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

WATER WELL RECORD Kansas Departmenf of Health and
KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansos 66620
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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. ;L in. Completion da
N Well depth 5L 1. j/"f\j =27

:x ] 7.\ Cable tool __Rotary __ Driven __ Dug
e NW = =f= = - : — Hollow rod __ Jetted _ Bored __ Reverse rotary

8. Use: Domestic __ Public supply  __ Industry
Irrigation ___ Air conditioning Stock
Lawn . Oil field water Other

- 9. Casing: Mcl’enclMiHeighf:
Threaded ___ Welded ISurface

S RMP. CPVC Y lWelgh ths./ft. -
1 Mile ch.___m fo.ﬁéf(d.pﬁﬂWall Thickness: m«y or
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5. Type and color of material From To Dia.__in. ta ft. depth jgage No.
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\/ BQ!) A% [ /a(/ l/ j 3 3 Gravel pock?¥_ Size range of mafenal_ﬁ_.

B / 17 )0 0§} A 4 / E) 3 ‘1 s/7 i] S'glc v;:fel:el;:ll:and surface .Dcl'e

;l 6 € M/(}{ ZL ¥ A é/? 12, Pumping level below land surfaces: . )
ft. after hrs. pumping Wpam.
/7/62 ~d }50 o 27 S e | —— 1o bes. pumping 9-p-m.
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w{)/ t © 5—'0 57 13. Water sample submitted: mo./day/yr. o
Yes No Date
13 o2 g 4t/ Q 14, Well head completion: ("”&// A’V v de
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15. Well grouted?
Wifh:l Neat Concrete IR ’
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Depth: From -3)—' ft. to A fr b
16. Negrest source of poulble tamination: £ 9 '.
ft. .{L Dlrcchon Type
Well disinfected upon complehon?_¥ Yes
17. Pump: ¥ Not installed »
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8. Elevation: 19, Remarks: 07 Uh & F t o rFun C‘Zﬂ/? C//V&Zfi 20.. Water we".con"rccfd"l cer.ﬁf'iccfﬂ?n:
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is to the best of my knawleiibcnd belief.
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