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POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
o Forbes-Bldg. 740
A Topeka, Kansas 66620

County Township name Frachons N ‘/‘_‘ Section number Town number Xrg
1 Location of well: '\l \ v\l
WyANDrTTE E 2% .

Distance and direction from nearest town or city: I N K C. lé 3 Owner of well: 6#\2“ E\( &lodg"- C/O .

Street address of well location if in city: B P L! Qd\‘\) Address: ' 3% \ \/ ! \/ 1o A Q D
DISTRICT K, C; . Mo,

kqfe with "X" in section below: W 4 Well depth: _’% ft. Date of complefion@-’e

Well diameter in.

] t 1 M 0 ) z l \/EZ 5 D Cable tool D Rotary D Drivenl:‘ Dug

e frm — = — = = —— D Hollow rod D Jetted D Bored mReverse rotary

! ! ! D 6 Use: [ ]Domestic []Public supply [ Industry

W[-=mm ==t el e

) | D Irrigation D Air conditigning D Commercial
! ! D Test well M m&éﬁ

I

[ LAY DR P, T

| | I 7 Casing: Materiolﬁhﬂeighb aboye /hatew
[ ! ! Threaded [ ]  Welded ﬁSurface z_"L in.

S Diam. lWelghr mlbs /e —
I 1 Mile LZr_ in. to ﬂ. ft. depfh'Dnve shoe?[ ] Yes &No

in, to — ft. depfh'

Type and color of material From To
VJEL\'— Ao L‘\’ Screen:
Manufacturer DQE@E___

TePsoil o |2 o SLOTTED 0. L Z
Slot/gauze .1 Length por Bl

&m‘d S\\—T‘( CLA\(i \]EL\( S’F\FF 2' 8‘ Set befween.uﬁl‘._ﬂ' and ﬂff._
H L‘E C L A\( %l Zl ! g:tzlvlgls;mck MYes D No Size range of maferialZd—l
Gray File SAE Wird CLAy BALL S T

I ' umping level below land surfaces:
VEK\( F‘ AE SMD \rl\'\'“ CLA\.( %ALLQ Z?D % &P gfr. after mhrs. pumpingzsog.p.m.

i -
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n
1£_

ft. below land surface Date -2 16

F i AE SAAD gb‘ 4'—, ! ft. ofter hrs. pumping g.p-m.
Estimated maximum yield g.p.m.
[aYo) ®D) Ll 1 ! SDI 11 Water sample submitted: ~
i D Yes No Date
i
\IE K\( ;‘ l A_E QA\'AD SO 11 12 Well head completion:
f D Pitless adapter mnches above grade

MeouiMTe Coarse SAlo & Grale 11 18S S v tve R NRTSEAT

D Neat cement I:] Bentonite Md—

Depth: From L2 . 1o ft.

14 Nearest source of possible gontamination: c%_Lé
ft. .‘OL Direction ﬂ& Type
Well disinfected upon completion? D Yes IXNO

15 Pump: &Nof 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 APPZO% W_ 75’& 17 Water well contractor's certification:
? ,‘ N . . . . .

This well was drilled under my jurisdiction and this

report is true torthe best of my knowledge and belief.
Topography: LA:CAE__ !E|E SEEZ ) ! CO ’!!3

D Hill Business nama " Ligense No.
D Slope Address J i ) :
O Upland Signed

gValley

Forward the white, blue and pink copies fo the Kansas State Dept. Of Health, Form WWC-5
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