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

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

Topeka, Kansas 66620

County Township name Fraction

Chasec | fFalls

1 Location of well:
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Section number
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Range number
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Locate with "X" in section below:

Address: \s‘z D M apili

4 ft.
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Well depth:
Well diometer

Dote of compleﬁonm

M'Coble tool ] Rotary

D Hollow rod D Jetted

D Driven D Dug

D Bored D Reverse rotary

Use: [ ]Domestic [[]Public supply

Irrigation D Air

Test well D

5

D Industry
conditioning D Commercial

—
Casing: Moferio|M:ﬂ@hh above/hadms
Threaded [ ]  Welded DESurface 13_6.in.
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n’b Soif 013
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Screen:
Manufacturer

Type
Slot/gauze 4

Fittings:

Gravel pock [ ves mNo Size ronge of material amm
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Y/
Saw Slot v {ﬁ’
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Set between Z ft. and ﬂ

|1 —
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Gray SH- Med Deusc
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Static water level:

ft. below land surface Date
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J
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10 Pumping level below land surfaces: &" Icv\
hrs. pumping

ft. ofter
ft. after

Estimated maximum yield

hrs. pumping

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

g.p.m.

n

Woter somple submitted:

D Yes m No

Date

33
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SH - Gray - cale

Livwe -~ Gray -  Med.

Well heod completion:
D Pitless adapter

3 4
Inches above grode

SH~¢ale = 6rayq (Lime Lcns)

13
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Well grouted? wYes
E Neat cemen

Depth: From ft. to

D Bentonite —_—
ft.

DNO
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J
SH - Grayn- cL Med Devs e

Nearest source of possible cantamingtion:
ft. Zﬂ__ Direction M}L Types_w

Biu Lime S Pabhngs (/\/cva )
SH - RIK

SH - Gray=~BJK ~ McPeusc

Lim €-6Gray- Litc - Med Deysc.

7.D.

(use a second sheet if needed)

é O é 7 Well disinfected upon completion? Yes [One
) 15 Pump: X Not installed
6 7 7 o Manufacturer's name
Model number HP Volts
70 72 Length of drop pipe ft. capacity g.m.p.
Type:
72 7 7 D Submersible D Turbine
D Jet D Reciprocating
77 D Certrifugal I:I Other

16 Remarks: elevation .
25 Dy el

7 “Hole 70207 ¢.5 Hole7097
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17 Water well contractar's certification:

This well was dritled under my jurisdiction and this

my knowledge and belief.
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repgrt is true to the best of
. C et
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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