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USE TYPEWRITER OR BALL

POINT PEN-PRESS FIRMLY,

PRINT CLEARLY.
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WATER WELL RECORD
KSA 824-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

County

-

Township name

/0(4 L)u L0/

Fraction DDQ
£ 45E5 £

Section num70

Town number

pgs |1

Range number / J>
£

Distance and direct(ion from nearest town or ciry:a S/U w_ , E

Street address of well location if in city: 4 R S /~/‘ .
/‘/FIR\JC\TL,WI(/ 5

3 Owner of well: B,’ll
Address: RFD HAR-V%U;”QJ /JS,

Mmc&losson e e Kfig
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Locate with "X" in section

below: Sketch map:
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Well depth: L O
Well diameter . in. —

(] Coble tool P Rotary  [] Driven CJoug

[ Hollow rod[_] Jetted [ ] Bored [[]Reverse rotary

X ———

Use: [KDomestic [ public supply [ Industry
D Irrigation D Air conditioning D Commercial

D Test well D hd

PreR- P

Type and color of material

Casing: Material MiHeight: above /lutemr
Threaded D Welded DiSurface 24 in. .
Diam. ‘Weigh lbs./ft. —
- ] -
=2 in. 1o l@ff, depthiDrive shoe?[ | Yes o
Py

in. to —— ft. depth!

From To
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l‘/.l //Dua.

Clay
~
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Screen:
Manufacturer _B;_mfz_QQ__
Type _ L Dia. __$ 7
Slot/asme _« QX © _ length 2 0
Set between ZZ&_ ft. andIE .

Fittings:

4
Gravel pock mYes D No Size range of materié&&?

SLA lf

/4

Static water |evel:A/a 7 Aensun e
ft. below land surface Date

el

S hale
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ooy Chat

.___Eﬂ.a_uau_Af_mts 7o ne
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Pumping level below land surfaces: /93 R 1’:; T
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.

Estimated moximum yield g.p.m.

=y

Water sample submitted:

D Yes m No Date .

£7
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%ﬁdé“, Shale
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¥
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Well head completion: cA PPed
[ pitiess adapter 224 [X] Inches obove grade

74

gl

S hale

/2 O

G/’Ley

Limes 7o4e

Well grouted? Yes OnNe
@ Neat cement D Bentonite D
Depth: From 2 f.ot0 LL2 .

/20 /24

Grey

45 LA l!’

s

Nearest source of passible contamination:
ft. Direction
Well disinfected upon completion? B Yes

DNO

29

6 /Zé‘f

Kires 2 21

Very /% 7
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(use a second sheet if needed)
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Pump: m Not installed
Manufacturer’s name
Mode| number
Length of drop pipe
Type:

D Submersible

D Jet l:] Reciprocating
[ certrifuga! ] Other

Volts
g.m.p.

HP
ft. capacity

D Turbine

16 Remarks: elevation
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Woter well contractar's certificotion:
This well was drilled under my jurisdiction and this
report is true to the best of my knawledge and belief.

ft. Date of completion L=4Z¥

Types-.xidﬂ.q LN

Topography: 57’ a r&
O i Business name License No.
D Slope Addres:
Uplond Signed Date m
Authorized representative
| Valley
Forward the white, blue and pink copies to the Konsas State Dept. Of Heolth. Form WWC-5
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