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WATER WELL RECORD
KSA 820-1201-1215
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sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
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y ; - Forbes-Bldg. 740
S ke S {;/ P Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number

1 Location of well:

SHewnee

L AE 29 19-S IS FE

MENOKEN
Distance and direction from nearesr fown or city:

s é—ﬁr—%—w&#

3 Owner of well: JOHK-/ W Rtgkay—dSo)\/
b29INW. 6279 1 pp kg KNS

Address:

Street address of well locahon |ﬁ'\ city: % W }{ /

Locate with “X" in section below:
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4 Well depth: _/L ft. Date of completion
~ Welldlumefer_&_ln. &’él 7&

[J Cable tool ERotary Ooriven[J Dug

D Hollow rod D Jetted D Bored D Reverse rotary

Use: EDomestic T public supply  [] Industry
D ‘Irrigafion D Air conditioning D Commercial
D Test well D

7 Casing: Maferla|&_§_.He|ghr @’below

Threaded ] Welded DlSurface 24 in.

Diam. |We|ghf &2 Ibs./ft.—

Ai in. to L0, depfh'Dnve shoe?r__]Yes DNo

in, to — ft. depfh'

Crlon Ehato

Type and color of material From To
8 Screen:
-— ~ Manufactur,
Lo 42 So.k o1 Type ﬁ}c,‘ ].i q'”
Slot/gauze Length 207
q&//ﬂ[/} C/’/M 3 3 d Set between _8_ ft. and L& fr.
/ Fittings: r/" J-
&t G//¢/L/ 3 f&) 6/67 Gravel puckm Yes . No Size range of matenar—g
9 Static water level: 1/5 { m(/}flfqu
ﬁ’fﬂw‘/’ s AA [L ‘7/f 73 ft. below land surfoce Date
e // » /,rm - {70/7 o 7_? 7? 10 Pumping level below land surfaces: ﬂ IR Tf{ 7
/ ] J ft. after hrs. pumping g.p.m.
é 2 ft. after hrs. pumping g.p.m.
a” S_AA /{d yf ’? é‘ Estimated maximum yield g.p.m.
/4‘/)" Loy //-”7 <& 7&/7 o 9é // | 11 Water sample submitted:
- D Yes No Dafe

Ol
E Slope
Oupland
D Valley

// /46‘ 12 Well head completion:
/ [ pittess adapter L( zln fes above grade
J%%M/p é/; s 13 Well grouted?\zYes M No
gNeat cement DBentonite D
Depth: From O #. ot _lQ. ft.
14 Nearest source of possible contamination: .
ft. M Dire::ion N_QQS.[L__ Type .S-_.r
Well disinfected upon completion? [ ] Yes ONe
15 Pump: ENO" installed
Manufacturer's name
Model number ‘ HP Volts
Length of drop pipe \"ﬁ. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water well contractor's certification:
C? ‘\) 4 . This well was drilled under my jurisdiction and this
£ 7 s report is true to the best of my knowledge and belief.
Topography: [ %2 / StradER Diilfr ng o, Tnc X158+

License No.

25N He H'm«. Ka vs

Business ngme
Address é
Signed

Authorized representative

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