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

WATER WELL RECORD Kansas Department of Health ond
KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansos 66620
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1. Location of weil:
wiodsont NW s B i AW /4 =44 r d5 sle £ EMW
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y : : ﬁ TAN y " X & Cable tool _— Rotcri'IA __ Driven __Dug
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] ] Frai- Threaded Welded &4 iSurface LY in.
s TCoPS _ b7/ 1{ RMP___ pve XK Weight tbs./ft.
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5. Type and color of material From To |Dig.—min. to ft. depth igage No. .2
X\Screcn: Manufacth}rgvm
_é’/lék Se Kk 0 |5 Type PVS’. piaX
) , Slot/gauze .#‘___" Longfh)&.__;_
ﬁ’El‘/ ClAY 2 170 | corawen 28 ft. and LD
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/ lf'A'T C’ Vé{” S&IL [ /0 /é Gravel pock?m Size range of mareridK____‘

' - /7 / 11. Static water level: mo./day/yr.
?//51/ l / A/, & ‘ z 7 __é_&ﬁ. below land surface Date M'
C/Af« S IL‘ Al = 37 q‘ 12. Pumping level below land surfaces: ;

ft. after hrs. pumping g.p.m.
ﬂ&,{ C;/A Y ¢é ¢q ft. after hrs. pumping g.p.m.
Estimated yield o g.p.m.
b//ﬂ W N 1 ' MIE ‘/f 4 3/ 13, Warer somple submitted: mo./day/yr.
A . ) ] Yes ___& No Date
GVEY S A4 le S‘L/ “ Well head completion:
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Gmy 5é&L £ , § ;’ Depth: From ft. to LT 1, F/‘
Sﬁf[ 3 r -3 5‘ AN 4 . fé 7 7 16, Nearest source of ble. contommcflon SEPLicC \
ft. - Direction Type TAUK
Grey I &4 /E- 4’/ /O3 | Well disinfected upon complchon?_é_ Yes No [\
. 17. Pump: . Not instalted »
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A , OE < A ‘L A~ (Use a second sheet if needed) /e ,;a — Centrifugal — Oth:'r " §‘
18. Elevotion: 19. Remarks: m I 4 w &1 (l 3 i S', (s O‘MA 20. Water well contractor's certification: p
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-$
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