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

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

Topeka, Kansas 66620

WATER WeLL REGRID
KSA 82a- M
NE Buw NE o
. ("’ "
Counfy Fraction a‘_ Section number Township number Range number
: (o | 7
&‘\J/ MM/W&»% ST €/4 1/ ﬁ.ﬂ ls;)- m@»@ EAW
2. Distance and direction from nearest town or cnty@ g gh[/ 3. Owner of well: K w’@ﬁ M L/{/ Q/C@/L/n\.a é é L/

R.R. or street: % Q‘_,CT @L@W
VV&/ LAY (b@ E‘&aj&,v&w City, state, zip code: MM WA ({)4%

4. Locate with "X" in section be{(}u: ‘ Sketch mgm beBorg, hole dia. Kl in.
N Iﬁgmﬁw&g Lt Well depth _,Zj i

g /({ e, ( II 7. K Cable tool ___ Rotary ___ Driven __ Dug

1. Location of well:

Street address of we“ Jocation ng‘“«n Cldy;

. “x[\:E - r 2‘”! bd}f:g A . Hollow rod __ Jetted __ Bored __ Reverse rotary
9 | i 2 8. Use: ___ Domestic ___ Public supply  ___ Industry
W i ™ E . Irrigation Air conditioning __ Stock
T ! { ’ o, Liwn . Cil field water Other

d or below

o S\'N T S|E o 9. Casing, ferlqls:r»k__m h”{ghf {
1 | %QQ)QKZ t% . Threaded }g .

. Welded lSurface a . in. gy o
S ’ ‘ } ' »&%P ‘ e :weigm___M:,lbs /stL‘? 4
$ 1 Mile t W_\, . . /(’/V . in. to% ft. dcpth'W“” fhlckness ;nrhe%w?l

s . - : 3 7 . e .
5. Type and color of material — wmﬁz@@ ’?}ﬁfuﬂ\&%&ﬂ (A &&;jw_‘z‘wéﬁ[ﬁg To Dia. '5'"" in. fo ft. depth jgoge No. ke ﬁm)i

10., Screen; Mon fagrurer’ name A L o

Type i
LAy 4 foen 7 ¢ 40 Zz*ﬁzi:zzf%%ﬁ:f;“:: o
f"’{ ;% .ﬁﬁww {'(4 35 Gravel pack’-’_%__, StzZraa::e ofmaterlai,‘w%%/j
%AM + e Soc] BHEO 5, . o g7

13 ft. below |und surfuce Date

ﬁ&/@\ﬂ)@ O MM V] é{) 3 12. gumping level below land surfaces:

: o ft. after . hrs. pumping g.p.m.
e $80 OFHET e IS, pUMping e 4P M
Estimated maximum yield w_m_% g.p.m.
13. Water sample submitted: ¢ mo./day/yr.
o Yes K No Date

7 0
14, Well head completion: N l
. Pitless adapter

Inches above grade

P

15, Well grouted? x @
Wnrh.x__ Neqf cefnent zenromh Concrete |

Depth: From M f‘r to

16. Nearest source of possible c:on ymination: ,;D
ft. g.@_m Direction % Type

Well disinfected upon complehon" S o Yes . No |

17, Pump: ,_X Not installed

Manufacturer's name ” l
Model number Hp Volts
Length of drop pipe e ft . capacity g.p.m. .
Type:
. Submersible s Turbine
o det . Reciprocating |

(Use a second sheet if needed)

.. Cenfrifugal - Other g({’ }9\
18. Elevation: 19. Remarks: 20. Water well contractor's certification: S
This well was drilled under my jurisdiction and this report

is true t@ the best of my kno ledge and bellef

TOPOQer.T‘y: & AL I Ml @ ?‘g ?I.}@g
— B le R i "
Upland Signed HMMJ@ Date M ‘T:

{

Valley Authorized representative

Fg:ivurd the white, blue and pink copies o the Department of Health and Environment Form WWC-5 (‘

MI-.1023



