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WATER WELL RECORD Kansas State Dept. Of Health
KSA 824-1201-1215 (Water Well Coniractors
C DD Forbes-Bldg. 740 )

5 E ﬁE ;W Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number

1 Location of well: . ;
" Websuwsee Subyswipid| 3 5o /12 ’QL 1o

Distance and direction from nearest fown or cify <5 A \— }«i w ' 3 Owner of well:
o P S J A]G
Street uddreLss/;;wwel o%io(gﬁimr)"‘:’ fe ‘“)q m wo Address: W ! < h
st £ i S L L. ]
Locate with "X" in section below: Sketch map: s cg 4 Well depth: _Zi ft. Date of comp|eflonz..2.é_ -3
N “JQ,\\ ”‘)USC- 700" Well diameter —Z£2_ in.
: : : , X' D ——— =T D Coble tool E] Rotary D DrivenD Dug
T T ' AT{M‘S O Hollow rod[] Jetted [ Bored [JRreverse rotary
{ . Use: gDomech D Public supply D Industry

1 ) Q QAI’V ag € N D Irrigation D Air conditioning D Commercial

|
: X X V D Test well D
) | | &/ S Casing:  Moterial M:Helght above/beimy
|

S ‘ Daam lWelghru lbs./ft.—

Threaded []° Welded DlSurface a
L 1 Mile J. Lin. 1o _fﬂ' depfh'Dnve shoe?DYes ENO

in. to — ft. depth'

w

o
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Type and color of material From To

8 Screen:
%[D (7,() ’rL O é Manufacturer _&M—_—

Type L Dia. 57

Slot/yumme 1 925 length pa2)
BN&L‘)M C /}q- Y é 46 Se:befween-iLff. and_ZLﬂ'..__

Fittings:
CﬂARI e, S Aan C{ 6‘0 47 Gravegl pack m’Yes D No Size range of mal‘erici#é

J Static woter level: 9/ m ¢'4s‘4ﬂtd""’N0‘r&
[‘O l'q Lse Q L4 Ue/t\ 47 izﬁf below lur{!?{urface Date 2 " 75

"?,

B //J ¢ 5 b# [,& 62 7’; 10 Pumping level below land surfuces;ﬁ/l{ /65 7

ft. after hrs. pumping g.p-m.
ft. after g.p.m.

Estimated moximum yield g.p.m.

hrs. pumping

—

Water sample submitted:

D Yes E No Date

12 Well head completion: Cﬂ/ﬂ'e d

D Pitless adapter 2_¢flnches above grade

13 Well grouted? B4 ves ONe

RNQG" cement DBenl'onife D
Depth: From L2 ft. 1o L2 .

14 Ne? rce of possible contamination: —
ft. Direction Type 24 /""‘

Well disinfected upon completian? P Yes N
15 Pump: B Not installed

Manufacturer's name
Mode! number HP Volts

g.m.p.

Ad

of

Length of drop pipe
Type:

D Submersible D Turbine

D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal 3 other

ft. capacity

le- =/
o5

16 Remarks: elevation 17 Water well coniractor’s certification:

: T YA This well was drilled under my jurisdiction and this
531 szet 5 Ins 7ol 5/

report is frue to the best of my knowledge and belief.

Topography:* Sf(_éﬁ/ei/‘-' D/@leng c&) 2-;7(. /f?‘

Cwin Business name { License No.

D Slope Addres: £ vy A'/}
D Upland Signed - Date Zﬁz;

] Valley Authorized representative
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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