Pare 1
| USE TYPEWRITER OR BALL CT T T T VI T T B
POINT PEbi:f&ESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT T
INT CLEARLY WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contfractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of well:
oQsage i 1R NFE: NPk | S19 T178 17E
Dist d direction fromhearest to ity: d 3 Owner of well; '
istance and direction fromhearest town or city & Nl W IM l 5 ner of we NDean Li G L. Q /.5
Street address of well location if in city: H I ? V e N e”‘ 0 /{/ f Address: f\,ue nems RR1 EKansas
Locate with "X" in section below: Sketch map: 4 Well depth: ELI.LL___ ft. Date of completion _.6_&{] 75 '
N ’ Well diameter g in.
: : ! * 5 Cable tool [ JRotary [] Driven[_] Dug
I
I P . R D Hollow rod D Jetted D Bored D Reverse rotary
. .
: : : \ 2 Nl / Q Ve/veMo 6 Use: Domesﬁc D Public supply D Industry
wi- Y T E . | D Irrigation D Air conditioning D Commercial
: : 1 \€ kA NS’ D Test well D
S o Ty P T
| 1 ) ! 7 Crgji-ng: Material PV |Height: above/below
! ! ! nuggd E Welded DESurfuce in. _
1 S I Diam. :Weighf Ibs./ft.—
¥ 1 Mile 1 in. to ft. depfh:Drive shoe? ] Yes £]No
2 in. to —— ft. depth!
Type and color of material From To = .
8 Screen: gla s blf .casing
. Manufacturer rown ine
soil 0 LJ) Type 0 Dia. 5
14 , B Slot/gauze 1 /8 Length 20
=1he 5 15 - Set between —22L‘ ft. and —2J4llff. —_—
N Fittings:
shale 15 |31 - Gravel pack [ Yes {X] No Size range of material —
1ime \ ‘ 9 Static water level:
L BII L2 1 )i)m. below land surface Date _6.@.0/75
shale h 2 )43 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
lime h;} 51 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
DNMaclk Shale ) 4 /] 11 Water sample submitted:
i [Jves EdNo  Date
line o4 (07 7 | 12 well head completion: 1
. [ pitless adapter élnches above grade
Sak LA
n = :? Q200 13 Well grouted? ﬂ Yes Ore
14 ma E Neat cement D Bentonite D
o &6 158 Depth: From —2_ ft. to Ll ft.
siiale 48 lza 14 Nearest soyrce of passible contamination:
t ft. m Direction —W[ Typebam .ot
line 73 |7 Well disinfected upon completion? [] Yes D No
]
15 Pump: D Nofﬁnsfglled
shale wal 70 Manufacturer's name red Jacset
s i Model numbelSlSIw:Bc_M_ Volts 220
lime 7Q 190 Length of drop pipe 23.11_ ft. capacity ._lgg.m.p.
" l T Type:
Silale 80 BLI Submersibie D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal ] Other
16 Remarks: elevation 17 Water well contractor's certification:
/ Jz 0 P4 This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topagraphy: £d gar Swank 1211
Osin Business name License No.
E Slope Address v i
O Upland Signed Date .1'7‘5
uthorized representative
D Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




'USE TYPEWRITER OR BALL
POINT Pgj#-PRESS FIRMLY,
PRINT CLEARLY.

Ppce T

WATER WELL RECORD
KSA 82a-1201-1215

L1 T 1T T 1t P PI1]

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County
1 Location of well:

OSaGe

Township name

Fraction

Distance and direction from nearest fown or city:

Street address of well location if in city:

Nely MeZue

Section number

S/9

Town number

TI7S

Range number

Ri7¢

3 Owner &f well:

Deanv L i1ovs
Address:pUeNemo KANS'

R/

Tn

Topography:

Owin
BSlope
Upland

D Valley

spMme A§

paGce L

Locate with "X" in section below: Sketch map: 4 Well depth: M. ft. Date of completion m
N Well diameter in.
: : ! 5 m Cable tool [ ] Rotary [ ]Driven[ ] Dug
]
P Y D Hollow rod D Jetted D Bored" D Reverse rotary
! : . : 6 Use: []Domestic []Public supply ] Industry
W T o E D Irrigation D Air conditioning D Commercial
: ! ' O test wett (J
Y S T S T
] ) I 7 Casing: Material Height: above/below
I
! ! ! Threaded []  Welded D:Surface in.
L S | Diam. :Weighl’ Ibs./ft. —
' 1 Mile 1 in. to ft. depthlDrive shoe?[]Yes [INo
2 in. to ft. depth !
Type and color of material From To
8 Screen:
14 . Manufacturer
lme 81‘_1 Q 6 Type Dia.
Slot/gauze Length
0z
shale ce 2 Set between ft. and ft.
1 . Fittings:
ime 92 5; Gravel pack DYes D No Size range of material e—
s 9 Static water level:
shale QS 1ieia] ft. below land surface Date
ITEY sand inE 130 f;;_-)l 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
zand chale ,psq o ft. after hrs. pumping g.p.m.
Cd T Estimated maximum yield g.p.m.
Jime 517 bos 11 Water sample submitted:
v O ves CNe Date
b
shale 2292 Pof 12 Well head completion:
D Pitless adapter D Inches obove grade
o
gLy sand 228 ’)‘!_;.'.; 13 Well grouted? DYes D No
D Neat cement D Bentonite D
Depth: From ft. to ft.
14 Nearest source of possible contamination:
ft. Direction Type
Well disinfected upon completion? [ ] Yes DNO
15 Pump: D Not installed
Manufacturer’s name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
(3 submersible O turbine
[ set [ Reciprocating
{use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17 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.

Business name Licepse No.

Address v /‘ A

Signed ate )
rized representative

7Za

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

v

Form WWC-5

877-H




