/[ 4
USE TYPEWRITER OR BALL " [T T TITULLEHPTTTTI
POINT PEN-PRESS FIRMLY, - Lo T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY. >
WATER WELL RECORD ,.%’/ Kansas State Dept. Of Health
KSA 82a-1201-1215 gyv (Water Well Contractors)
A . ; Forbes-Bldg. 740
Vs S e Topeka, Kansas 66620
County Tﬁmship name Fraction 7, Section number Town number Range number
1 Location of well: EYPTAS Ao
o . | f
NerXfeesonw | CReek |E35 oFNEG 5 el //E
Distance and direction from nearest town or city: / 1" w - / k/ S 3 Owner of well: w / 7;}1 R /’4,0/77 ;/'(; :// 7:7
. Tl Pl L L VAR
Street address of well location if in city: 02 Qw4 K. @ /4/5 Address: // 34 24 2¢/4 A Py
s ’ oﬂ,/w,/<.w Aot 5 rFS /i
Locate with "X" in section below: Sketch map: 4 Well depfh _Z5 . Dateof comple?lonw
N Well dlamererL;_ in.
: ! ' 5 [] Cable too! fif] Rotary D Driven [} Dug
| I
e e e === | - = D Hollow rod D Jetted D Bored D Reverse rotary
_ __:—_ _:___ :_-_ @x Q 6 Use: MDomesfic [T eublic supply [ Industry
w 1 | \ E D Irrigation [ ] Air conditioning [ ] Commercial
: 1 ! D Test well D
[RQURUN, UGN GG P ~ T
| 1 | A 7 Casing: Material ﬂ& Height: above /betow
! ! [ Threaded D Welded DlSurfcce LT in
| S Diam. lWelghhﬁd Ibs Y4 —
F 1 Mil —! / L in. fo _ﬁff depfh'Dnve shoe?{ ] Yes ENO
2 in. to ft. depth:
Type and color of material From To
8 Screen:

ﬂ
N . ‘ quufacturer Ay p (,
ﬁﬁ g o N L\ 0 A/ Type f [ ! Dia. = ’
( : Slot/gauee . Q2 S Length -]
L/r" //0!..4} (//l’t(y ‘q 7 Set between /-6_ ft. and N ft.

Fittings:

,F;m € S A c/v SR auel- 80»(, ’d €L 7 // Gravel pack mYes [ No Size range of mofemj__g
/ Static water level: W.) f //’/ef'/j‘fo‘z <

3 2 ) 9

/‘:"”‘:';f C//ﬂ Ly // /9? ft. below land surface Date
{4}1(/‘4 #‘, // (7"/;, /41/&[- /2 /7 10 Pumping level below land surfcces:/?zl" [ Tfi {
" —J 7 ft. after hrs. pumping g.p.m.

Coprse saud - Anvel /Y |22 ft. after brs. _pumping 9-pem-
Estimated maximum yield g.p.m.
(g /// - 6/14 Cr ‘.2:3 ﬂ_fjﬂ 11 Water sample submitted:
N -~ [Jves A No Date o
Ly -
ﬁ/bl < <Aﬂ/€ . )/4[7(‘/5 /O 1;5 L > | 12 Well head completion: C P Qd
- D Pitless adapter Inches above grade

13 Well grouted? @Yes D No

IZ.Neat cement DBenfonife D
Depth: From LD w to £LQ .

14 Nearest source of possible gontamjpation: -
#t.LE2EE pirection /= Typeo L ein K

Well disinfected upon completion? & Yes D No

15 Pump: m Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

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

T h + — . .
opography BEES svaudes [On1 ing CL. Zoc /2
O win ' o Business name ., License No.
O Slope Address ;' i J
O Uplond Signed a Date Z-15 79
Authorized representative
QVulley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECOKD
KSA B20-1201-1215

J/’fAI%I’»VIIIIIW

, sec 1/4 1/4 1/4 No.

AYsos State Dept. Of Heolth
(Water-Well Contractors)
- +"Forbes-Bldg. 740

’}.'?‘IQK//‘[ ’Topeko, Konsas 66620

County Township nome Fraction — Section number Range number
1 Location of well: . R iy /< AAcC / ; - X .,
\/(7(;([-/:) oS C‘ IQC) [ /\' E o 7 ]/IL: : '> /(:) //E

Town numh

. . . . ’
Distance and direction from nearest town or city: / <

L
()? [w 4 ke

Street oddress of well location if in city:

s

L
2
by

3 Owner of well: /L,

Address:// -/;’&

Tner [oagr fe] Th

T i) el e 4ot kel L

T

T Ly e /<4;. RIS

Forward the white, biue and pink copies o the Konsas Stote Dept.

!
Locote with "X" in section below: Sketch mop: 4 Well depth: _ﬁi._ ft. Date of complchon7 /% 4
N ”\‘& Well dlumerer.L.l~ in.
: 1 1 ~ 5 {] Cable toal ] Rotary  [JOriven [} Dug
1 i !
J S P ,..>< - (\ - D Hollow rodD Jetted [:] Bored D Reverse rotary
] N
| : : L{_‘K_y ,?Q 6 Use: m Domestic D Public supply B Industry
W R £ D Irrigation D Air conditioning D Commercial
: : ' D rest went )
______ [Py P T
! 1 ' 7 Cosing: Materiol {74 . {Height: obove/below
} ! | Threaded [_]  Welded DISurfcce 2 L.
5 Diom. 'Welghf:z._i_’ ths . /it.
L 1 Mmile J‘ ( _i__ in. _4_5(' depth‘Dnve shoe')DYes ENO
2 in. to ft. depth'
Type ond color of materiol From To =
€ Screen: Vs .
— Manufacturer S84 2 - L2,
- -, . s oL, .
/ (7/) S L 1'\ () / Type £ L7 - Dia. >
. Siot/gower ;-, LY Length e
[/ //L,’ L [ ,/,,\' 3 ‘L,/ 7 Set between 0 1. and > fr.
o A{ . Fittings: L
,A/;'[;vr‘ S givd /’- UV g L - /_7 & l (c Ia ] l/ // Grovel pock EYes E]NO Size range of motenc;f_{
. Ve
(. /‘ 5 9 Stotic water level: u_i f //’/P,,—)HAZ <
Y e AR EE
Zs /—/ < j // 7 ft. below lond surface Date
N . - i : : S
g 1 ’£/4 //’ 7/ (,", e /» s Iz 10 Pumping level below lond surfcces.fﬂ o 7es
P 7 ft. ofter hrs. pumping g.p-m.
! . [ (7 - ft. after hes . mpin .p.m.
//' N )/"1’{'/ o+ ("lf’t’()L /5 =y . . pumpng 9P
Estimated moximum yield g.p.m.
el . ) g P
e /. < (/ =y ) 2 3 Q <, 11 Waoter sample submitted:
f\/ D Yes @\No Dote
//)/ Sl S,z . e AL S o m
AT 2 L s / I Lt v LSOy S D ‘o ¢ 2 | 12 Well heod completion: (/ f\ <
. D Pitless odapter _9_\.1 Inchcs above grode
13 Well grouted? [N.Ye: Ore
ENeai cement D Bentonite D
Depth: From L2 he L.
14 Nearest source of possible onrongghon <
ft./d'(’( ! Direction Le = Yype"_QI’_‘l.k*
Well disinfected upon completion? ,@ Yes DNO
15 Pump: @ Not instclied
Monufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
{use o second sheet if needed) D Certrifuget D Cther
16 Remorks: elevation 17 Woter well contractor's certification:
/ This well was drilled under my jurisdiction and this
. i report is true to the best of my knowledge and belief,
i grophy: - o . . 4.
opesrophy Soaades Onobing o VAT O
D Hill Business nome N license No.
~, - - -
O stope Address/i i Lo /70 Aagir o s
DUPlﬂﬂd Signed et (Lol Dote & -8 74
Volley Authorized representotive
Of Heolth, Form WWC-5
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