USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

‘P"NT CLEARLY. WATER WELL RECORD Konsas Department of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620
Coumy Fraction Section number Township number - - | Range number -
1. Location of well: Co . o 1
Franklin LEVAL R, VA4 BN 15 T__16 si®i9 - W

2, Distance and direction from nearest tawn or eity:Q 1], 2W.

3. Owner of well:Mike. Cornwe?ll

Street address of well location If‘in clty: Ottawa ,Kansas RCi:y * m..';Ri' he'b'b
) - » stute, zip code: awa,Kansas
4. Locate with *X" in secHon below: Sketch map: § ’ ‘ 6. Bors hole dla%— in. Completion M&—Q;_?f
N §- e w.lld'.p'ehg.g_n.
: : & { ‘ 7. X Cable tool __Rotary __ Driven __ Dug
e = NW .= NE== ¢ {\ _Hollowrod=,lmd — Bored _ Reverse rotary
B 1 ' / ~ 8. Use: X_ Domestic __ Public spply __ lnduoiry
W 1 o € ( < — lrrigation ___ Alr conditioning __
5\'~ s|E g /' ' 4 : — lown Ot fleld water Oﬂnr
N - -~ ~ - ema]l® 9. Coning: msansﬂmmm Above cedseber—
] ' “Fivee ¥ Treoded— Wolded — —isurtace 2B in.
s m.:gm Ibs./¥t.
1 Mile Dla.z: in. fql_ll_ﬂ d.ppthall Thickness: inches or -
5. Type and coler of material From To [Die. = in. 10— ft, d‘P""W No. —3'29———
K Manufacturer's name
Sail L ' Dlu.
. - Sl
Yellow San#t Rock L | 22 u/'m. f%g n ...a l it
) ft. ond
“Grey Shale 22 | 119 Gravel pack? N0 Size range of material
) 11. Static water level: mo./day/yr.
Sani . 115 11007 370 . below land mrface Date D

12. Pymping level below land tu'hca

fr. after hrs. pumping 9.p.m.
ft. after « pumping g.p.m;
Estimated maximum yield 10 g.p.m.
13. Water sample submitted: mo./day/yr.

Yes X No Date

14. Well heod completion: Pump House

Pitless adapter = ’vlnclm above grade
15, Well grouted? _x

With: 3 Neat cement . Bentonite ____ Concrete
DepthiFrom 0 #.1015 ___ .

16. N blo confamination:
_Eﬁnﬁ Direc Type

Woll d?ﬂnfoehd upon oouploﬂon?_x___ Yeos - =&‘

17. Pump: -~ X Not instatled

Manuk 's name :

"] Model numb HP Volts

Length of drop pipe ft. capagcity g9.p.m.
Type:
e Submersible —— Turblne

R B — det — - Reciprocating
"7 (Use a second sheet if needed) Centrifugal _— Other

Tmhyf
—__Hm:

. Upland®

18. Elevation: ;

Skpo- 5
— X

’cime .

19. RemarksCUS L OMIET v :
~ Cuptdnm will finish floor of pump house

when he finish his house.

pasture and ’chere is no contanination at ’chls

Thés well is in the '-"wfofhb-'ofmrhmlodo-mb-u-f.

. Water well contractor's certification: )
well wes drilled under my jurisdiction and this report

Mﬁm ) . S hcom No.
Address —BaBall Ottiawa Kan,

Signed e Date $-31{

Forward the white, blus and pink capies to the Department of Health and Environment

Form WWC-8 -
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