USE TYPEWRITER OR BALL
POINT PEN~PRESS FIRMLY,
PRENT CLEARLY.

WATER WELL RECORD Kansas Department of Health and

KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

Counfy Fraction : Section number Township number Range number
1. Location of well: ) . . . ’
Marion SwW 14 SE 14 SE 4 il T |13 s | w 5 e
2. Distance and direction from nearest town or city: é gl 3. Owner of well: Fr"(..de r ; <Kk ".‘ edst Fan

R.R. or street: RO“"& I

City, state, zip cade: | 4 n"c'\wn”e. Kawsas b_q_ﬁi_

Street address of well location if in city: ‘?\’O"ﬂ\ L-l “UCI'“\)i ‘ lQ:’ KS,

4. Locate with "X" in section below: Sketch mop: 6. Bore hole dia. in. Completion date
N ‘e Lownd Well depth L #t. 3-17-
: : o_\‘;(l“ \/Je ! l 7. .,X- Cable tool __ Rotary ___ Driven __ Dug
e NW ==]= = NEw=-= - X __ Hollow rod __Jetted __ Bored __ Reverse rotary
' /f
2 : ' ‘\X 8. Use: ___ Domestic ___ Public supply  __ Industry
f w 1 1 E 05’\" . \9‘ ___ lrrigation __ Air conditioning ¥ Steck
S;V S'E b ‘i(, __ Lawn — 0i| field water. __ Other
] 11 1 1 ‘L\b 9. Casing: Material 'Henghf Above or elew
o

L ! X B“r " Threaded Welded l—lswfuce _LS___

s l‘{qu RMP pve X weight 3 ibs./f1.

[ 1 Mile

‘ i Dw._‘L in. to H.O_ ft. depoh'Wcll Thicknesg.inches or
5. Type and color of material From Ta Dig. e in. to ft. depth lgage No. —%&b—
10. Screen: E anufucfurgr's name

e . .
bEQQ%Qc‘ amnd ’QG’(;CLSQ-J Exl.sthnc:') 10 Type — Dia. bimw

o l ) - Slot/gdlze Length 3'0 £T.
—M_LL!_NQ_\)_QI&MM . between —_4{ D ft. and 10 ft.
ft.

ft. and

C

/ Gravel pack? .NQ_ Size range of material |
// 11, Static water level: mo./doy/yr.
e ft. below land surface Date _
. / 12. Pumping level below Icndrsjrl‘cc VQI Iﬂbh
ft. ofter g.p.m.
/ ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.
/ 13. Woter sample submitted: mo./day/yr.
/ Yes X _No Date -
14. Well head completion: P‘-\“\Y BO.SQ.«
/ Pitless adapt: nches above grade
15. Well grauted? ,g§
Z With: Neat cement Bentonite _x_ Concrete o

Depth: From _CL ft. to _'.-L_ ft. I\Q
Bl ’ 2
‘ S Cree 4 eod i ; N '-d '|6 Eewesf source af possiblg: cantamination:
5"' Direction _M_ TypeBﬂmy.ﬁhl

Plastic Gaging by beving % in Dio w°“ disinfected vpon completion? K Yes
] ! ! 17. Pump:W““Jm; Il __ Not installed - {J‘

No I

)\ﬁlQ S \\_e_c.t "\, ‘1\ ardey L\.t. AVO V.0 @ Manufacturer's name I
. -~ Model number _j
_ﬁ_f_li_\_b_l_e; !“‘\H’ ‘Pt i Length of drop pipe _é.i_ ft. ccpccla i@
Type:
—— Submersible Turbine
. Jet') /9.*‘;‘ C(I n\JeLx Reciprocating - '\
(Use a second sheet if needed) ___ Centrifugal ___ Other o
18. Elevation: 19. Remarks: . 20. Water well cantractor's certification:
This well was drilled under my jurisdiction and this report )
Lo CYre 6 SR 1S is true ta the bgst of my knolwledge and belief. _ ’
Topogrophy: A LQ ¥ IQ Ce tQ b S 1 14t G N | E
IS'IIill pré-'\n Jed to }‘asti‘\ tk‘ P‘}MF GC‘L\T'\W ?:;;neu nage ce R License No. {Im
— iope . ress - N
X_ Uplond Base Secarely, Siamed 3 - a‘
Valley s Authorized representative > |“~‘

Forward the white, blue and pink copies ta the Department of Health and Enviranment Form WWC-$

MI-1023




