USE TYPEWRITER QR BALL [ I l I I I l l l I J_l
POINTPEN-PRESS FIRMLY, T R 34 sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a0-1201-1215 (Water Well Contractors)

v Méq-3 Forbes-Bidg. 740
071/ W Topeka, Kansas 66620
L
County Township name Fraction Section number Town number Range number

1 Location of well: } ’ .
MIRRLS w|Egmwg | 7 /6 JE
Distance and direction from nearest town or city 3W/ N ME#A‘\) 3 Owner of weII:HA A/S EL JD H NS oON

treet address of well location if in city: A/Z—Q'F‘ ress
Street address of well | Fin city M@ ABIN F 6 GoywmcinGRove 67/77’4,9/1’5-

Locate with "X" in section below: Sketch map: 4 Well depth: L2F & pateof comle"’775
N Well diameter ,L in.
:X : ! 5 mCable tool D Rotary D DrlvenD Dug
[ . :_ . D Hollow rod [] Jetted O tored [Reverse rotary
I : : 6 Use: g Domestic [_] Public supply O Industry
Wi T T T E D Irrigation DAir canditioning D Commercial
| | ! D Test well D
[P PSR PO P
1 1 ) 7 Cosing: MufenaMMmhf above/below
] ! ] Threaded ] Welded DlSurface 22 in. "
S Diam. 5" lWelghtm_ Ibs.
l_’1 Mi|e<—-—-——l in. to ——ft. depfh'Drlve shce?DYes BNO
2 in. to ft. depfhl
Type and calor of material From To s s
creen:
RLACH D/RTH GRAVE | e JESSY SORES
7 RA 4 L 0 % Type ot 0O Dio. _ 3.7
‘ y SIot/guuze&MLLAbsLength S
/ELLOWRDG/\/ /5’ Set between i ft. ond Q. f.
Fittings:
/? £ D Q L Ay /X 02 5( Grovel pack [ Yes [ No Size range of material —
9 Static water level:
R E L 8 Hﬁ‘ F g ¢ Sd Q_o_fr. below land surface Dote S=2%=~/975
G,.R k}/ /_‘ /MA ﬂ/{’ﬁ’ 5? 3S 10 Pumpingﬂlevelﬁbelow |cnd|:urfaces: . _
. after rs. pumping g.p.m.
”E / i ft. after hrs. pumping g.p.m.
A) /\' gﬁ/lgl,g ;'?‘ r ¢3 Estimated maximum yield g.p.m.
9 L; Dﬁ é\/(//(j;< @ 40 y: 11 Water sample submitted:
D Yes &Nc Date _X_
'(D /ME /R/Od/‘r /)/7 ‘-S/ 12 %]ell heod completion:
; Pitless adapter @nches obove grade
(04
/{,’ /ME Ao /r S/155 13 Well grauted? M Yes D&:’
. ——
B AL SHALE Skleg| ey Do B OSMEE
&A ”S g’“ A L'E é 7] éS) 14 Nearest source of possible contamination: b
Dl ft. Direction _"hsﬂﬁ_ Type m‘
R RD NﬂALE 65 70 Well disinfected upon completion? @ Yes
’ 15 Pump: [ Not installed
ﬂsb d HA b g 7” 7S Monufacturer's name 2 2 MIP(,D
4 Model number . HP :% Volts 220
(’;'l' ﬁ '\/y A /m E yrg- fﬂ Length of drop pipe LL¥__ ft. capacity g.m.p.
' r Type:
Q’R h y L /M E XO FS B Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) [ certrifugal [0 other
16 Remarks: elevation 17 Water well contractar's certification:
This well was drilled under my jurisdiction and this
report is true ta the best of my knowledge and belief.
Topography: ! ££ ﬁ RAUSE gﬁze ! se ﬁ
O win Business name £ License No.
[ stope Address [_R._QA.U_LH_REL_BLAI._
0 Upland Signed § Date ‘:L‘ZS
0 Valley uthorized régresentative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

8277-H




USE TYPEWRITER_ OR BALL
POINT PEN-PRESS FIRMLY,

PRINT CLEARLY.

WATER WELL RECORD
KSA 82a-1201-1215

CI T T T T 1T 111 1]

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:

Section number

Town number Range number

Distance and direction from nearest town or city:

3 Owner of well:

BAVE SHALE

9S|/00

Street address of well location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion
N Well diameter —_ in.
: : : 5 [] Coble tool [ Rotary [ Driven[ ] Dug
e — - —m | O Hollow rod[] Jetted [ Bored [[]Reverse rotary
]
: : 6 Use: [Joomestic []Ppublic supply [ industry
W Y I R E D Irrigation D Air conditioning D Commercial
: : : D Test well D
1 | 1 7 Casing: Material Height: above/below
! ! ! Threaded [ ]  Welded DiSurfuce in.
L S | Diam. :Weighf lbs./ft. —0
= 1 Mile 1 in. to —— ft. depfh:Drive shoe?[Jyes [JNo
2 in. to ft. depth!
Type and color of material From To L
g Screen:
iy Manufacturer
G- RAY LIME 85| 90| -
B L U E S HA A E 7 o 7 ] Slot/gauze Length
0 Set between ft. and ft.
Fittings:

Gravel pack [ ] Yes [ No Size range of material —

BLoE SHBAL

/00105

0

Static water level:
ft. below land surface Date

WHITE AIME Rpg-

/05\1/0

[/0/IS

WHITE AIME Rotg

Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

/1> 1/20

BLUE SHALE

WHI7& LIME Rock

Water sample submitted:

DYes D No

Date

/20|/2S

Well head completion:
D Pitless adapter [ inches above grade

Well grouted? D Yes D No

D Neat cement D Bentonite D

Depth: From ft. to ft.

Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? [ ] Yes

DNo

(use a second sheet if needed)

Pump: [ Not installed
Manufacturer's name

Model b HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:

D Submersible D Turbine
D Jet D Reciprocating

D Certrifugal [ Other

16 Remarks: elevation

Topography:
Olin

O Slope
[Jupland

GValley

Water well contractor’s certification:
This well was drilled under my jurisdiction ond this
report is true to the best of my knowledge and belief.

_LHHAAYS=SHIZ [S6 A

Business nam License No.
Address ‘y’ V4 rﬁ&éﬁﬁ'

Signed

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

Form WWC-5

82s-.




