USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

Sheet

WATER WELL RECORD
KSA 82a-1201-1215

[/ of

P

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

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

Topeka, Kansas 66620

County

Meorris

Township name

Four /Y)-‘/L

1 Location of well:

Fraction
SE Yy~ SEX-NEY
of EYe

Section number

/8

Town number

/7

Range number

8

Distance and direction from ngarest fown or ¢ l//r], Wes
S e Soudh &

Street oddress of well Iocahon if in cny

uzvc:/

avd

@ravc

3 Owner of well:

Address:

Kevwvith Muller
RR 1
COumc:‘/@rove

6é8Y6

Locate with "X" in section below: Sketch map:

N

L it

ft. Date of compleﬁon-lu‘_-

in.

4 Well depth

Well diometer %

5 &Cable tool [ Rotary  [JDriven[] Dug

D Bored D Reverse rotary

D Hollow rod D Jetted
Domestic D Public supply

6 Use: D Industry
Irrigation D

it conditi ingDCo mercial
D Test well DM—ELS

Type ond color of material

From

7 Casing: Morenalwmghf felow
Threaded D Welded DISurfuce in.
Diam. lWelght tbs. /ft.

-i in. to Qth depth'Dnve shoe? [ ] Yes ENO

— ft. depth'

in. to

To

5/) L / ﬁ/k

0

/0

n/a
';ZA'&ZZ_QLA vej

/0

/2

Lime  Fhnt chint

/2

4/

S/{ale B/MQ

y7A

8 Screen:

Manufacturer MW_"ﬁ_’_

Type % Dia. 2
Slot/gavze Length _2_1’______
Set between .G_L ft. ond

Fittings:
Gravel pack D Yes &No Size range of material ——

ft, —

/8

~0

Static water level:

ft. below land surface Date __é-75

, 10 Pymping level below land surfaces:
FANf / Q 2 I ft. after _L hrs. pumping L g.p.m.
/ ft. after hrs. pumping g.p.m.
SA“'*/f g -l 2 / 2 2 Estimated maximum yield _i_ g.p.m.
A l‘/ﬂ = - 7/"‘,/ [‘11'1‘ % 2 3 20 11 Water sample submitted:
i D Yes mNo Date
SAGJP g/[d < 3 013 / 12 Well head completion:
Z / é m Pitless adapter N Inches above grade
[ImME — 7 (4.4 2/ 3 l/ 13 Well grouted? mYes D No
eat cement D Bentonit D
S/AL'P g/u{ 39 70 Depth: From ft. to ft.
\ 14 Neurest squrce of passible nation:
A L€ W‘ ‘ yo y3 ff. Direction ﬁﬂﬂ_— Type MMI’J
5/4/? g/l/\.. s 73 qq Well disinfected upon completion? E\Yes D No
15 Pump: D t ipstalled
Z /' € 6”\ C-Y @rl'MJS/"V'f ‘/1/ S50 Manufacturer's name (v] U‘TJ
Model number HP __ZL Volts ;_3:_0
SAG/.Q 6]'\ eCeA/ 5 0 53 Length of drop pipe .B.Q_ ft. capacity g.m.p.
Type:
A /\/}1 @ 53 55 &ubmersnue D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [J other

16 Remarks: elevation We// S/aé f, be //vsl(AII&/ b)/ owwenr

Topography:
Owin
D Slope

%Upland

Valley

report is trug to the best of my knowledge and belief.
Zjnerv I Doil e, 21
Business e License No.

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

m
Addressr

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

Farm WWC-5

677-H
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LI T T T T T PTT T

T R EwW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County Township name Fractign \
cation of well: « SE%‘S.E M
Pecerenetvell Morers Four 1/ < of E%./r

éeﬁ‘i/on number

/8

Town number Range number

/7 8

Distance and direction from nearest town or city:

3 Owner of well:

Kewvwilh Maller
RA !

Topography:
Owin

D Slope
Oupland
D Valley

Street address of well location if in city: Address: . / &
Counre, rove 66846
Locate with "X" in section below: Sketch map: 4 Well depth: —____ ft. Date of completion
N Well diometer — in.
: : | 5 D Cable tool D Rotary D Drivenl:] Dug
]
UG S D Hollow rod D Jetted D Bored D Reverse rotary
]
: : 6 Use: [JDomestic []Public supply [ Industry
Wi VT Ty |-—— E D Irrigation D Air conditioning D Commercial
: ! ! D Test well D
Y O S Y »
{ ] ' 7 Casing: Material Height: obove/below
) ! ! Threaded [ ] Welded DESurfoce in.
| S | Diam. :Weighf Ibs./ft. —
| 1 Mile } in. to ft. depth!Drive shoe?[(] Yes [JNo
2 in. to ft. depth!
Type and color of material From To
€ Screen:
Manufacturer
p&c/ Kock 55162} e Dia.
Slot/gauze Length
Ll‘m{ BI‘GAC'V Y¢/ lA/@L[C" 62 éb Set between ft. and fto—
Fittings:
L l‘m e @Fey éé 7 0 Gravel pack D Yes D No Size range of material e
4
9 Static water level:
S/I 4/f gA\"Q '7 0 75 ft. below land surface Date
AI'MF Glf‘el 75 80 10 Pumping level below land surfaces: .
/ ft. ofter hrs. pumping g.p-m.
ft. afte hrs. pumpin .p.m.
Shele Aluc goles| —im—nIn—
Estimated maximum yield ——— g.p.m.
V1 Water sample submitted:
D Yes D No Date —
12 Well head completion:
D Pitless adapter [:] Inches above grade
13 Well grouted? [ Yes ONo
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 ONe
15 Pump: [ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. copacity ——— g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
{use a second sheet if needed) D Certrifugal D 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 License No.
Address
Signed Date

Authorized representative

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

Form WWC-5

677-H



