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

WATER WELL RECORD
KSA 82a0-1201-1215

LT 1T T T T iTT]

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

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

Topeka, Kansas 66620

County

Chase

1 Location of well:

Township name

Fraction

SWSwW N

Section number

4

Range number

FE

Town number

20S

Street address of well location if in city:

Distance and direction from nearest town or city: /‘ 5 S ON E s/'d&
of Hwy /77) CoHowwovd
Fpds

3 Owner of well: GOPJUH Hcaf’vman (W’&” Z)

Address: G +rou g C)l"rj F. S

Locate with "X" in section below:

Sketch map:

4

Well depth: i_L ft. Date of complehon/%

(5,

Well diameter O in. 197
m Cable tool [ ] Rotary [ Driven[]Dug
D Hollow rod D Jetted D Bored D Reverse rotary

o

Use: B Domestic [] public supply  [] Industry
D Irrigation D Air conditioning D Commercial

D Test well m 40

CL wrth Gravc]

R=d Brw (F/"MT)

15

CL _sh Ghau Gyres i

22

T
1 ) 7 Casing: Material M.:Heighf: abovesdmiil
! ! Threaded ]  Welded D:Surface 3_6_'|n
S | Dlum lWenght lbs./ft.—
! 1 Mile 1 in. to Zth depfh'Dnve shoe?DYes ENO
2 o color of | F . in. to ft. depthl
Type and color of materia rom o
i 8 Screen: dt—m
d L p K B 0 5 Manufacturer TM
b
b

Type

Set berween _.L ft. and [ ——
Fittings:
Gravel pack [] Yes g No Size range of material e

Sh ergy W |'Ls Hand

44

Livic 4 5. /%:M Liwe 3+ 247 2L 2 vtees ve £2/80) 7%
L i Wit 4/ qh C;}‘ iy H,O 2 L/ 3 I 10 Pumplngﬁlevelf below |und|:urfoces:
' . ofter rs. pumping g.p.m.
Sh 6)\5" 3/ qL ft. ofter hrs, _pumping g.p.m.
, J ] Estimated moximum yield g.p.m.
AJ‘?J Ll Y1 z/ ‘/.2 4 ‘f 11 Water sample submitted:
DYes No Date

“4é

SH Grayg - Greey - Red

Well heod completion:
D Pitless adapter Q Inches above grade

53

[ v »
Sh ity Livie Lens

76

/%THJ LI‘MIC;

Gray
kv

Well grouted? MYes D No

HNeuf cement Benfonite [:] ——
Depth: From ft. to MM o

775

Nearest source of possible coptaminotion:
ff.ma_ Direction L TypeM

D K G"‘ ay SH 7Z5 9 7 Well disinfected upon completion? MYes ONe
J 15 Pump: N Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capocity g.m.p.
Type:
D Submersible [:] Turbine
D Jet D Reciprocating
(use o second sheet if needed) D Certrifugal D Other

Topography:
Owin

O Slope
X upland

E Valley

16 Remorks: elevotion EUC/K Chwh ggﬁom F/JT

17

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

Msﬂlao Dipidli L2 2203

License No.

Address &
Signed

Forward the white, blue and pink copies o the Kansos State Dept. Of Health.

677-H

/

o/

74

/Y ms s 4




