USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

Sent to

L eo/'/a/'d

6/20/77 »

; WATER WELL RECORD
KSA 820-1201-1215

S S SE SE

IIRIII.IIII—I

Ew sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620
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1 Location of well:
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Street address of well location if in city:
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4 well dep’rh:-u_:_b_ ft. Date of ct:»ﬂplel‘ion.0 /716
Well diameter — 208 in,
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5 D Cable tool D Rotary D DrivenD Dug

D Hollow rod D Jetted D Bored &Reverse rotary
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6 Use: [ ]Domestic &Public supply (] Industry
D Irrigation D Air conditioning D Commercial

D Test well D
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7 Casing: Mahriul“ﬂ-iﬂeighh aboye/bekerw
Threaded [ ]  Welded MSurfaceé_bin .
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Gravel pack mYes D No Size range of ma'erium

Screen:
e Mﬂﬂkﬁ&
Set bcrweens‘_b ft.

9 Stotic water level:

TyPe
Lengrh #
nd:l._Lfr
Fittings:
23 | ft. below land surface Dutelo Z2S/76
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10 Pumplng level below land surfaces:
s _u_ ft. after —1 hes. pumping Z£Lg.p.m.
s'_ﬁ_ ft. after 1O b, pumpmgﬁ_s g.p.m.

Estimated maximum yield g.p.m.
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__&Pitless adapter
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11 Water sample submitted:
Yes D No

12 Well head completion:

Date .lm 16

D Inches above grade

13 Well grouted? mes
Neat O sentonite [
Depth: From ‘..& ft. to 'zofr

14 Nearest source of possible contamination:

ft. Direction Type
Well disinfected upon completion? &Yes

DNo

15 Pump: (R Not instatled

Manufacturer's name
Mode! number HP

Length of drop pipe ft. capocity

Volts
g.m.p.

Type:
D Turbine

(use a second sheet if needed)

[ submersible
D Reciprocating
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[[] Other

D Certrifugal

16 Remarks: elevation Am@

Topography:
Owin

O stops
O uplend
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17 Water well contractor's certification:
This well was drilled under my-furisdiction and this

report is true to best of my knowledgp angl belief.
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