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WATER WELL RECORD Kansas State Dept. Of Health
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County Township name Fraction Section number Town number Range number
1 Location of well: M ar ’ N ‘ #— / - f
roN LSemmi TN W | 3o a2 ey
Distonce and direction from nearest town or city: ;234 5 A 3 E 3 Owner of well: C(:' e / lY/N v < ~1__
Street address of well location if in city: P i ] Address: R P N / : A_/
ea be Q/ 7 R / a bod o Ky
Locate with "X" in section below: Sketch map: 4 Well depth: _&_-5_ ft. Date of complehanﬂy")]
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Estimated maximum yield _éi g.p.m.
11 Water sample submitted:

D Yes No Date
12 Well head complehon /

D Pitless adapter Inches above grade
13 Well, grouted? Yes D No
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14 Nearest source of possible confummuhm
ft.
Well disinfected upon completion?
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15 Pump: ’N Not installed
Manufacturer's name
Madel number HP Volts
Length of drop pipe ——— ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
D Certrifugal [ Other

16 Remarks: elevation

Topagraphy:
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17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

1//4

Business na License No.
Address

Signed

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