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

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

Topeka, Kansas 66620
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1. Location of well:
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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. - in. Complehon date ..z_._.
N Well depth L2 _ 1, A-2
: : /%)ufe . 7.  Cable tool _/Ro'ory ___ Driven __ Dug
e NW |- = NE=-= uU'?-" l 50, =0 ! !___ _ Hollow rod _ Jetted __ Bored __ Reverse rotary
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- | "y x- f T — \ 9. Casing: Material §]L___ .Houghf@r below
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s RMP PvC g 4 Weight Ibs. /ft.
[ 1 Mile Dia.a3_in. to .éQﬂ depth!Wall Thickness: inches or
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5. Type and color of material From To |Dig.——in. to ft. depth igage No#.
10. Serooy, ‘Ajdalr;;f:;t?rsname
ToP Soil 03 |7 9uc’ O
®pown clay 3 i (Sl — e
9Rey Lime 19 |26 | cravel pack? 2 Siz:f.r:::e ofmaterioiM
geey alaie 231 |8 T 2

=214 Z2_ | '2. Pumping level below land surfacesziq"a Tes T

ft. after hrs. pumping g.p.m.
22 qq ft. after hrs. pumping g.p.m.
Estimated maximum yield p.m.

<.‘ 9 {Ss7 | 13- Water ’GMPle’s/wkwined:
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gy Shale

Yes No Date
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Ss- 60 14, Well head completion: Cﬂ-PPeb
. Pitless adapter =2

Inches above grade

15. Well grouted? &~
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18. Elevation: 19. Remarks:

Topography: 1.2 (]
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With: Neat cement ____ Begomfe Concrete | | N
Depth: From 2 . to l\t
16. Nearest source of possible contamination:
ft. Direction M Type JEPTIC
Well disinfected upon completion? _b="_ Yes No
17. Pump: __14101‘ installed » |\
Manufacturer's name |\
Model number HP Volts
Length of drop pipe ft. capacity g.p.m. i%
Type:
— Submersible — Turbine
— Jet — Reciprocating
— Centrifugal — Other f I\
20. Water well contractor's certification: l

This well was drilled under my jurisdictian and this report
is frue to the best of my knowledge and belief.

Business name
-
Address ¥ A/ J

v/l

2

License No.

i m 'J.Zfz?- 7
Signed Authorized representative Da

v/t

wmwwm o
7S 353S

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