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WATER WELL RECORD Kansas State Dept, Of Health
KSA 824-1201-1215 (Water Well Contractors)
Forbes~Bldg. 740
Topeka, Kansas 66620
County Township name Fraction ] Section number Town pumber Range number
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Distance and direction from nearest town or city: @3} A/ Ll/ 3 Owner of well: ]Lj/‘ ///)y ] /{ \/ / /)& 1
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Locate with "X" in section below: Skefch map: 4 Well depth: ,&i‘én,__ it. Date of complehon ‘%/64 ,,,7‘
N Well diameter _.E;E.Zﬁn k
: t ! 5 ECOH(? fool E] Rotary D Driven [:] Dug
§ t —
P T P S [ Hollow rod [} etted  [] Bored [TIReverse rotary
: : : 6 Use: E’Domcsric D Public supply [ Industry
W YTy T £ Irrigation [:J Air conditioning D Commercial
I » ]
: i t [:] Test well [_]
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| | ' 7 Cosing: Mnfer(ukme 'Hexghf low
v S — ! Threaded R Welded [_:]w. face in.
| S if ,Digm. . 'Welghl fbs . /ft . o
1 1 Mil ! 7% to #-J_’ﬁ. depth lDrlvc, shoc?&Yes DNO
2 [EARR CY— N depth:
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8 Screen: i:) ﬁw
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/ ”“‘(wéﬁ' A Type l/} Q,w ] Dia. O
Slot/gavze .4 % Length ol a
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fé‘?/i' ’('Q’A"i 3 c:) Set betwee : ft. ond ft. s
YNl Fittings:
) 7/ g
%’VL@/ \(pa"/b@%/ "36’ 3 Gravel pack ) Yes MNO Size range of matencﬂ
9 - 167 3 171 9 Stotic water fevel: Yp, a
M %%M 1{9/ ’2 7'; . below land surface Date i;‘_ /%‘ ';Jé
MQ’J AQ/M #g 5 é 10 Pumping level below land surfaces: &b&,‘ 'ﬁw
e ft. after hs, g.p.m.
s ft. after h pumping g.p.m.
Estimated maximum yield mﬁ g.p.m.
11 Water sample submitted:
m Yes XNO Date )
12 Well head completion: /"/ A
u Pitless adapter ’ D Inches kxbove grade ~
13 Well grouted? El Yes D No v
D Neat cement D Bentonite )
Depth: From .ﬂ_ ft. ft.
14 Nearest source of poss:ble&omummohon (0 ) ég\}\
ft. [P0 Direction ¥ Jusd Type AL
L
Well disinfected upon completion? {_] Yes DNO O
15 Pump: &Not installed '
Manufacturer's name
Model number HP Volts
Length of drop pipe . ft. capacity g.m.p. ?"‘
Type: 8!
D Submersible D Turbine \t\
D Jet D Reciprocating
{use a second sheet if needed) [ certrifugal [[] other b
16 Remarks: elevation 17 Water well contractor's certification: N
This well was drilled under my jurisdiction and this Q
report is true to fhe best of my knowledge and belief.
Topography: D__ 3 7
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DUplond Signed ﬁﬁ" &'{/M‘;&“, Date Mqﬂ7é
o Valley Authorized representative
* Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5



