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

Topeka, Kansas 66620

County Frggtian Section number
ocati well: ; /20
1. Location of well: F£ %é”:" ; /N& Ve SE ]/? /7

Township number Range number

T /6 s |R /? E/W

2. Dlsh}nca and direction from nearest n or cih l M ] A/ ETH AND
(I M) WEST-)y Vo V4 WEST o;’ oTguA

Street address of well location if in city:

3. Owner of well: S [VDST}?
R.R. or street: RR ‘&) OTTﬁUJﬁ an‘i%ﬂg&“éé %7

Kn s Ag City, state, zip code:
4, Locate with "X" in section below: Sketch map: 6. Bore hole dlam Completion date M
N Well de fh
T AN\ p
: : 7. xc::lble tool __ Rotary ___ Driven __ Dug
e NW == = NE== r"—% __ Hollow rod ___ Jetted __ Bored  __ Reverse rotary
]
2 : | : 8. Use: Domestic __ Public supply  __ Industry
W | ] E - __lrrigation __ Air conditioning __ Stock
S\IN l o L4 —. Lawn __ Oil field water ___ Other
— I DENEY T ;
) g 9. Casing: Material EK& |He|ght Above r}elow
L ! e . o=z | Threaded Welded :Surface iL in.
——— -
S CQ d ﬂ/:ﬁf' /?a /[ jj RMP. | pPvC :Welghf 1bs./ft.
¢ 1 Mile = e’ A Dia. _6 in. to _&ff depth'WOH Thickness: inches or
5. Type-and color of material From To Dia. S in. to ZD. ft. depth !gage No.

10. Screen: Manufacturer's name

o |24

A@M%
Bluo LAl

do|6S

Type o Dia.
Slot/gauze——— Llength _m E

Set between ft. and ft.

WRE Lo

6S\//e

ft. ond fr.

Gravel pack? m Size range of mafericlms_

Blue bime (

Holl3.

Black, alale

(32191

11, Static water level: m /d%yr
1 65 ft. below land surface Date é Z

12. Pumping level below land surfaces:

Bguﬁ, L o0

/91148

5y A
Ay IOR (A &3@

19| (50

ft. after hrs. pumping g.p.m.

ft. after hrsfumplng g.p.m.

Estimated maximum yield g.p.m.

13, Water sample submitted: mo./day/yr.
Yes No Date

G 14. ad completion:
adapter 36_ Inches above grade

With: Neat cement

15. Well grouted?
Bentonite x Concrete
ft.

HOF & "&q@gﬁ /M Doflom

-
Depth: From ft. to
16. Neuresf source of possikle contaminatio v r
ft. Direction gﬂlﬂ_ Typ 1 {GH
Well disinfected upon completion? __Y__ Yes No I
17. Pump: _ Not installdd
Manufacturer's name J 4 Z z |
Model number ——_______ HP > Volts:
Length of drop pipe M— ft. capacity .Lg_g.p.m. zm
Type:
_& Submersible Turbine
_ Jet __ Reciprocating I
___ Centrifugal ____ Other t;bn

XM |oa @FTeR FiLL DiRT

Upland
Valley

e\ e &7 Pl CLEMENTED To 3o+
Topography: {uﬁf:&f‘.ﬁ @14’/?5 WI L& EE PQT

SETTLES

20. Water well confractor's certification:
This well was drilled under my jurisdiction and this re}orf

is true fo the besr of my kn;yledge and belief.

LGailliv
SRR el mshl

sl h M Lomele 7
‘gne thorized representative a

¥/t

V/l

74!

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

Form WWC-5



