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

KSA 824-1201-1215

WATER WELL RECORD

Kansas Department of Heolth and
Environment-Division of Environment
(Water well Controctors)

Topeka, Kansas 66620

Counfy Fraction

1. Location of well: (5h25 (& w'/“ SE/ASE 1/4

Section number

27

Township number Range number

T /7 S g E/G

2. Distance and direction from nearest town or city q £asr 3. Owner of well: R 1< ‘/’a Vd B a"CT-’-’

R.R. or street:

treet address of well location if in city: LJF , K R
et sty Gotponword R R R sped ol sl 845

4. Locate with "X" in section below: Sketch mop:

~— NW -—=|- - NE--

1 Mile
=

—|--= A

-—g—=|--

1 Mile

5. Type and color of materiol

From To

. Bore hole dia. LL i, Completion date
Well depth B2 .
7. x Cable tool ___ Rotary ___ Driven __ Dug
_ Hollow rod __ Jetted __ Bored __ Reverse rotary
8. Use: __ Domestic ___ Public supply  __ Industry
__Irrigation __ Air conditioning x Stock
— Lawn __ Oil field water __ Other
9. Casing: Material .Helghf Above or”

Threaded Welded lSurface in.
P e L0 weight __lbs./t.

Dia. _8.|n fo‘ﬂff depfh'Wu" Thickness: inches or
Dia, ——in. to ft. depth lgage No.

Zep Soil

10. Screen: Manufacturer's name ‘S hﬂ p,
Type Pre. bia._ 8./

Limy W Shate Yo flow

/¢ |20

C/aj Shalc
Lime Y Shale Gpay

20|32

Slot/gauas Length 30/

2
Set between 2 ft. and _!iL_ft.
wd kfp 5 =80 .
Gravel pack? Size range of material i

Brokey Liwie dShale ‘]/7{1_0 (ureak)

32|35

€ray Cale Shale (Deusc)
white Liwe (Dexse )

44|44t

11, Static water level: o./day/yr.
ft. below land surface Date g

12. Pumping level below land surfaces:

Lime Hawd (S/lica [nSomple)Hs®

ye|50

Shzlc Gpray (Lt to DK)

Lolée

ft. after hrs. pumping g.p.m.
ft. after hrs. pumpin g.p.m.
Estimated maximum yield / = £ (4 g.p.m.
13. Water sample submitted: mo./day/yr.

Yes : Na Date
14. Well heod completion:

4,
Pitless adapter / j ' Inches above grade

. . v
46 —50" Aproy /5 GEM,

15. Well grouted? ﬁl-'rf

Wi'h:_x Neat cement Bentonite Concrete
Depth: From [ ft. to ft.

earest source of possible contamination:
Direction M Type KI_G___

Well disinfected upon completion? x es

(Use o second sheet if needed)

17. Pump: _X_ Nat installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ————— ft. capacity g.p.m.
Type:
Submersible — Turbine
— Jet ___ Reciprocating
____ Centrifugal — Other

18. Elevation: 19. Remarks:

Topography:

Zhiswell s on the edgc o€ The
aoﬁo“ WDM d 5091"" thk A,UU’a/ Dcpcsi’jsurruehz-ﬁ of my kngwledge and,belief.
Hitl Bu"' /s in the L:mc well ¢lesred
Slope UP very quickly. vpeyu Bajling.

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

pilliug 203

Business nqj kense No.

“Authorized representative

Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-5

MI-1023




