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POINT PEN~PRESS FIRMLY,
PRINT CLEARLY,

WATER WELL RECORD Kansas Department of Health and
KSA 82¢-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620
County Fraction Section number Township number Range number

1. Location of well: MﬂRB /y e 1/4CT€74 (F . /é . g Cow

2. Disfance and direction from nearest town or city: ” 'V Ta e[ T}/ZAM»:’ Owner of well: H FRE[m zﬂ D, Fﬁ“

treet address of well location if in cit p/fM R-R. or street: ?5&\ m/AR R
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4. Locate with "X" in section below: Sketch map: . Bore hole dia. _%-— in. Completion dafehyﬂ:'
N Well depth LA D .
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] pnvait GroveE X3 X bl ool _Rorary_ Drven _ v
e NW === = NE== 0 6’ 77/ } — Hollow rod _ Jetted _ Bored __ Reverse rotary
2 : ; : / -2 8. Use: _XDomesﬁc — Public supply  __ Industry
=W 1 X E E / __ Irrigation __ Air conditioning __ Stock
- |
\ | ___ Lawn __Oil field water __ Other
- W e SE ==
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H )
1 @ R N’ Threaded Welded :Surfuce /# in.
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1 Mile 1 Dia. a in. foﬂ ft. depth'Woll Thickness: inches or
5. Type and color of material From To Dia. ——in. to ft. depth lgage No.

10. Sereen: Monufacturer's name Y LDHCAL
AJRTY MINED Bpc K 0 |3 |1 2oo Sy
[ock YELOW 5|20 | ot SOPBLALE oon —
S HALE BAYE 2 0 PR —

ST }y A LE f,) £p 2 5 57 17. Static water level: - mo./day/yr.

ag ft. below land surface Date ______
S f/A L £ yEL L DW :)’7 S 12, Pumping level below land surfaces:

. - — ft. after hrs. pumping g.p.m.
& H A ,& 6 8£ l/E 45 D s ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.

4 /M R HD d/1/ @TA’Y SJS_ éa 13. Water sample submitted: mo./doy/yr.

Yes X No Date

SHA‘LE A LVE 60 /0 :Well head completion:

; X_ Pitless adapter / ‘F Inches above grade
5‘# /4 4 é /fEﬂ 70 ‘?3 15, Well grouted? x_
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AI N é ﬁaq ﬂ’ W 83 //0 ;/ei;::ﬁ:;Neaf cemer;:' - Bemonfi't.e Concrete
3 #A‘L G g 1 0£ ‘//p /2 :f Nearest souI;:e o:.possible confamin;ﬁon”ﬂ”z “.' JM

Syﬂ ¢ }ﬂ[\JW /R 0 /-zé Well disinfected upon compleﬁ:rz_l_ Yes _____No
17. Pump: Not lzs‘a“ed »

Manufacturer's name

L3

Model numem:L_ HP Volfsm
Length of drop pipe —_21. ft. €apacity g.p.m.
Type:
Submersible — Turbine
Jet — Reciprocating
(Use a second sheet if needed)  Cenfrifugal © ___ Ofther g
18. Elevation: 19. Remarks: 20. 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.
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