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WATER WELL RECORD

KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bidg. 740

Topeka, Kansas 66620

County

Chase

1 Location of well:

Township name

Fraction

WE Xy NEX Wiy Yy

Section number

//

Town number

/7

Range number

7

Street address of well location if in city:

Distance and direction from nearest town or city: 3 M/ ’/F E

Diamond Creek

Elnlble

3 Owner of well: 8) ,/ GDQPGV\

aages. AR Stpong C""'f]. L6667

Locate with "X" in section below:

Sketch map:

—— —

’/1 »7, ’[(_ i

— —

4 Well depth: _B_Q ft. Date of completion M

Well diameter __M’m /97‘

5

D Driven D Dug

D Bored D Reverse rotary

% Cable tool [] Rotary

Hollow rod D Jetted

6 Use: [ Domestic [ public supply

O Industry
D Irrigation DAir conditioning D Commercial

D Test well D STodk

Type and color of material

From

T
7 Casing: Material M:Heigh?: above/helew

Threaded []  Welded DESurfcce in.

Dia}'l. Weight Ibs./Ft.—
74 |

L in. to .éeﬂ'. depthDrive shoe?[] Yes ENO

in. to —— ft. depth!

To

CL Brn

Livne Med Deu sz

Cal Llevis

Sh Lt éenay
' J
Limg

29

Fittings:
Gravel pack mYes D No Size range of material .L

Sh — Gr‘aj

33

9

Static water level: / 0_',1;/ 7 (

Liviie d Sh Lews

Red - Green v’¢ri3;i9

4o

LI‘WiC/ G ray

47

10 Pumping level below land surfaces:

ft. after

ft. below land surface Date
hrs. pumping

ft. after hrs. pumping
Estimated maximum yield L—g_.— g.p.m.

g.p.m.
g.p.m.

Sk ému;ef

49

n

Water sample submitted:

D Yes SNO

Date

Gray
J

12

13

Well head completion:
Pitless adapter [ inches above grade

Well grouted? x Yes D No

gNeat cemeng DBenfonife D
Depth: From ft. to Mff.

F / - ‘ [ 14 Nearest source of possible coptamination: CW
ek Vsed Due Fo ¢n Stable. ey g of ot copprinater: & A o
Sﬁ; /65 Well disinfected upon completion? Yes Z
Y 15 Pump: M Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
[ Jet [ Reciprocating
(use a second sheet if needed) D Certrifugal ] Other

16 Remarks: elevation

Topagraphy:
Olwin

E] Slope
X upland

g Valley

Stoek water wWel|

Neav Holdjug Pet dChote

So Side Bt

17

Water well contractor’s certification:
This well was drilled upder my jurisdiction and this
report is true to the best of my knowledge and belief.

MeWNee Dhl'“v',ha 203

Business name icense No.

Address
Signed € Dote L/LG"
Vi 974

Authorized representative

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

Form WWC-5

677-H

Screen: ,
Manufacturer S/D‘f' 5 h [4 P %’A/M
Type Dia, __ &

CPooore — 27 tenghr 90
Set between Z.Q_ ft. and [ [

[/ FL 6/
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