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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

County

LYUYom

Township name

Fraction

SWEW”

Section number

7

Town number

;7S

Range number

K10 E

Distance and directi

Street address of we

on from nearest town or city:

I {ocation if in city:

3 Owner of well:

e,
Address: /éﬁ LSS ﬁ/%ﬁ?} A’f :(; I’ ,/W/ﬂ;f&?&‘ﬂfﬂ

Howifow

Locate with "X" in section below:

Sketch map:

4 Well depth: _.._.E ;Z.___. ft. Date of completion
Well diameter ._._2.__ in. B )

N
: : ! 5 K] Cable tool [ Rotary  [_] Driven[ ] Dug
[ P :_ — E] Hollow rod D Jetted D Bored D Reverse rotary
! : : 6 Use: EDomesﬁc [ public supply ) Industry
W= Ty T E D Irrigation DAir cond'd'ionir\g D Commercial
" | ! D Test well D @’fﬁw
AR O o P >
. 1 | 7 Casing: Materialj £e4hkeight; {above/below
X ! ! Threaded [] Welded [Jisurface L in.
S Dlam uﬁ‘;w lWexgh’r 1bs./fts .
! 1 Mil - ! ._.._ in. to Mf’r dep’rh'Dnve shoe? [ ] Yes ENO
2 in. fo fr. clep’rhl
Type and color of material From To o s / .
8 Screen: E
s / lé prae Manufacturer s o WW‘Z’%
A‘/ PNy L ok " £, g |s Clxee Y Y ALACEL,  Dia. & /‘,V?&'
g i__gb}’gcuze Length o L
/ ’ = 17
/;WZ&Q/C;/MK« ‘ LL«///Z?’WW 5 92’5 Set between /;(?ff and ?C,) ft.
A ) Fittings:
@/é> JZ}-{Z« %f) f/@' Gravel pack [l Yesm No Size range of matericl s
;’{“ g A/ %j ’57(“»” 9 Static water level: /‘/@7(/ /:?M(K’%{Mr:&gg
bYW ~- ;‘f Lol iy el 50 ft. below land surface Date &Df/
) (,/l«el‘é” . //2% W S’:‘g»‘" 10 Pumping level below land ~surfuces:
- ft. after rs. pumping g.p.m.
-~ gl ft. aft hrs. pumpin p.m.
54&‘/’6 CM% &5l g o - after — pumping g9-p
Estimated maximum yield g.p.m.
(”/d’fg // /&le, , / 91///(‘? ’fM 6() 70 11 Water sample submitted:
. C D Yes No Date
. (. Z 12 Well head completion: e
5/4/ /& 4 4/\{. o | Yo Il head compl! Wz
D Pitless adapter D Inches above grade
- 7 13 Well grouted? m Yes D No .
” . ;- D Neat cement [:] Bentonite D s it
]ZUL 2/ /52/;/7% 20 ﬂ/wéé’// Depth: From o ASTw
14 Nearf}r source of possible contgmination: E@ﬂ”
ft. Direction Type AL
Well disinfected upon completion? [ ] Yes E'No
15 Pump: % Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet I:] Reciprocating
(use a second sheet if needed) D Certrifugal ] Other
16 Remarks: elevation /Q /QZ 17 Water well contractor's certification:
[:fy‘f’;yﬂ (é’/{/ /yﬁ??/ﬂéﬁ? Jﬁ This well was drilled under my jurisdiction and this
PEfe s report is true fo the best of my knowledge and belief.
s ) Featioe— |
Hill é,@/ Business ncme 74 Licepse No.
| Stope - Address /g{"v”% @g/ . A’«"’é”"‘"
DUplond Signed ~"' _DﬂfeMm
] Valley Aufhorized rep

Z

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