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

* WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

| Locotion of wall Counf)wliarni Fraction 3 /on number Township number Range number
NEis NEws SW 6 T, ‘4‘5 s | R 22E -
2. Distance and direction from nearest fown or cn.y g k SE of 3. Owner of well: Leslklle H., UsWald
n 1oc ansas R.R. or street:
Street address of well location if in city: gﬁglﬁéh lll Kans as 66083
City, state, zip code:
4. Locate with"X" in section below: " Sketch map: /. 6. Bore hol‘géia. Uf{!n Wion date M'
N é/ Well depth
: : / J YR 5 CGJQBOXM E Driven ___ Dug
— NW ==]- = NE=-= 7 4 __ Hollow rod __ Jetted __ Bored __ Reverse rotary
| ' 30 )
P , | A U 8. Use: ERWBmaP@ LEPublic supply  __ Industry
W 1 X ) E ~ v ___lrrigation ___ Air conditioning __ Stock
N | | ‘00 0 — Lown ___Oil field water __ Other
T S\lN B S|E -T 0 .'VP (&) “ 9. Casing: MotDiBLHOJEIEigh': Above or below
"0l R i .
A ! — U Threaded Welded ISurface _______ _____in.
s RMP PVC Weight Ibs. /ft.
I 1 Mile 1 Dia.—in. to ft. depth!Wall Thickness: inches or
5. Type and color of material From To |Dia.—in. to ft. depthjgage No.
surface (clay,orey) Q. 116 {10, Scree Yqulogkptapeme
Iime (greyu 6126 DY LA
shale (grey) 26 | 31 | 1, Dia.
1 lme ( dark ) 3 1 52 Slot/gauze Length
shale(dark ) 53 6 Set between ft. and ft.
lime(sand ,grex) 5L | 79 ft. and i,
T‘py’ 79 8Q Gravel pack? Size range of material
shale grey 89 [ 1147 BR'Y" %F SRy
h 1 1 ]Z-LI' %2 low land surface Date _
sha'.e %fizg ‘]I- qg 1 z lZ.ﬁLRg'\g lic w land surfaces:
. hrs. pumping g.p.m.
%?22?5‘9‘25}){ ) 1‘ ﬁg }L"Z ft. after hrs. pumping g.p.m.
shale and sz?ndatone (grey)( 155 17 Grtimeted noimm yied 9:p-
shale (grey 175 200 - Wemry" st mo./day/yr.
e (T Date
4, Wel
m ﬁLrE Inches above grade
us.mg&omwgg i
With: Neat cement Bentonite Concrete | _
Depth: From ft. to ft l
DRY HPLE--~-PLUGGED |6 R H%Eossnble contamination: \I\
ammime. Direction Type
Well disinfected upon completion? __X__ Yes No I
17. Pump: DRY HOTLE___ Not installed u A
Manufacturer's name I b
Model number HP Volts
Length of drop pipe ————— ft. capacity g.p.m. £\m
Type:
— Submersible —_ Turbine
— Jet ___ Reciprocating |b
(Use a second sheet if needed) ___ Centrifugal ___ Other gw
18, Elevation: 19. Remarks: CuStome r i S aware o f S tate re g- 20. Water well contractor's certification: IQ
6%6 1 la‘t ion and agrees to ins'tall a L’, ' sq- This well was drilled under my jurisdiction and this report
hare re-enforced concrete platform a- s true 10 the beat of my ncwadgitend belicf. <
Topography: [ I i i ® |§
Hill round top of w/e Business cense No. N
X Slope : , 8955 Robinhood LT SN
Ny
Upland Signed lﬁ qWD !?"27’//-. m
Valley & Au?hor/ed representative / > I b
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5 t,

MI-1023



