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

WATER WELL RECORD

KSA 82a-1201-1215

LT T T T T 1T d

Ew 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 Fraction

Mavion | ClavK

1 Location of well:

N\

NEANELSE4

Section number

14

Town number

71i8S

Range number

R3E

Distance a

direction from nearest town or city: I“ Pi lse“‘ Kq“s.
Street address oNwell location if in city: Na gtreet Adartss

3 Owner of well:

Address:

Hubert Steimer
Lincolnui |

e, Kansas

B

Locate with "X" in Nbelow: Sketch mop:
N
'
10 ACRES

R

T« 115

ist

X

4

Well depth:
Well diameter in.

L ft. Date of completion 8;‘3-?5

(5]

g Cable tool D Rotary D DrivenD Dug

D Hollow rod D Jetted D Bored E] Reverse rotary

se: gDomech D Public supply O Industry
D Irrigation E] Air conditioning D Commercial

D Test well D

Type and color of material

Casing:  Material M:Heaght above/below
Threaded (] Welded Ensurface in.

chm lﬂs lWelghr i lbs./ft.—
”ﬂ deprh'Dnve shoe? E] Yes ENO

ft. depfh'

in. to

in. to

From

w

a

Yellow Seil

A5,

}pocK (Ll‘me. Sfame)

okt

Screen:
Manufacturer
Type
Slot/gavze

Lerlain Teed
’ Dia. AN

Length _1_3_?*__

. and

fto —

gs: .
ravel pack D Yes ﬂNo Size range of material —

a8 T LOFT

Mﬁ@h (Rravel

Static water level:

31_& below land surface Dote M‘?\;

Pumping level below land surfaces: N° ?“Mg.ﬁd

ft. after hrs. pumpmg

ft. ofter hrs[ Eumpih

g.p.m.

~

Water sample submitted:

Estimated moximum yield
By Sand Bue)
DYes m No Date % Y

et

v

€opPed

Well head completion:
D Pitless adapter 'Il:l nches above grade

Nore - S(‘.VQEY\ i3 made ’?ro‘m.

3 * - . . 3 i “

Well grouted? E Yes O Ne
Neat cement D Bentonite = D

i

Depth: From _Q_ ft. to ft. ,
GePLIG

Nearest, source of possible gontamjnotion:
ft. 5.3_ Direction _M_BL__ Type
D Na

Well disinfected upon completion? g Yes

holes veatly Iw “order

{ .
18 holes Per £,

al avprcx’?e of

(use o second sheet if needed)

Pump: m Nat installed

Manufacturer's name
Model number
Length of drop pipe
Type:

D Submersible

D Jet D Reciprocating

D Certrifugal [ Other

Volts
g.m.p.

HP
ft. copacity

D Turbine

16 Remarks: elevation

Un Know

Tapography:
Owin

D Slope
X upland
(3 valley

\

Water well cantroctar’s certification:
This well was drilled under my jurisdiction and this

report is true to the best of my, kl]wledge and belief.
. v
Business nameg , icense No.

Address 3
Date 8_23_’ =

Autharized representative

(5

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

Signed
Form WWC-5

877-H




