USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment-Division of Environment
{(Water well Contractors)
Topeka, Kansas 66620

County Fraction Section number Tewnship number Range number

1. Location of weil:

/5 £

o
b

SHAPINE X NE VhSE /4 al 1/ /4 T /7

2. Distance and direction from necrest town or city: //1’//‘ /‘/{ /4// /—;/afkﬂ 3. Owner of well: /e l,\/ ﬁ /(//‘, 4—-
R.R. or street: S, /. /a?“/‘L/A/ ’éﬂ

City, state, zip code: /[7,45!,41 /é 54 i /

4. Locate with "X in secticn below: 6}, P Sketeh map: 6. Boie hole dia, ——2.__in. Completion date

N G | S EZ CRERC Well depth &)0 3

- <« ¢V - U,
! ! ¢ - #3 /\ 7. A/C(/}{a oul __Rotary ___ Driven __ Dug
o o t\i __ Hollow rod __ Jetted ___ Boved __ Reverse rotary

Stiest address of well location if in city:

LD

= MW e - \!E;“ . WELL ¥y
*2 % 8. Use: ___ Domestic X Public supply __ industry

W

T Mt

irrigation __ Air conditioning ___ Stock
_ Lawn __oil tle(d watec _ Other

9. Casing: Norerxaljizg& |Hethf @r below

o

Threaded ______ Welded / 'Suwccg /Z- ir.
RMP e lWexgmﬁlA/K/vbP“'Mbs ViR

' 1 Mile f nia. 1O i ft. depth 'V»q'l Thickness: inches or
Dia. in. to . ft. dept? 1 rage N WAV

Manufacturer's nome MA/KA/UP\/A/

By

| TRl

§ 5. Tarn ond color of materio From To

10. Screen:

Prucorne Mat s Iype UNKNOWN e (O
4 S]ot/gauze@‘{uai"/’\/ Lengtt: /5—/
Nl\T waa [ @‘\LK V1 L—(/ O 3 Set hetween 4’5 . and 60 fr.

i i ft. and LA

ME—AT CEMEMT 3 34 Gravel r‘:"'k?Zéz_ Zize range of r"mfeﬁqlM

DISENFEECTED oRAVEL  SAND Mix 34|60 | g o N

t. below lond surface

12. Pumping level below land surfaces:

__ frocfter . hrs. pumping . g.p.m.

- . troafter hrs. pumping G.p T

Estimated moximum yield UNKAOAAS g.p.m.

13. Water sample submitted: A7 ,4//04/(‘”42

Ye No Date

14, well head completion:

Z Pitless adapter inches above grade
15, Well grouted? YES

¥ Neat cement | ... Bentonite ___ Concrete

& .

Dep

1é. Nearest source of possible contamination:

& 30 virection £AIT__ 1. LKORL

Weil disinfected upon completion? _ 22X Yes No

R EMOVELD
7 —

17, Pump: Mot installed

Manufacturer's name s

rModel number HP Volts

Length of drop pise am———w— ft. capacity — G.o.m.

Type:
X Subrizrsible Turbine

Jei Reciprocating

i Centrifugal Other

18. ficvation: 17, Remarks: 20. Water well contractor's certificaiion:

BYS PLUGLG NG RELASRT
Topography:

S WELL 2 ABAN OONMED

Thiz well was drilfed under my jurisdiction and this report

i true to the best of my knowledge and belief.

Lay,ze M’;/e/m Co. /OZ
"usmess name cense No.

Slope Address 147244 l’b/ .)7(/ /<[( Mo

- Upiand Sinned 2, - M — Date #&'
X Vailey Auvbhorized represtfitative

Foeward the white, bive and pink copies to the Department of Healih and Envirenment Form WWC-5




