USE TYPEWRITER OR BALL L ] l I I I I l I I I 1
POINT PEN-PRESS FIRMLY, T R Ew sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number ] Town number Ronge number

1 Location of well: ChBSG 5“/”“/ SE 27 /gs R’ 75
Distance and direction from nearest town or city: 7 m " /y W EIMJE 3 Owner of well: A I v “n Ha‘/ 53
Street address of well location if in city: p )‘E VLD b A C’: Y'Ct'k RJ  Address: R R —I E/ i A a ’ . K <

Locate with "X" in section below: Sketch map: 4 Well depth: iz_ ft. Date of completion Lml

N Well diameter _LL in. /9]‘
] [ | 5 MCuble tool [J Rotary [ Driven[] Dug

1
- - :_ - :.. - D Hollow rod D Jetted D Bored D Reverse rotary

;g | 6 Use: WDomesfic [ public supply ] Industry
-, E

----- D Irrigation DAir conditioning D Commercial

D Test well D
T

1 ol Casing: Material M.:Height: above/bsion

! | Coa Threaded []  Welded D:Surfuca .3_5. in.

s ’ Diam. IWelghf bs./ft.

I, 1 Mile J, _Z in. fo ﬂ ft. depfh'Drlve shoe?[] Yes mNo

in. o e ft. depth'

Type and color of material From To oo Z - Twz
Manufacturer Sl” r & "
CL Ls ¢ravel B O|L | . e oo __Z7

dL’ DK By 2 5 ‘guuze_M_Lenf‘ 577

Set between ft. and fro—

Fittings: '
\S-b ﬁ < (‘i 4‘ G’ ,"CC [ ) 5 / 7 Gr:vegl pack mYes D No Size range of material nf
! 9 Static water level:
Ld mc +S "1 / 7 /g fg'_Qﬁ' below land surface Date Lﬂﬂ7‘

~

o

[ ! / Z_Z_ 10 Pumping level below land surfaces:
Graj L Ime 7 i gﬂ'. after hrs. pumping g.p.-m.
G"‘Jq 4, é"wn g h ‘ Jz 3/ ft. after hrs. i:mEing g.p.m.

Estimated maximum yield

Ll‘mt + s /1 a /C’ H’ D J/ 35 11 Water sample submitted:
o D Yes m No Date

G}‘\Jj 511 35 4“ 12 Well head completion:
Havd Liwe 4| o7 | Rrien otoprer B inchscbove roce

g.p.m.

13 EH grouted? [X] Yes O no
“ Neat cement D Bentonite D —
6}"3‘{ 5 h tf 7 éL Depth: From -2— ft. to 4 ft.
1 14 Nearest sgurce of possible co ination: '
lec: Lens .5k winte L Soét 2| 77 NTRB el RPN Puiv
77 p( M $C G kc;q S k . Z-Dl Well disinfected upon completion? gYes [ne
g vy ] 15 Pump: m Not installed
G rave l PJG K wds VSCJ f‘v S rgéé [|‘ 2.C Manufacturer's name '
] Model number HP Volts
50 i S 2] f T Sha /;.5 w‘«”‘d L] ha [~ chJ Length of drop pipe ft. capacity g.m.p.
. ' Type:
(;“J 5hUT ng' w0115 Iy fhc Pajf‘ [ submersible [ turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well confractor's certification:

This well was drilled under my jurisdiction and this

D'\Z wo né ('LPCCK AC/Y& o ‘I Btylch abo\/c, reportztlﬁto the besfof‘my k:\owledgecmd be-lgief.
Topagraphy: =
Do Pastont, Praw) This well 5 ghouvt sv° | A=D=clulling 205

Slope F"‘oh’l Fu a/d UJC” ‘f}\o Jy(/' ,1 (_,ﬁDVbl 6 Addresszpﬁo Woo L S .
%%:‘::: SL’ 3~//0 w Zovie no )"C'J'Cﬂ t / ” +hl.5 ”D/C Signed Authorized representative D;;I

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

877-H

3/

IS wms bz 7/



