USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

PRINT CLEARLY.

WATER WELL RECORD

KSA 82a-1201-1215

HEEEEEEEEEN

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

Street address of well location if in city:

Read Saith Sid 3

County Township name Frgcti ) ” Section number Town number Range number
1 Location of well: v N

Chase | Falls wh | 29 | 7775 | pes
Distance and direction from nearest town or city:/ '7“' \/‘-/’C_ﬁ-rdi_ aKe 3 Owner of well: LL’& / fC/" Ph Il '

Address: C07 fpn Luvod Fﬂ/

Locate with "X" in section below:

Sketch map:

K S.
#_C/_l_b. ft. Date of completion w

4 Well depth:

N Well diameter 77 in. /77 ’f
ﬁ ! ! 5 WCoHe tool D Rotary D DrivenD Dug
I, :_ - :_ - D Hollow rod D Jetted D Bored D Reverse rotary
: : : 6 Use: MDomesﬁc [ public supply [ Industry
Wil T E [ irrigation [ Air conditioning [_] Commercial
: ! ! D Test well []
(SRR PR PR PRy
| | | 7 Casing: Material EﬁﬂdHe-ghr above/wt
! ! ! Threaded [ ]  Welded DlSurface - }/'
S Diam. lWelghf Ibs./ft. —.
.l 1 Mile J. \5-_ in. to‘&ht depth'Drlve shoe? [ ] Yes &No
2 in.to — ft. depfh'
Type and color of material From To
8 Screen:
' Manufacturer
/epSpjl Bk o 2| Yy
i @ govze — _ length
CL DK Bhn‘ x\zl Sefbefweenz_ff and_y_lff
: » . ) Fittings:
/4 /l' iV ( G V‘Eﬁ' I/C/ ) 1 2 2 S_ Grovel pack DYes M No Size range of material e—
i - S" O 9 Static water level: R
5 "7 C 3.3 "' G pCTH. CLC“/ <4 L /< kldﬂlé‘ 2 3 ft. below lond surfoce Date /4 7‘1'
(‘5"511 L i e C/V( LA ) Ha ,d CG;D / 3 0 3 S Pumping level befow lond surfaces:

DA Cray ShaleM /Sa/c;g Feiu1)

3

/7/(6'870 Hlae K (m) Sheaie

4o

LA

ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.

L/bzycSccleb,

Sc"/sz lg&’/ h"/"

Y94

1)

11 Water sample submitted:

DYes E No Dote M77‘
12 Well head completion: C fo$ed i [

D Pitless adapter nches above grade

- T (33525
Crzavel Pack in Cave &2

‘7’0 ke 4 (}‘//I‘ 5/3Ma+cﬁal)

13 Well grouted? EYes D No
m Neat cement D Bentonite

Depth: From € i oto 2 - y/C
14 Nearest source of possible contaminatjon: Creel
ft. L Direction .SL‘-LT_‘L Type

/l,cr‘a

P_e r -( P / =) 5 7- I' e ZJ/—- g’ 4/7, é 4 Well disinfected upon compl&jon?EYes DNo
- X 15 Pump: Not instalied
CC"“ CS” 7. 4 5(3 (p KS /’7/5(/ 7LO Y U Vl ' Monﬁjfacturer‘s name I
i Model number HP Volts
7// SL/;" f&? e TD 3 / f’lcrrﬁj /kfdl Length of drop pipe ft. copacity g.m.p.
Type:
P& G ch QFC C LM C ‘*1 +fC/ }’/)I;ﬂ &'}7"‘(‘ D Submersible D Turbine
4 D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remorks: elevation 17 Water well contractor's certification:

T&pogrophy: H ,' /Ve & 'Z

Hill C' Business name License No.
[ stope 25 -3 beve y\¢t’l< Address

O Up|l:|nd A F re X A c Sign

EValley

This well was drilled under my jurisdiction and this

re is true to the best of m
J2 wies cCm

knowledge and bel;ef

3f

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

877-H



