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WATER WELL RECORD
KSA 823~1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

2. Distance and direction from nearest town or cify

Street address of well location if in city:

& /b W//{% /;/g:ww

<-Sh” bl

/

3. Owner of well:

R.R. or street:

County Fraction Section number Township number Range number
1. Location of well: S . ; -
: § - , “
Karsey S S v N B A A sle T Ow
¥

City, state, zip code:

e Conlef

> P4l 2
mmwmw Ks., labsE

4. Locate with "X" in section below:

1 Mile
=

! 1 Mile 1

1 Sketch map:

5. Type and color of material
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12. Pumping level below land surfaces:
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. i, affer e hrs. pumping - g.p.m.
Estimated maximum yield “:; f\‘) g.p.m.
13. Water sample submitted: mo./day/yr.
o Yes X No Date
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15. Well grouted? __)!Q,)
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Well disinfected upon completion? __ x . Yes No

(Use o second sheet if needed)

17. Pump: JKNO? installed

Manufacturer's name
Mode! number HP Volts

Length of drop pipe e 1. COpacity g P,
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o Submersible o Turbine
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18. Elevation: 19. Remarks:
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20. Water well contractor's certification:
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