USE TYPEWRITER OR BALL
POINT PEM-PRESS F'RMLY,
PRINT CLEARLY.

Well ""2? — 441

WATER WELL RECORD
KSA 82a~1201-1215

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

Topeka, Kansas 66620

Counfiy Fraction Section number Township number Range number
1. Location of well: . ) . .
Moaoress SE v SE v SE 27 T /5 s | ® & (ow
2. Distance and direction from nedresf town or m?( 6’%; /{-’" ,A/gy I th 3. Owner of well: D on/ [7V.Y4 Kf-’i’"
& | (DA C i @P@V@ G R.R. or sireet: GOLLN@ N @r‘@v@ /l(ﬂ,a/'
Street address of well |ocahon if in cafy - }
City, state, zip code:
AW - 5 -
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. .Q.Azm in. Completion date $2-00-715
N Well depth 2.5 &
: I 7. X Cable tool ___ Rotary Driven ___ Dug
§
e wo NW o f e on N owiwe . Hollow rod ___ Jetted ___ Bored __ Reverse rotary
2 : : 8. Use: _X Domestic . Public supply  __ Industry
= W 1 | E . lrrigation __ Air conditioning ___ Stock
T ! i . o e LW __ Qil field water. ___ Other
e or SW eon| oo SE e Eﬂﬁ’j 1 ‘ e
w] 9. Casing: Material Mw Height:{(Abovg or below
L fﬁ@% o1
LS 505’ AAAAAAAAAAA Threaded .Welded %l___,:Surface _M_Lé»ﬁ____in,
S RMP PVC :Welght Ibs./Ft.
b 1 Mile & OV Lin k& Dia. .ﬁ_m toﬁﬁ_ff dep‘rh'Wa“ Thickness: mchés or
b
5. Type and color of material From To |Did:.—in. o ft. depthjgage No. ¢ 2.0
10. Screen: Manufacturer's name _.8&% S»/Fl L owe //
7 . : RN
(Pf) - p)//é O |4 N =77
Lengrh 2 7
\ o - /‘ ! . 6’guuze___my,_.__ N A
[ //m/ > TM‘MLL e ;"“h‘:’/;" 15 gfﬂ/ 6’ 7 Set between ft. and ft.
i ft. and ft.
,)/}_/4/(” - %;//ﬂ W’ ’7 @ Gravel pack?M’Z Size range of material
- “ y 11. Static water level: mo. /day/yr.
) oo b - " B
Ali‘m‘i': G, FAM Zf é"i"aﬂ/}/ 9 / 2 ft, below land surface Date (240 7
y . . « ” 2. i :
lgl‘lﬁé(’x«r LI/VI s . é;? oy / ‘.’;L / 5 12. Pumping level befow land surfaces.
7 ft. after hrs. pumping g.p.m.
F/f‘/tf‘l/ s }Zl;f}’? o (;Y‘é\\/ / 2 /6 ft. after hrs. pumping e gop.m.
7 Estimated maximum yield g.p.m.
//“jwl::”“ - ﬂ "G)\r'\/fv’f.([ /({9 12 ¢ | 13. Water sample submitted: mo./day/yr.
) . Yes No Date
S?A t?/’ﬁf"f (:)}" anf Q O | l 14, Well head completion:
/ 62 . _X; Pitless adapter Inches above grade
=t ME r ey 21 122 5 el grouted? V25 I
: . h S
o / j vy - - With: Neat cement Benfonite Z& Concrete |
Shale - Rark Bles 22125 | depth From b0 LY 1. '
™
1) é N P il b 16, Nearest source of possible cqmamlnuhon /[ :
r// C;: ; :/ 2 % ag ft. ..éﬁ__ Direction N Type S k,f.? 1€
S N il - T
(:’5 &/ﬁ? ,Z/l,/(" 6‘7‘(7‘3/ 2 g} 2:,? Well disinfected upon completion? Yes No |
, . 17. Pump: Z s 8 Nof nnstalled o
]/Mﬁ-‘ §&4 e//“' F g/ 2% 26 | Manufacturer's ncnme/9 thiz “7im l)ﬁ\}
- / Model number HP Volts :
)A P /éf - @ [AY4NY ”;‘; C) 3 2. Length of drop pipe ft. capacity g.p.m. é(?‘}
) ~ Type: v
BJ\ o /46“\/ Z,‘lmé;: &/ (b/?ﬁ/e %//ﬁ‘iﬂ/ ”?) 43: 35; Submersible . Turbine 3
’ § . Jet .. Reciprocating F v
(Use a second sheet if needed) C&N&L Cenfrifugal Other g‘o
7 "y
\ H
18. Elevation: 19. Remarks: L% W = / 20, Water well contractor's certification: ™
- GPAN ' This well was drilled under my jurisdiction and this report
/% is true to the best of my k cwledge 07 elief. AL}
Topography: %W Aiwry Wm en We / D a Wa‘ 218 1% IH‘\
Hill Business name License No. Ly
Slope Address {205 fS/Wf‘MM 3 ﬂ“’V N I‘g{*
; o 24345,
Upland Signe: .l Loyl . Date,'*” 3N
Valley / uthorized resentative N k‘Al‘
v

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

Form WWC-§

M1-1023
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WATER WELL RECORD
KSA 82a-1201-~1215
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R EW sec 1/41/4 1/4 No.

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

Topeka, Kansas 66620

County Township name Fraction
1 Location of well: o~
: i SE-SE~SE
M orri o

Section number

27

Range number

&

Town number

/15 s

Distance and direction from nearest town or city:

Street address of well location if in city:

3 Owner of well:

Address:

o /‘/va Zer

Locate with "X" in section below: Sketch map:

Well depth:
Well diameter

ft. Date of completion

W Y

[ Cable tool [_] Rotary ] Driven[_] Dug

D Hollow rod D Jetted [:] Bored E] Reverse rotary

o

Use: D Domestic D Public supply O Industry
D Irrigation [:] Air conditioning [:] Commercial

D Test well D

Type and color of material

From

To

~N

Casing:  Material ]IHeighf: above/below
Threaded D Welded D!Surche in.

:Weighr P —
ft. depfh:Drive shoe?[j Yes DNo
in. 10 e ft. depth!

Diam.

in. to

Lime = Sofdt — wihit

35

78

fee]

Screen:

Manufacturer

Type

Dia.

Sofd Shale — ﬁ?@z/y/fs/,/ Bras, /%0 50/

48

52

F/j‘rw/n.n/ Z/‘/ﬂ[:

52

55

,‘?:‘hﬁ\\f l/@»'r}y Hhnasive

g/) d/w?, o [g /(.A.,

55

6O

Length
and ft.

Slot/gauze

Set between ft.

Fittings:
Gravel pack [Clyes ] No Size range of material wme

Static water level:

ft. below land surface Date

(>/Pﬁ\/€ - 6}3\ O/ é O é) 7 | 10 Pumping level below land surfaces: ‘
7 ft. after hrs. pumping g.p.m.
. Iy ft. aft hrs. i pom.
Res/ Rock - RP&/ 67 |74 after 5. pumping g-pom
N Estimated maximum yield g.p.m.
(;/4 (AA? - @r\ AN 7!’7{ '/75 11 Water sample submitted:
/ D Yes E] No Date
12 Well head completion:
D Pitless adapter D Inches above grade
13 Well grouted? [ ] Yes S
[:I Neat cement D Bentonite D
Depth: From fi. to fr.
14 Nearest source of possible contamination:
ft ' s Direction Type
Well disinfected upon completion? [ ] Yes N
15 Pump: [ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe fi. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet [:] Reciprocating
(use a second sheet if needed) D Certrifugal D 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:
Orin Business name License No.
D Slope Address
[TJupland Signed Date
Authorized representative
[T vailey
Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-3

U



