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WATER WELL ntc'oko
KSA 826-]201 1215

pef
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B V bﬂf
“ Kansas Department of Health and
Environment-Division of Em‘mmﬁ
(Wafu wail. Conhcc'ou)
' _j Tapeka, Kansas 66620

County Frucrioén Section number Township number Range number-. -
1. Location of well: Toameay i W g W : ) 2 l
/AT /4 e /4 a9 T 13 Ssiw
2. Distance and direction from nearest town or city: 3. Owner of well:
, : - - h R L .r. Layry . Rallenﬂev
. Y .R. or straet: .
Street oddress of well location if in city: , - ' e A BRRAGE 705; 1z 3"3
‘ ) T, NMan City, state, zip code: . ] o e a :\52&5
.4. Locate with "X" in'sectian below: Sketch map: 6. Bore hole dia. —-g—.:n Complaﬂ&i date 4—3—?‘
N Well depth ﬂo‘t.
x : : 7. __ Cable tool * Rotary __ Driven __ Dug

~= NW ~~]= =~ NE=~= _ Hollow rod __ Jatted __ Bored __ Reverse rotary |
2 . : : 8. Use: - Domestic __ Public wpply __ Industry
W 1 T £ __ lrrigation __ Alr conditioning __ Stock

| | —_ Lawn Oﬂ field water __ Other
e SW |- SE - —
f 9. Casing: Material _ 2 (Height: Above or be'ow
L ! Theeaded . Welded 2 ISurfuco""-' 3 8 in.
S RMP. . PVC bl :Welgh? lbs /f'
[ 1 Mile

Dia. L in. 'o}ég_. ft. dgpth'Wall Thickness: inches or

5. Type ond color of moterial

" From To

Dia. —in. to 2.0

ft. depth !gage No__:m__

10. Screen: Manufacturer's name ’ Tottagd 2

s e B
Bhkaiid §ok FaSidR Ire, .

Dia.

L-ngfh__.L.___._.s_
. and | 2l s

Set beMaenY\’ G A

ft. and fr.

Gravel pack? _:ﬁ:_sju range of muforial:é__:ﬁ

Wl Lt i e C&u{ o ”—éu’[

11, Static water level: mo./day/yt.

G ft. balow fond suiface Date : S e 25

12. Pumping level below land surfaces:

ft. after hrs. pumping 9.p.m.
ft. after hes. pUMPING e PP oM.

Estimated i '.Jlold ‘; g.p.m.

13. Water sample submitted: ‘mo./day/yr.

Yes 32 No Date

14. Well head completion:

;B _Incius above grade

—C Pitless adapter

15 w:“ grovted? EQS_

With: ;o _ Neat

. i

Concrete

D-pth From ﬁ: ft. to —ﬁ—- f.

16 Nearest source of ponsible contomination:

ft. 34— Direction —angad- Tyre -'?"Qﬂd—"

Wall dhmfuchd vpon ccmplcﬂon? =5§}Yn ) No
17. Pump: —— Not instalied '
Monufacturer's name ——1;85‘“ ol
Model number SSUA—— WP LSS Voin 220

Length of drop pipe _Q.G_ ft. capacity g.p.m.

Type:

.. Submersible e Turbine

(Use a sacond sheet if neaded)

Jot

Centrifugal

— Reciprocating
e Other’

18, Elevation:

M2

Topography:
—__Hill
. Slope
— Uplond
— . Valley

19, Remarks:

9157

20. Water wail contractor's certification:
This well was drilied under my jurisdiction and this report

is frue to the best of my knowledge and belief.

r, IR NG 7). D
License No

'l

T

Business name
Address

Signéd .

Forward the white, blue and pink copies to the Department of Health and Environment

By - a7}

Form WWC-$



