.___,.
YEllOW ClaV 235 245 Depth: From ft. to ft.
Shale 2 4 51250 | 4 Ne rest, siurce of possible con'rq ingtion:
7 € Direction lngTyg'gly p
We|| disinfected upon completion? D Yes No
15 Pump: Not mstalled
Manufacturer's name Fl Q] Yéj
Model number HP Volfs
Length of drop pipe 220 . capucity g.m.p.
Twe:11 stage %% DOH bowl
D Submersible Turbine
D Jet D Reciprocating
(use o second sheet if needed) D Certrifugal I:] Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
) : report is true fo the best of my knowledge and belief.
Topography: Western Well and Pump 245
D Hill Business name License No
O stope Awmkﬂ Box 852 Colby, Ks
&] Upland SignedLH QQ Lot Vﬂ)&;\)\*" Date \3_!_&2
] Valley Au’rhor%ed represenf@lve
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

Form WWC-5

£77.H



