USE TYPEWRITER OR BALL . l ‘ I l I l I I I I l ]
POINT PEN-PRESS FIRMLY, T R EwW sec 1/4 1/4 1/4 Na.

PRINT CLEARLY, Kansas State Dept. Of Health
(Water Well Cantractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

WATER WELL RECORD
KSA 82a-1201-1215

County

Wy DO IrE|DELEWARE /
Distance and direction from nearest town or city: /(ﬂwﬁﬁs Cﬂ)f/ MNSA—S

Street address of well location if in city: w&L.L_ No. 5 3/67’5’71 wers
3RD FLENTRAL

Sketch map:

Township name Fraction N"‘/ Section number Town number Range number

SWISE /D /15 25 E

3 Ownerof well: CORL oof EFANGIN & EES
aiwes: AANSAS CITY, M1ssoor |
4 Well depfh:,_&__ ft. Date of completion _L7‘7L5—

N Well diometer

1 Location of well:

Locate with "X" in section below:

in.

——
: t ' - 5 [] Cable tool [J Rotary ] Driven[] Dug
e e == = :- - :... - 2(- lL KF’ D Hollow rod D Jetted D Bored M Reverse rotary
: : : 0 x N 5AS 6 Use: [Damestic []Ppublic supply O Industry
W B I 3 F m R ‘ VEK D Irrigation DAir conditioning D Commercial
: i 1 < Iu D Test well B IEF
R N Y DU, T
) | Z (D «,.) 7 Casing: Moferiqlm:Height: above/below
! ! ! Threoded ]  Welded D!Surface in.
S J Diom. Weight lbs./ft. —
'
L 1 Mile ! RR LZ in. to ft. depfh:Drive shoe?DYes ﬂNo
2 in. to ft. depth!
Type and color of material From To s s
creen:

Manufacturer WUM Es
Dio. _ Sy

Type Sy ia.
Slot/gouze 1/ Legrh _23—
Set between ft. and S8 g

[3
A3

®)
{3

| S/0T cosre  CULN DERS —BRICKS Fluacs)

SANDY JILT (BKAY)

FINE  HAND (ﬁRAY) 23 139 Croet ok IS ves [ No Size range of materiol /2
Sy LAY (GrAY) SO| 7 T e e AT

FINE SAND  (6RAY)  \SO\GH | g oo o

CLsy Gray)  SH63] b s — e
COARSE SBHNMND C 6&’/}*/) &S | 7ol n Stye;:ample %m;:-ed: -

76 [
56 I

CLAY (GrAY)
CoaksE SAaND Cz&my)

70
76

Well head completion; NO
D Pitless adapter D Inches above grade

Well grouted? Yes OnNe
D Neat cemenfSD Bentonite D Mc’e&
25 ¢, D 4.

Depth: From

to

14 Nearest source of possible contomination:
ft. Direction Type
Well disinfected upan completion? [] Yes
15 Pump: N ONE D Not installed

Manufacturer's nome

//

BN

Model number HP Volts
Length of drop pipe ft. copacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Recipracating

(use a second sheet if needed) D Certrifugal [ Other

16 Remarks: elevotion 753

17 Water well contractor's certification:
This well wos drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.

Topography: -WEeE o .
Clwin Business name License No.
D Slope Address B
D Upland Signed Date 4
Authorized representative

EValley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

&77-H
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