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sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

Township name
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Dlsfance ana,‘dﬁrecho

S -.Qyﬁm,nzg_

* wm nearest town or city: 3 t

S*Thf,t}ﬁ{dmu"of «gtéll locarion if in city:
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Fraction
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Section number
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Range number
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3 Owner of well: R“}( S Tephenso~
Address: ? ﬁD f
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Locate with "X" in section below:

SN DR PRV SN

S
3

Sketch map:
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4 Well depth: _iCL ft. Date of complehonm
Well diameter ££2__ in.

5 D Cable tool &Rotury D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: MDomesfic [ public supply [ Industry
D Irrigation D Air conditioning D Commercial

D Test well l:l

Type and color of material

From

7 Casing: Mafe”alﬁ&:nghf above/betew
Threaded [[]  Welded DlSurface cﬁ.i
Diam. lWelghIZ_2|bs /f—
_Q in. toﬁﬂ depfh‘Drlve shoe?[] Yes RNO

ft. depth! |

in. to

g[) l‘

L

"fo”n

ﬁﬁt&a: A C

Copprese
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Seud.

8 Screen:

Manufacturer &m N Ccs

Type p JL Dia. =
Slot/guome o K L length 5

Set between ~Z5_ ft, and L St e
Fittings:

Gravel pack Q Yes [ ] No Size range of materi

4

CopArRSe Sl

o'*ﬁ:“«?

Pes /ORAUQL.,

9 Static water level: A/OT Measured

ltj_ﬁ below land surface Date ZL75

10 Pumping level below land surfaces:A- fr TesT
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.

_1__0 g.p.m.

Estimated maximum yield

11 Water sample submitted:

D Yes E No

Date —

12 Well head compleﬁon:c ~ PP ed
D Pitless adapter 2144 N Inches above grade

13 Well grouted? aYes Oro
D Neat cement E] Bentonite D
Depth: From _0_ ft. to LO. ft.

14 Nearest source of possible contamination:
ft. /E.E)_ Direction
Well disinfected upon complehon?&Yes

Typs J/'i
D No

0’/

(use

a second sheet if needed)

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

D Reciprocating

[ Other

D Jet

D Certrifugal

16 Remarks:

[o19
Topography:
Cwin
D Slope
O Upland

mVoHey

elevation

AL
Aeas» &

—%,) ,;(Z:)’/",/,z// 5//74

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the besf of my knowledge and belief.

g ;] & A
Business name License No.
Address 2
Signe Dafe7:£./;z

Authorized representative
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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4 Well depth: _.ZL ft. Dote of completion Lw
Well diameter £ in.

Houwe Sefne T

D Driven D Dug

5 D Cable tool @Rofary
D Hollow rod D Jetted l:] Bored D Reverse rotary

-2

6 Use: Domesﬁc D Public supply D Industry
D Irrigation DAir corditioning D Commercial

D Test well D

Draindge

Type and color of material

7 Casing: Material E{Lf‘:;ielghf above/lssbew
Threaded [ ]  Welded D|Surfoce .&z in.
Diam. lWelghf'z_i lbs./ft. —
i in. fo—’.;_Q ft. depfh'Drwe shoe?DYes IXNO

in. to ft. depth!

From To

—Top So.k

7
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8 Screen

Manufacturer —ﬁﬂlﬂf)—(/_—- =

Type p U C . _5 o
Slot/gewae _,_O_:EL Length '
Set between ﬁ__ ft. and= €& ft,

=2
Fittings: , 0 oA

Gravel pack m Yes D No Size range of materi@

&4

</

Comwse send _ For _gesve ke

9 Static water |eve|:/11/o T Menasure

ft. below land surface Date L_Zg

10 Pumping level below land surfaces:A' R TesT
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield _&Q-_ g.p.m.

11 Water sample submitted:

D Yes E No Date

12 Well head completion: C4 P ped
[:] Pitless adapter o2& E Inches above grade

13 Well grouted? PR Yes (B

a Neat cement D Bentonite D
Depth: From _D_ fr. to ZL .

14 Nearest source of possible conruminafion
#t. Z€ 0 pirection Typb&_&_k

Well disinfected upon completion? [X’Yes DN

{use a second sheet if needed)

15 Pump: m Not installed

Manufacturer’s name
Model number
Length of drop pipe
Type:

D Submersible

D Jet D Reciprocating
D Certrifugal D Other

Volts
g.m.p.

HP
ft. capacity

D Turbine

16 Remorks: elevation

Topography:
Olwin

D Slope
O Upland
Valley
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D
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17 Water well contractor’s certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

S774des PR ﬂme Co Tme /82

Business License No.
Addresi&% ﬁ : 5 © %%5 ('.7 Q S[.?é
Signed Daer‘L}Z’

Authorized representative

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

Form WWC-5
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