g
USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY"
CLEARLY WATER WELL RECORD Kansas Department of Health and
) KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
We// nﬂiwbj — /6) Topeka, Kansas 66620
County Fraction Section number Township number Range number
1. Location of well: ; .
: e e g > o ;
Morris NE e SE A SE 21 T /5 s | R 8  (w
2. Distance and direction from nearest town or city: l/ﬂ/’ /L” /V@W{A 3. Owner of well: D o HMWL( e
vy W e B R.R. or street: N .
Street address of well locaten if in cnrf/ Ui e (? v 00 Wi / é;‘n f‘@v’e) /(ﬁ «
City, state, zip code:
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. .@;Z#_ in. Completion date 1= 16-7%
N Well depth L4t
: : 7. XCable tool ___ Rotary ___ Driven __ Dug
o NW o | on oo NE oo o0’ % _. Hollowrod ___ Jetted __ Bored __ Reverse rotary
K : : \i\jﬂ& 8. Use: ,X Domestic ... Public supply  __ Industry
= W 1 £ e o . lrrigation ___ Air conditioning ___ Stock
n ! STEEF e bawn ... Oil field water ___ Other
- SW e
I 9. Casing: Material _M._. ,Heugh’ror below
A ! Threaded Welded _Cé__L_lSurfoce __Lé_’;___._,in.
3 RMP " PVC :Welght Ibs./ft.
' 1 Mile ot | Dia. ,_:)_m to 25 [ ft. depfh'WaH Thickness: inches or
/]
5. Type and color of material From To |Did.—in. to ft. depthjgage No. Lg““;‘w
10. Screen: Manufacturer's name __8g2 %% , l—ﬁ M"C'/
X . . -
Top - 13k O\ |5 _RMP a5
& : f gj ) ’ lot/gauze y@»“ Length 23 /
“"3/1 (’[/@ ,,f C /c)\,y — igl/‘/\/ Z[C? ,(":9’//0&1/ }7/ / / Set between ft. and (0 ft.
) . ] ft. and ft.
g/) ﬂ/ﬂ. o B/M‘f’ (/fgﬁv\/{/ﬁ‘m\h /L/ i ? Gravel pock?w Size range of material
7
. Yy j - 11. Static water level: mo ., /day/yr.
‘Zl”' £ q ] /é - W/i' ZL jq 2.2 ft. below land surface Date /.2 «/ 8"‘ 75
. - & . i [ :
/3/‘0/4('«/ Z’mf- p g/ﬁ/_( - W/, IL L REES 12. Pumping level below land surfczces'
ft. after hrs. pumping g.p.m.
Z /Mlnf— - lef" ‘3 5 3 é ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
f;A ﬁ/{ . C;\y\g‘,y’ - é g 8 13. Wo'rer sqmple submitted: mo./day/yr.
" ) 4 : & No Date
h ("4’/ }?&f’A - }:\) ‘?.67/ 3 E’i Af/ 14, Well head completion:
(\/4’ / @ / J Pitless adapter Z é) inches ubove grade
2, b Lo N
204 (€ Y“{Ay 17/ 7' / 15. Well grouted? 2&’5 .
e
With: Neat cement Benfonite X Concrete ™
‘/ / £ iy ; has -
H € I?Qr’ A ﬂﬁ( 717’ l}’ ] Depth: From ft. to L ; ft. Il\}b\)
6% / 3 £d - & 16 Nearest source of possible contamination: ’
o
ale @Y‘KAV 17 150 R 7 a7y 5 e Joake
7[/ 4// b /’Mfu . @V‘J/\V 50l s5s Well disinfected upon completion? es No |
17. Pump: _ X Notinstalled -
/A I A g oW Az 5/ 5814 &) | Manufacturer's name |q><3
; Model number HpP Volts
SA L /‘Z‘ - é; Y™ GRS (éﬂ é) 2 Length of drop pipe . ft. capacity g.p.m. 2(\5}
) 4 Type: -
A ;LS @y«()\y é Z 49 5 Submersible . Turbine
/ Jet Reciprocating I)\é‘
(Use a second sheet if needed) Centrifugal Other gL(’ !

18. Elevation:

17 Remarkes: QMKW{ s:/a/é /‘/vs;'z,’/a//@a/ ‘“3/ 5“9/5"‘/

20. Water well contractor's certification:

This well was drilled under my jurisdiction and this report

#

__
/ i
/s

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

Form WWC-5

ﬂ / ,Zf ve / is true to the best of knowledge anjﬁ elief. *}l
R 3 . a . = LS
Topography: NG A Z [/v/\/ M/&{ - A / Dp' ”& (2‘} g N I ‘?
Hill Business Zé /( License No. | L
Slope Address =25 L Lvas, X N h\{
Upland Signed K? @M D [2-/¢ “ZK
gne ate }
Valiey uthonze%resenfchve E’L )
7 W

M1-1023



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

We’/%z - /({ﬂ va!-

WATER WELL RECORD

KSA 824-1201-1215

LTI 1T L1111

T R EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County

Morvis

1 Location of well:

Township name

Fraction

NL: -~ S)L:M SL:M

Section number

27

Range number

8E

Town number

715

Distance and direction from nearest town or city:

3 Owner of well:

D on’ [Hanler

(;7% /s/f’““ /Zi'/((’/ ﬁ)’*ﬁ\v

s

71

L=

71

22

Street address of well location if in city: Address:
Locate with "X" in section below: 4 Well depth: o ft. Date of completion .
N Well diometer o in.
: : ! 5 [7] Cable tool [ Rotary [ oriven ] Dug
] -
A T, [ Hollow rod [} Jetted  {_}Bored [ ] Reverse rotary
| -
: : 6 Use: [_Domestic [_]Public supply [} Industry
Wy E [[] trrigation [ ] Air conditioning [] Commercial
: ! ! D Test well D
[ IO PRSI TP T
| [ | 7 Casing: Material .. iHeight: above/below
! ! ! Threaded E] Welded DESurface in.
! S | Diam. IWeight Ibs. /s e
b 1 Mil 1 in. 10w ft. depthiDrive shoe?[ ] ves [ JNo
2 in. to ft. dep‘rh:
Type and color of material From To
8 Screen:
(/ / / \7 Manufacturer
240 A € - Dﬁ I‘/{’ g A é’ F; é': Type Dia.
. Slot/gauze Length
Lo £~ A hewy L6 8 Set between . and ft.

Fittings:
Gravel pack DYes D No Size range of material mww

Static water level:

ft. below land surface Date

Shell- Lody
/

{*/) 4 /{( - 6"!"(7\ 7Z~ 75 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
pi\/‘)/‘{(?/w /I/}'TZ.. gjfj /{ . XF’//C)QV/ ;‘75 )@ ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
A /;ﬁ,} 057 50f/\ M//? /\ 78 8 ‘7 11 Water sample submitted:
. . P D Yes D No Date e
S;(”)(\Z{ ()AM/Q e /'?Pf/ﬁ"/ﬁ'/l ﬁi‘ﬂ/ W Z/;f‘r" 97 @ 7 /g l? 12 Well head completion:
lE%‘ Zz o Z s 6}” . ﬁ/ e Q@ 7 2 ’ D Pitless adapter [:l Inches above grade
LY. £ - ‘)’ RAN S ARV - 13 Well grouted? D Yes [:J No
(,A / " - e D Neat cement DBen‘ronife D J—
) N4 6")‘0‘\\/ 9 7 103 Depth: From ft. to . ft.
F ///V Z/ bos /Z' e - 5”‘(1\\/ . IQAI‘(% S'fl‘i/"ev /03 /05 14 Nearest source of possible contamination:
ft+ oo Dire ction Type
o y f:?@ [//w ﬁ[)( /( — ,4’@ // /ﬁ'f) // O Well disinfected upon completion? ] Yes [INo
“ 15 Pump: D Not installed
gA 7l /W? CQ Venys // & Manufacturer's name
4 Model number HP Volts
Length of drop pipe ft. capacity . g.m.p.
Type:
[:] Submersible D Turbine
D Jet D Reciprocating
{use a second sheet if needed) D Ceririfugal [:l Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.

Topography:
Chin Business name License No.
D Slope Address
D Upland Signed Date
Authorized representative
D Valley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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/



