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1. Location of well: -

Leavenworth
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2. Distance and direction from nearest tawn or city:

Street address of well location if In city:

1 mile west of
Loring, Kansas

R.R. or sireet:

3, Ownes of wall:

Box W16

City, state, zip code: B
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4. Locate with "X" in section below:

Sketch map:

n.  Completion date

Wall depth

7. __ Coble tool _LRotary __ Driven __ Dug
.. Hollow rod __ Jetted =“d . ROVerse rmy

8. Uie: X Domestic __ Public mpply tnduahy
.. Irrigation __ Air conditioning __ Stock
o bawn . OFl fleld water ___ Other

5. Type ond color of material

From

To

9. Casing: Matarlal iHelght: Above or below

Threaded Welded Surface In.
/RMP PVE . sight lhe. /b,
Dl s in. 10 e 1, dupthiWall Thi cknass: inches or

Dia. e 10 10 comusn $1 . dopth 19098 NO | smmereiniis

Clay

10

10. Screen: Manufacturer's name i

Type Dia.

Clay.

Silty 3

10

30

Fine Sand

30

4O

Send % Gravel

Lo

. Length s
ft. and ; h.
ft. ond ft.

Slot/gauze
Set between

Gravel pack? mmewm Size range of materlal |

Grovel ¢ Broken Rock

7

line

fuz

BO

11. Static water fovel: . mo./day/yr.}|
ZQ #t. below land surface Date Ll Ld

12. Pumping {eval beléw land surfaces:
ft. ofter - Frs. pimplng ———_ 9.p.m.
Fi. after . hs.ﬁa?ing 9.p.m.
Estimated maximum yisld . g.p.m.

13. Wate somple submited: ' mo./day/yt.
Yes : xNo Date

14, Well heod completion:
X Pitless adapter ___l@__

18. w.n grouted? L
With: X Naéf }

p.pm From — 3o ft. fo .._23_ n.

Inches above grade

Concrete

ce of possibla contamination:
R oo o BN Tyee Spatis

w.u disinfected upon éomplation? ____é= Yoo ... No

(Use a tecond sheet iF néedéd)

17. Pump: _— Net installed
Manufdcturer's nome
Mode! number Hp
Length of drap pipe ft. capacity
Type:
i Submgrsible i Turbine
e JWY R : . Reclprocating
Cbmrjh:.ﬂ\ ==oﬁm

Volts,
g.p.m.

18. Elevation: 19. Remarks:

50' 6} " new stesl casing to LS

20. Water well emh&éta's certification:
This well wos driltéd under my jutisdiction ond this r-poﬂ

is true to the bust ofﬁkmhdw and belief.

Forward the white, blue and pink copies to the Department of Health and Environment

Topography: m s C.
— Hill Business name Lie
Slope Address Box 1)-'-7 Basehor, Kg
e Uplond . . 7
Valley Signed Authorized representative Doh
Form WWC-3
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