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WATER WELL RECORD Kansas State Dept. Of Health
KSA 820-1201-1215 o L (Water Well Contractors)
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Street address of well location if in city: &, - Address SC ,\ﬁn f %
Locate with "X" in section below: Sketch map: W 4 Well depth: _1$ ft. Date of completion WZ;
N Well diameter ,/in.

! i @ jé (rufdw/ 5 mCable tool [ Rotary [} Driven[_] Dug

[ | |
D Hollow rod D Jetted D Bored D Reverse rotary

I
! : / 6 Use: %Domesﬁc D Public supply D Industry

JRRDRIDE D DU -
w | ) ] E X Irrigation D Air conditioning E] Commercial

: ! ! D Test well D
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| ! 1 7 Casing: Materia below
! ! ! Threaded D Welded D|Surfuce _,42

S Dv:m 'Welgh’r Ibs./ft. —
! 1 Mile ! in. to Zsft depth‘Dnve shoe?D Yes DNO

in. to ft. depfhl

Type and color of material From To
Screen: /{, M
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6 2 S 44 0

3

/7 Slot/gau Len fh
3 ; Set between fr. and.g fro__
o
é/ / /7//0& 0/4‘1’/{1}1 Mﬂé 7 20 FG'::\::spackEYes [ No Size range of marerial'é/ﬂ

S, /@/& éf a ) /N Sh{;c w::.erbelT::I:IQnd surface Date W
/ 6 2
y 775 | 10 Pumping level below, d::rfuz:sm .

' ft. after
#
70 /‘5 ff. after pumping g.p.m.
Estimated maximum yleld# %? z

Water sample submitted:
D Yes MNO Date
~

12 Well head completion: 2
D Pitless adapter JZ]/lnches above grade

13 Well grouted? Yes D No

Neat cement DBenfonire D

Depth: From _a_ ft. to _L ft.
14 Neurest source of possible contamina g a? 5
ft. Direction _ﬁﬁz Type
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[¢-]

i

Ty

)
o
N
AN

—
-

15 Pump: Q\Nof installed
Manufacturer’s name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal E Other

16 Remarks: elevation / ‘ |7‘— 17 Water well contractor's certification:
/ !; g )[,é { /ya Ke ow /0 G‘ f o }{ F;" e This well was drilled under my jurisdiction and this
L7his e ffice’ fo Grat 075 7F)

Topography:

[X Hill
Slope
Upland
Valley

knowledge ond belief.

g is true to the best of 4

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. ﬂ Form WWC-5



