USE TYPEWRITER OR BALL
FPOINT PEN=PRESS FIRMLY,
PRINT CLEARLY .

WATER WELL RECORD
KSA 820~1201-1215

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

Kansas State Dept. Of Heaqlth
(Water Well Contractors)
Forbes~Bidg. 740

Topeka,; Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well: Ay / : ) air
gy are SESESU 3 /65 [0 F

Distance and direction from nearest fown or city:

Street address of well location if in city:

Address:

3 Owner of well:

Nesce '304/&; A

éﬂcw weaq /Cﬁ

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

4 Well depth: ASQZ" ft. Date of completion 5,325, %4

Well diameter in.

o

[X] Cable tool [ Rotary  [_] Driven[_] Dug
D Hollow rod E] Jetted D Bored D Reverse rotary

o

Use: MDomesﬁc D Public supply [ Indusfry

D Irrigation DA};j)ndiﬁoning 7?1 er
[ Test well [] f[//n»%/ e Sior

Type and color of material

From

To

Casing:  Material \«s W ﬂe!ght [ ubqveZbelow
Threaded [ ] Welded DlSurfuce Zein.
Dlam lWelghf 1bs . /Ff + o

S in. to 422{_ ft. depfh'Dnve shoe 2] Yes @No

ft. depth :

in. fo

Ol

20

o<}

Screen: ” 5 |
Maii?ucfurer / ///W 15‘]4/ R Um' ¢ /4 pore?

Type — 2 P FlHKEE  Dia:

7
sy L l«é‘

30

(‘wﬂo;tﬂ%guuze . Length f‘:?? C,:)

Set between ;’26} fr, and ’ifjff

Fittings:

Topography:

Clhin

Eﬂ Slope “t 1{:;/,}57‘
(Jupland

{___] Valley

Y7 o1
“;ﬂ/{#& . 55 LC"““({ 22 (:’ e.SZ) Gravel pack D Yes m No Size range of material s
4 9 Stati ter level
atic water level: G
&5 ft. below land surface Date MWW
10 Pumping level below land surfaces: W
ft. after hrs. pumping g.p.m.
ft. after hrs, pumping g.p.m.
Estimated maximum yield wecmmmmmn g.p.m.
11 Water sample submitted:
D Yes ‘ No Date e
12 Well head completion: /%AL
[ pitless adapter. D Inches above grade
13 Well grouted? ﬂYes % v
D Neat cement [:] Bentonite D VL e DA
Depth: From ft, to Aﬁ_ ft.
14 Nearest soyrce of possible cwinqrion: ]&'/:f/{féﬂ,f/
ft. Direction — Type
Wel! disinfected upon completion? m Yes Ne
15 Pump: /@\Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity me—. g.m.p.
Type:
D Submersible D Turbine
D Jet [:] Reciprocating
(use a second sheet if needed) [] certrifugal [] other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

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

A e e[S
Busmess nume L:cense No.
Address /gg J%

Signed == ’“‘m'y‘:/ C/{W 1{ é%! Ful

Autkorized reffésentative

e

{77

Forward the white, blue and pink copies to the Kansas State Dept. Of Health,

Form WWC-5



