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POINT PEN-PRESS FIRMLY, e
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WATER WELL RECORD Kansas Deportment of Health and
KSA 820-1201-1215 Environment-Division of Environment
. (Water well Contractors)
r{ f, D $; Topeka, Kansas 66620
County Fracéion Section number Township number Range number
1. Location of well: / R )
Ae«b‘dﬂ Lo 14 SO e N lorys NLU‘/“ b /§ v/ 2. sle 22 (O
2. Distance and direction from nearest town or city: 2 Y Ty 3. Owner of well: .Pe:’ Y o5k e
X A L <5 / 7
- R.R. or street: /f'}\”
Street address of well location if in city: L ' Lo e }\ :
v Lo e . /{ $ City, state, zip code: L ;7 s (,0‘ /( S,

4, Locate with " X" in section below: Sketch map: 6. Bore hole dm, —L- in. Completion date R AV
N Well depth —£&_pr.

7. __ Cable too! Kkotary . Driven ___ Dug
£ __ Hollow rod _ Jetted ___ Bored __ Reverse rotary

.

R . 8. Use: & Domestic Public supply Industr:
. i1 Hroeae tic ;-’/{ {;’V 4
E x Loerl i 3 f Irrigation ___ Air conditioning __ Stock

; & e ___tawn & ___ Oil field water __ Other
Newo Nawe. S/t - T -
9. Casing: Material ££C. 1Height:(Ajgs—1:r below

]
Threaded Welded iSuface 24 in,

RMP. Cpve Gl Eweigmz. Fof o bs./i.

Dna..Lm 108D 6. depth'WoH Thsckness mchescr
ft. depth Igoge No.

1 Mile
£

' 1 Mile

Dia.——in. to

5. Type and color of material From To

10. Screen: Manufacturer's nome /l)/y /"/f’ 6)
¢

.7;‘?.)" §Ol‘} O | 2 Type Prc. - Dia.. 5

20 /7
" - , Slot/gauze P . Length
/‘5/‘ 22 ( /11‘ / /Z- 2}.() Set between /‘/E? - ft. and co ft.
. . ft. ond £t
/7!( (31-)/(1/\/ . 76/;{,[;[' @/{1&/ ZC') // 71 Gravel pack?;/_f..)_ Size range of moreriol_‘_‘m
7

Vs i /. ) ‘ . 11. Static water level: _ mo./day/yr.
//5 - /CM‘U L7722 /‘ S 42 ST #(3 . below land surface Date _'-:) e ,7 7

, . . 7

}'2/’(’ o if//v (D/“ ” 5 0 S—""/ 12. Pumping level below land surfaces: /7 ¢ 0~ ,2_“‘..}./

= ft. ofter hrs. pumping 9.p.m.
o ;2”_-/‘( " F// A l‘} U . /’/ o ‘/é/ citow / 5-4 — ft. after brs. pumping g.p.m.
i = Estimated maximum yield g.p.m.

f%/ T (S./;Q/f;— ‘ 't ¢’} | 13- Water sample submitted: ) mo./day/yr.

Yes l No Date

14. Well head completion: T 2 Cef”

Pitless adapter 24 Inches above grade
15. Well grouted? V€S - ‘
With:_X_ Neat cement Bentonite Concrete |
Depth: From . S ft. to L3 ft. l
16. Nearest source of possible contamination: Y Nale
v ft, —e—. Direction Type
Well disinfected upon compleﬁon?_‘&_ Yes ____ Nol ~ I
17. Pump: Z; Not instalted .
Manufacturer's nome l
Model b - HP Volts
Length of drop pipe —————0 ft. copacity g.p.m- £Em
Type:
Submersible . Turbine
et . . Reciprocating I
{Use @ second sheet if needed) Centrifugal : Other ‘f
18. Elevahon 19. Remarks: VAIARV VI ey i // Con 7 7"'/,“/“‘., /— e f 20. Water well contractor's certification: I
L” gbo{t/w‘g . J . s This well was drilled under my jurisdiction and this report ;
" S A Lo £ is true to the best of my knowledge and belief.
Topogr 2 . -
*ee ‘;’i"’ 51 " . Tredos Dol (o Toe 742 S
—_— VAT RS A A e [ Business name License No.
X__ Slope “ Hogome F Address A= T/ #/’/72'1‘- . Zg J S
< .
~mm Upland Signed Oﬁ/ﬂu {Z‘f'/‘lj v DOYef é',, II =
Valley Authorized representative : N
Forward the white, blue and pink copies to the Deporfmenf of Health and Environment ’ ' * Form WWC-5 é
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WATER WELL RECORD
KSA 820-1201-1215

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

Topeka, Kansas 66620

County

A eotrrn wo 14

1. Location of well:

Fraction Section number

SiovaNlovs Npon =227 /Y

Range number

22 (om

Township number

T/l s | R

2. Distance and direction from nearest fown or city: 2 /3 E‘."S+

Street address of well location if in city: L ' L
' Lo e
A 4 /(5

3. Owner of well:

R.R. or street:

PC/‘("L/ Mo sk e
R

City, state, zip code: L"‘T uoo¢( , /(e" .

XLocate with "X" in section below:
N

,h

Sketch' map:

6. Bore hole dia. _L in. Completion date J=¢-?
Well depth _& ft.

7. __ Cable tool XRofury __ Driven __ Dug

__ Hollow rod __ Jetted ___ Bored __ Reverse rotary

lyé’//f)w

1
}
- = NE=-
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o : I / “71 '? e { ‘o L’,( @y 8. Use: x Domestic __ Public supply  ___ Industry
= ; e i
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N | I N f Lawn . Oil field water Other
e SW —] = SE -= Y New Nore Si'te = T =
1 9. Casing: Maferiall&U_cs_ :Heighf:@r below
h .
L ! Threaded Welded lISurfc:ce 24 in.
s RMP CpveGlue :weighfz. T4 lbs./it.
) 1 Mile Diq,:)_in, ro&ﬂ. depfh:Wall Thickness: igches or
5. Type and color of material From To Dia. — in. fo ft. depth lgage No. 2
10. Screen: Manufacturer's name #‘%_@_
’ ]
@Vﬁ S’ol ) O ’,L/ Type P’/ C/ Dia. 5' g
g - Slot/gauze Ry Ze) Length ya4
r200on C EZ 4}1 /Z go Set between ft. and o éQ____ft.
" ft. and _ ft
/7(; @rtf/‘/ R 26/145/l/ @/%y ZO ‘/2/ Gravel pack?m Size range of materialm

42

e, See]

11, Static water level: mo./day/yr.

__!f_Q_ff. below land surface Date . Z"’é "Z 7

Q,‘abu‘q {f//y (D/a»:' s"o ey 12. Pumping level below land surfaces: pl'y fc‘)"’l
; 7 7 ft. ofter hrs. pumping g.p.m.
Rb@(uh F—[/'kf}‘u C:')rs‘e 69/0‘,&/ 54 ft. ofter hrs. pumping g.p.m.
/ i Estimated maximum yield g.p.m.
/%,cyp_.,, Slla /(9, S5 | €y | 13- Water sample submitted: mo./day/yr.

Yes _l No

Date

14. Well head completion: 7&f C’a,ﬂ

2 i Inches above grade

Pitless adapter

15. Well grouted? (=4

With:_x_ Neat cement Bentonite Concrete
e

Depth: From S S TA ft.

16. Nearest source of possible contamination: * No ¥«

ft. e Direction Type

Well disinfected upon completion? X__ Yes No

(Use a second sheet if needed)

17. Pump: X Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.p.m.
Type:
—— Submersible ___ Turbine
— Jet . —— Reciprocating
___ Centrifugal __ Other

18. Elevation:

Topography:

19.Remarks: DeonE, 105,/ Cons fra&f CCimesn?
5’/@;6 droun—g/ ke //

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is true to the best of my knowledge and belief.
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