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

WATER WELL RECORD
KSA 82a-1201-1215

M NEWNEY SEY

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

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

Topeka, Kansas 66620

1 Location of well: c;lg‘sc PR, m

County Township name Fraction Section number

¥Ys| 208 PF

Town number Range number

Distance and direction from nearest town or city: l}/ ﬂ] : 50 / 7 7 H\A—’ 3 Owner of well: Ed G » ,f{ l. 4]
Street address of well location if in city: C ﬂ'f Tﬂ n w? UDJ F&J '-5 K$ Address: 60 rrv W WJ Fal,.s ,<5

Locate with "X" in section below: Sketch map:
N

4 Well depth: -lz‘li-" Date of completion w

Well diameter L in. /77‘

5 %Cable tool [J Rotary  [JDriven[] Dug

Hollow rod [] Jetted  [] Sored [ Reverse rotary

6

Use: MDomesric D Public supply D Industry
D Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material From

To

7

Casing: MaterialM'Helghr above/bebew

Threoded []  Welded DlSurface B_ in.
Ibs./ft. e

Digm. lWelghr
_E_ in. to Zﬁf? depfh'Drlve shoe?[] Yes ENO

78 4+ CL DK Bry o

CL wWitn Gravel (/I»HT) 5

20

Limez ¥ Shale (C’-O""TOWWWJ\ 20

28

eray Shale Med Deuse H,o 32|28

©

in.to — ft. dap?h'

Screen: eﬂfhl"
Manufacturer Tm'
Type y& Dia. 6‘
Slot/gawme ﬁ_ Length

Set between ft. aond fto oe—

Fittings: ’ "(
Gravel pack mYes ONo Siz%\ée ; %?’fd —_—

G"Z'—( anr(Dcwsr) 3b

Yo

~0

Static water level:
l_i_ff. below land surface Date &27/75

L/”ﬂ:“"jha’/c:« L7 Gray (Med) 4o

50

Red 4 éwq Sh wity Ls Lcus So

55

Pumping level below land surfaces:
ft. after hrs. pumping

ft. after hrs. pumping
Estimated moximum yield Mg.p.m.

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

Grecy e[— G ran’ASh 55

X%

11

Water sample submitted:
D Yes g No Date

12

Well head completion:
Pitless adapter mlnches above grade

Buek ¢reck Bptton well (s Located

Sh Liwec: WI.")’C/ Lolbs ” g“gmted? dve  One
‘ » 0 Neat ceme D Bentonite D
L ne +"‘5 t’ 6’}‘3‘? é 5 7 Depth: From ft. to ft.
5 h G-'qa Y W ca [c L 6*15' 70 77,5 14 Near sB%’fe of possnbl§ con!amunahon (
7 ff Direction Type
Well disinfected upon completion? g Yes No
15 Pump: m Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17 Water well contractor's certification:

E]p:gi:Phy: / V) F /2 f wc II Bad ’Q é PD m c’ 4 e K Busine?: e I ' ? ’g'oer{e No
D Slope N‘D F/DDJ Prp b ,CM Address wWpo Z .
m Upland Signed — = Daf

g Valley / Authorized representative

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

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

Form WWC-5

677-H

78 o/,

asawvany




