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WATER WELL RECORD r . Kansas Deportment of Health and
‘ KSA 82¢-1201-121% d t Environment-Division of Environment
' 42N (Water well Contractors)
) / z / §2 Topeka, Kansas 66620
County : ) Fraction Sact b T p numb: Range number
1. Location of well: Leavenworth
NE ,, NE, SE, EVEET 1 e 21
2. Distance and direction from nearest town or gity: | , 3. Owner of well: )2
' miles SW of Tongandxie. ... Mr. Dena Sanders
Street address of well location if in city: on Qh.ho City, tote, 2ip od Route 1
ity, s + 2ip code: 1 .
4. Locate with "X" in section below: Sketch map: 6. Bore hole die.s_— in. Completion date _Bﬂ.a.!'
N " Wall depth 160 ft.
: ! 7. __ Cable tool X Rotary ___ Driven _ Dug
e NW = [ = p}g-- — Hellow rod __ Jetted __ Bored __ Reverse rotary
K] : . : 8. Use: X Domestic __ Public wpply  __ lndlmry
F W i | £ —_ Irrigation __ Alr conditienlng ___ Stock
T ) U ¥ e Lawn Oil fisld water Oﬂm
--S:V-- - s|E - 9. Casing: Muhrlal_n._ luhhhhnu!gw
! ! ] 'I'hroodod Welded _X__ iSurface In.
] RM MOI‘M Ibs./ft.
[ 1 Mile

ch.._in to

Py
%1. d.Pph'WoN Thickness; fpghes or
ft. depth ;gd.. No. _-L

5. Type and color of material From To | Dio.—rin. to
- 10. Screen: nufﬁmrir s namé L . :
Tov Soil 3 O} 3 |1 FYG Dia. Hpei
‘ . SIo'/gauzeM Length
AT v .
ulu} 3 12 Set between ft. and fr.
f. ond ft.
Shale . 12 27 Graval pack? __X_ S$ize range of mmaiulw
Sa ) 11. Static water level: . v mo./day/s
d naSthe 21 65 86 ft. below land surface Date 8" %é
Sandy Shale 65 100] 12. Pumping level below land surfaces:
) ft. after hrs. pumping 9.p.m.
Sandestone 100 ] 160 ft. after hes, punéplna e @ 4P oMM
Estimated mexl yleld Q.p.m.
13. Watet sampla submitted: mo./day/yr.
Yes Lo No Date
: 14, Well head completion: -
| X Pitless adapter Inches dbove grode
15. Wall grouted? ___ 188 4 L
with, X Nonﬁcomen' ébtﬁqoﬁlh e, Conciate
Depth: From _ ft. 10 2 ft.
16. Necrest source of Mlblc contamination:
v ft. Direction Type
Well disinfetted upon completion? _ X __ Yes No
17; Pump: Not installed
Manufacturer's name Jacuzzi
Model b HP Volts
Length of drop pipe ft. capacity g.p.m.
Type:
XX submarsible e Turbine
— Jot . Reciprocating
(Use a second sheet if needed) Centrifugal . Other
1B. Elevation: 19. Remarks: 20. Water well contractor's certification:
r ’ / This wall was drifled under my jurisdiction and this report
O 0 "T g is trus to the best of my knowledge and belief.
Topography: v 17K
—Hill Business License No.
—__Slope Addrass Hox Basehor, Kge
Uplond B . . . C
- Date -
—— Valley Signed Authorized representative e

r/\
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Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-5

r/L

F R T




