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

WATER WELL RECORD
KSA 820-1201-1215

Kensas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

County

1. Location of well: ﬂ/em

Fraction

S v S Sk

Section number

[0

Township number Range number

T RA sk 20 /W

2. D:srance % dxrocho from nearesf towp or city: P 3. Owner of well:
&6 , 657’ J/ erlﬁ M‘?iv;?ﬂ %g R.R. or street:
Sfreef qddress of well location if in city: s

City, state, zip code:

/25’36 £ Farsens
M@ra% Kansas 667 57

4. Locate with "X" in section below:

1 Mile
=

Sketch map: ’,ﬁhﬂ‘ é{, T

6. Bore hole dia. % in. Completion date ‘3‘
Well depth -Liad. /it

5. Type and color of material

From To

7. _%oble tool __ Rotary __ Driven __ Dug
.. Hollow rod __ Jetted ___ Bored __ Reverse rotary
8. Use: MDomes‘ric e Public supply  __ Industry
. lrrigation __ Air conditioning ___ Stock
Lawn Oil field water ___ Other
9. Casing: Mate&wjmﬁght Above or below
Threoded Welded lsurfcce shie
RM| PV, 'Welght . 1bs./ft.
qu in. MZ)H depfh'WaH Thickness: mches or
Dids e 112 ft. depth!gage No.

Y /

10, Screen: %uf ‘s name
i’t‘fiZﬁV\

Type Dia.

Q /@u Lo e tfo s

%'Zﬂ( - //75;

7%@@7& ﬁﬂmwzq pn @fm sind.

17 By

o
Slot/gauze /@ % Length 3
Set between i ft. and f/f‘# £ F‘r.

ft. and

Gravel pack? ,_}&«Slze range of mcferlal#_ﬁ, _5;4[__

/Zlv\ < /V}Ai‘lm %J/W

20 |20

11. Static water level: % o, /day/yr.
'7 ft, below fand surface Date f

%ﬁ& » f’é&/@m

30 |lo

/(/%w

406!

™
12. Pumping level below land surfages:
ft. affler, U_.ngj&brs;y mping

W A %@/&f

Ll 6

,{ l PVF

217

Dolhe 5hates s A

< g.pam.
ft. after hrs. pumping e gap.m.
Estimated maximum yield g.p.m.
13. Water sample submitted: mo./day/yr.
. Yes &ﬂ No ~ Date
14. Well head completion:
Pitless addpter L. xn , ‘. Inches above grade
15, Well ggouted? K
With: z&at cement Bentonite Concrete

U

/: i '

Hird  Ryme

Depth: From’ & ft. 1o :‘?/f) ft.

1 >/ Ing weﬂ«.vﬂ/ﬁ%

ﬁ?&m?&% 04« qéc:l/m:/

95 122

16. Mearest source of possnble cgntamination: %
ft. M— Direction ' Type&.&/2 ‘a’n

Well disinfected upon completion? s _ Yes No

17. Pump: KNO? installed

(": [ g Ao /M ?Zﬁ/ Manufacturer's name
; . v | Model number Hp Volts
/%M {4& M,(Lf{ {/T,(ZL/W 2¢ /éé Length of drop pipe cememmmmm= ff. capacity g.p.m.
& A Type:
(ﬁ Submersible . Turbine
o Jet . Reciprocating
(Use a second sheet if needed) ____ Cenfrifugal ___ Other
18. Elevation: 19..:Remarks: 20. Water well contractor's certification:
‘ ‘ This well was drilied under my jurisdiction and this report
is tryb to the pest, of ledg and belief.
LI 77
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o Up[and" Sng—, )(é %zfzé L'”: E ;
s Valley Authorizdd representative ,:’

Forward the white, blue and pink copies

to the Department of Health and Environment
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