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

Topeka, Kansas 66620
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1 Location of well:

Township name

j] Searh

Fraction

w2 swk

Section number

23

Town number

/S

Range number

/] § EasT

mile eestr of

Sfreef address of well location if in city:

D/ance and direction from nearest town or cufy

/{r/

3 Owner of well:

Address

"f Mjb Schee /
firry Kgyses

Locate with "X" in section below:

[ -
Sketch map: S N
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4 Well depth: iL ft. Date of completion 5_9'_—2

Saad ¥ fy,uw/

N ’ | ¥oe ‘ﬂbkm»& Well diameter in.
: : : o WMiss ‘555M 5 mCable tool [(JRotary [] Drivenl:] Dug
R A, [ Hollow rod [] Jetted  [] Bored I reverse rotary
: : : m H Z K 6 Use: [ JDomestic []Public supply [ Industry
w AT T T T W mlrrigufion 3 Air conditioning [} Commercial
: 1 ! [ test welt [
PR D N P PR
| 1 | 7 Casing: Muter|o|dl_‘-'L {Height: _abo: {below MQCJ
| ! | Threaded [ ]  Welded mlSurface
L S | B Dlom IWelght _:L Ibs./ft. —
o 1 Mile 1 m to ﬂ fr. depfh'Drlve shoe?DYes ENO
2 in. to ft. depth'
Type and color of material From To e s
creen:
5 iy #Q( < 0 lr— Manufacturer )qu/ﬂw(v p/‘Sﬂ(
% | Type / /acflc Dia. J’//
gq n‘/ },/ 2 Slot/gauze {ﬁ_ Length A0
" Set between — ft. and i ft, —
e, Fittings:
< saad
C Cuvrs 394 z 7 / Gravel pack D Yes D No Size range of material —
59

0

Static water level:

_216: below land surface Date _Z_— )]

10 Pumping level below land surfaces:

u ft. after _1__ hrs. pumping a&_ﬁ_ g.p.-m.
ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

1

-

Water sample submitted:

D Yes No

Date

L]
12 Well head completion:

g Pitless adapter D Inches above grade

13 Well grouted? (3 Yes

DNo

Neat cement DBenfonite D

Depth: From o J_ ft.

14 Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? HYes D No

15 Pump: m Not installed

N Manufacturer's name
Model b HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
[ submersible O rurbine
D Jet [ Reciprocating
(use a second sheet if needed) D Certrifugal D Other

16 Remarks: eJevohon

well 13 10

Fourba ll L,dd
Topography: j(d
Onin
DSlope
O upland

IZI Valley

he used Por waTtring grass e

| descriprioa 895 <perel T shest

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.

oty Drilfing (o k-155
Business License No.
Address Pty k €y se
Signed Date L7-71

Authorized representative

o

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