%ISE TYPEWRITER OR BALL 11 | I
POINT PEN~PRESS FIRMLY, 7 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 (Water Well Contractors)
Forbes-Bldg. 740
l/w 0/ Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number

Swhy | ag Frs | mrie
3 Owner of well: 4287‘(,& / SR j

Address: R'T / )

Locate with "X" in section below: Sketch map: 4 Well depth: . Date of completion
N Well diameter in. 175

5 Cable tool D Rotary D DrivenD Dug

- Hotlow rod D Jetted D Bored [_]Reverse rotary

6 Use: [MDomestic [ public supply [ Industry
E D Irrigation D Air conditioning D Commercial
D Test well D _—
7 Casing: Material mklgh:@blow 'ir o
Theooded (] Welded [Jisurface £ 20 in.
Digm. Weight the./ft. —
1
_é_ in. to 91 ft. depth!Drive shoa? B{Yes [JNo
N, 10 e ft. dopth! -
Type and color of material From To -
8 Screen:
Manufacturer

Tof S o/l 0 Ty o e

| GRAY  Fointt CLAY Q LUB| wom; Sy

_ﬁ[_ lj ev (L!_'_ A\] ' ’ yrav’t,| 2::7;«& Yes [J No Size ra ;
RA V2L Y 1] f] B e oo

°d RaCK. Y R R |

1 Location of well: R/
/]

Distonce and direction from neareft town or city:

3Mr/.,s W

Street address of well location if in city:

175

W 77 N e @ ¥
ft. after hrs. pumping g.p.m.
Estimated maximum yield .‘m g.p.m.
11 Water submitted:
DYes o Date

12 Well head completion:

E] Pitless adapter ind above grade
13 Well grouted? BB Yes  [INo

O Neat t D Bontonite []

0 Depth: From e ft. 10 e ft.
14 Neargst saujce of possib) ion: Q
fr. Direction, T L

Well disinfected upon oomploﬁon?ﬂ Yes DNo
15 Pump: Not instalied

M £

/

er's name

Model b HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:

D Submersible [ Twbine

- D Jot D Reciprocating

(use a second sheet if naeded) D Certrifugal D Other

This well was drilled under my jurisdiction and this

ARy

Onin
[ slope

Cluplond | -
Mvaltey . " L0y i

Forward the white, blue ond pink copty‘f: the Korsas State Dept. Of Health.

N 1 WAL

16 Remorks: elevation 17 Water well contractor's certification: ﬂ




