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KSA 824-1201-1215

WATER WELL RECORD

Kansas Department of Health and
Environment-Division of Environment

(Water well Contractars)

Topeka, Kansas 66620

County . Fraction
1. Location of well: {f‘oo—a/\ﬁ/' ” M/I/4A/WI/4 ”5/4

Section number Township number Range number

3d | /),

jf E/W

fr\r 5 @e colonlfl L Cf\'\ i'-l.'f

2. Djstance and dlrecnon rom, nearesr town or\bu’y VYILQI/ \U@A’% 3. Owner of weH
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4. gcate with X" in section below: Sketch map:
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6. Bore hole dia. _LQ dm lehon dat: __7.§"
L/ We|| depth l_3.d_ ft. Ip - 3

7. Cable tool __ Ratary __ Driven __ Dug
_ HoHPw rod __ Jetted __ Bored __ Reverse rotary
8. Use: x Domestic ___ Public supply  ___ Industry
__ lrrigation ___ Air conditioning __ Stock
___ Lawn __ Qil field water ___ Other

5. Type and color of material
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Gravel pack?
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If _‘i 11. Static water level:
4 $ 5 ft. below land surface Date /
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;' ﬂ 12, Pumping level below land surfaces:

gé_ ft. after _L hrs, pumping

_La_, g.p.m.

ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
mo‘/dcy/yr.

5, g a 13. Water sample submitted:

Wakt,
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No Date
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15. Well grouted?

Neat cement

ft. to ft.
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Well disinfected upon completion?

17. Pump:

Model number

Type:

Manufacturer's name

Length of drop pipe ————— ft. capacity

Submersible

& l\[otmsralled - (ﬁ
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Turbine
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(Use a second sheet if needed) Cenfrifugal Other @
18. Elevation: 19. Remarks: 20, Water well contractor's certificaticn:
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge and beljef.
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