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

WATER WE
KSA 82a-

LL RECORD
1201-1215

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

Topeka, Kansas 66620

County Fraction

1. Location af well:

Section number

M&aﬂg Oo\, o /4 5(.] 1/4 S 1/4 ’35

Township number Range number 7\

T ag’ S|R . 5 E@

[Hhis TonE

2. Distance and direction from nearest fown or cny g"al’ Ecd* + 3. Owner of well: pe, Dﬁu, I»] ”n . ‘.A.) ol
F’ 2T R.R. or street: O
Street address of well locatian if in c:ty 7 7 ?I / ﬂl .
. City, state, zip code: ro SEQTT /{‘:. 66 idi /
4. Locate with "X" in section belaw: Sketch map: E 6. Bore hole dlc in. Completion date 7 9
N Well deptl ft.
: | : 7. __ Cable tool _KRofary __ Driven __ Dug
I s |
e NW ==e = NE=-- { f"ﬂ,Lt /] (Sfleﬁv __ Hollow rod __ Jetted K Bored __ Reverse rotary
2 : : / 8. Use: ‘ Domestic ___ Public supply  __ Industry
3 W | \ E 5 ___lrrigation __ Air conditioning ijock
T | | ‘ QLL X Lawn __Qil field water___ Other
T , W : : Q )
a2 ! ) 9. Casing: Material ____:Helghf: bove pr below
! | Threaded Welded tSurface l .2 in.
- )
s ; /OAD RMP___, PVC b Weight Ibs./ft.
1 Mile bt DiUGL in. TOEQL depeh:WaH Thickness: inches or
5. Type and color of material From To Dia. in. to ft. depth jgage No
10. Screen:ﬂ/\onufocfurer's name 3
. . . / !
Dsrr % Buokent lime O |5 |\ _peaSeanracs,
1 / 7 Slot/gauze Lengt
(cmE 57 o £ ﬂﬁﬂ P ‘S Y Set between ft. and
{ ft. and -ft.
é 'dﬁ g ‘ (2 Ay éi" gd( ys7)] g( ™ y / 2 ﬁrovtﬂ pcck’w_ Size range of material e

7 \
n, Sfofl'c water level: mg./dayfyr.
ft. below land surface Date Vi 4

-

12. Pumping level below Jgnd surfaces: 4

3

°, B
m ft. after hrs. pumping _Q_ g.p.

3

éﬂn./ Suale.

¢o ft. after hrs. pumpi .L_L g.p.m.
Estimated maximum yield _LiLg.p.m.

13. Water sample submitted: mo./day/yr.

Yes x Na Date

C_DQ/?I /U/fﬁl £2¢ ﬂl}/ ont Bor7emn ‘7, (2

14. Well head complehon Arm Ue” S.(J‘I

Coal

Y02 )03

/ s 7 ¥ __ Pitless adapter . IncHes above grade
J/mL g 70ML 62 15, Well grouted? b\
) C ?7 4 Yq / With: Neat cement L Bent ite Concrete 5 3
1 Depth: From _Q. ft. to _LQ ft. IU\
-’ / [
£ ( g !i S / l& iy é[ﬂy M,¢ eD &‘7 q/ 16. Negq 6source of possible, contamination:
f?(L Direction M Type m
L [ Me< T /! !: 9/ ! /ao / Well disinfected upon completion? x Yes No |
,_ . l ; N 17. Pump: i Not installed - 1;’
< ¢ ‘/ /D aa /0‘2 Manufacparer's name
7 , Mode! !R_‘l:ma_a%f L vond 30 M

Length of drop pipe M ft. capacity L;g p.m. @"‘

| JIOTHE i
X Hil ._resf’ 7'5’377 2

/ &% A7 36
03 /o 6 Submersible Turbine
Jet Reciprocating b 4
n J
____ Cenfrifugal __ Other 4
18. Elevation: 19. Remarks: 20. Water well contractor's certification: (/‘-\
'5%7 7 7”LHeD This well was drilled under my jurisdiction and this report

is true to the best of mysknowledge and belief. s, “
. i NS

Business name License N
" e - g b\

Slope )()X_ Address 'S
Upland 3 M . MD Date /2 \?
Valley g ' é’ uthorized representative A?Q :
7 3
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5
e 3
Aj <
M1-1023



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

WATER WELL RECORD
KSA 82a-1201-1215

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

Topeka, Kansas 66620

County Fraction

1. Location of well:

Township number Range number

-4

‘_‘?5 T (Q_) S|R

Section number

6:“&30'\/ W 1450 /43 Wh/4

2. Distance and direction from nearest town or city: 4 E - 2 s-
[ 8 .
/ FT. SwT, ks

Street address of well location if in city:

3. Owner of well:
R.R. or street: ﬁ p [

City, state, zip code:

g5
Pl Davio /7M. Wol

Fr. Scorr, K5. (6170,

4. Locate with "X" in section below: Sketch map:

—— NW = —

_ S | ﬂMf’/

t 1 Mile '

1 Mile
z

6. Bore hole dia.
Well depth ft.

in. Completion date

7. __ Cable tool __ Rofary
. Hollow rod __ Jetted

__ Driven _ Dug

__ Bored

__ Reverse rotary

8. Use: __ Domestic Public supply ~ __ Industry

___lrrigation __ Air conditioning ___ Stock

__. Lawn ___Oil field water __ Other

9. Casing: Material {Height: Above or below
Threaded Welded

RMP PVC

[}

{Surfcce in.
Weight Ibs./ft.
ft. depfh:Wu“ Thickness: inches or

Dia.__in. to

5. Type and color of material From To Dia in. to ft. depth jgage No.
10. Screen: Manufacturer's name
. L
g /]
‘f\{ﬂﬂo}z Swale Ok |10% | -,.. ora.
’ . . v 'V Slot/gauze Length
f—S’ﬁI/D\/ L‘ meEston e /ﬁ 10? Set between ft. and ft.
!/ [ A ft. and ft.

/o7 /15

Gravel pack? Size range of material

mo./day/yr.

/g / /ao f 11. Static water level:

Basken | me o _{aday Eln/y

z/ e

[ 12. Pumping level below land surfaces:

{
/20

*

m e S7ONE AMMILLD

ft. below land surface Date
123

ft. after

—SAnD /) Fis ~tlarn

hrs. pumping g.p.m.

23' IJ"/ ft. after hrs. pumping g.p.m.

p Estimated maximum yield g.p.m.

IJL 130 13. Water sample submitted: mo./day/yr.
Yes No Date

’
1290

14, Well head completion:

/ ; . ,
~Sandy Spale [0 Lime STREAKS

[ 4
Q(IMESTO'VQ'

4 Pitless adapter Inches above grade

Kdd@ [ CLa,

145
15. Well grouted? |

With: Neat cement Bentonite Concrete

jus’
l 70 - —

Coal.

63, Depth: From ft. to ft. |
/73 / ‘7? / 16. Nearest source of possible contamination:

= I ft. —__ Direction Type
X IJMES o '15‘ ,73 I75 Well disinfected upon completion? Yes ______No I
p L, 17. Pump: ___ Not installed o
fé.ﬂ_LLQ‘ 6 kﬁv ot ﬂ‘ﬁd(’ ,75 I7Z Manufacturer's name |
¢ 7/ 7 Model number HP Volts
& ] »7) g"’ < 7 Pa) d( 7& I ?y Length of drop pipe ft. capacity g.p.m. zm
‘ , . 4 N Type:
gAA([( ‘Sﬂﬂ[‘) / Aif IMLED /W )9} Submersible — Turbine
/ — Jet ____ Reciprocating |
(Use a second sheet if needed) __ Centrifugal __ Other E‘
18. Efevation: 19. Remarks: 20. 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. B
Topography: ' N |
____Hill Business name License No. |
. Slope Address > |
—Uplond Signed - Date -
Valley Authorized representative N I
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

M1.1023



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

WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

County

1. Location of well:

,ﬁoarlnoh/

Froction

N /4 Sw e SWve

Section

number

S5

Township number Range number

T 25 s | r 25

E/W

Y
2. Distance and direction from nearest town or city: " c 2 S

Street address of well location if in city: pli‘n gCUTT'

Ks,

3. Owner of well:

R.R. or street: e| 4 I

City, stote, zip code:

De. Omvip M. OO

Fr. Seorrn Ks. ¢670]

Ca

4. Locate with “X" in section below: Sketch mop: 6. Bore hole dia. in. Completion date
N Well depth ft.
] : 1 7. ___ Cable tool __Rotary __ Driven __ Dug
I
= NW =—=]= = NE== __ Hollow rod __ Jetted _ Bored __ Reverse rotary
2 : : 8. Use: __ Domestic ___ Public supply __ Industry
s W 1 | £ 3 ___lrrigation __ Aiir conditioning ___ Stock
T 1 ! )7 —_ Lawn ___Oil field water __ Other
A O 7 V' _ :
f 1 9. Casing: Material Height: Above or below
[}
! ! ! Threaded Welded :Surface in.
S RMP PVC :Weighf 1bs. /ft.
t 1 Mile ' Dia. in. to ft. deprh:Woll Thickness; inches or
5. Type and color of material From To Dig. ——in. to ft. depth jgage No.
10. Sereen: Manufacturer's name
/ y
Cﬂ_chl /97 I qq Type Dio.
» H i / F ﬁlof/gauze Length
AC ﬂ CML I?? 20 Set between ft. and ft.
s ft. and ft.

as0|

Gravel pack? Size range of material

Coal

St ake Gray = JLRK

/
250

256

=S rinke

256

F 11, Static water level: mo./day/yr.

ft. below land surface Date

250

/

12. Pumping level below land surfaces:

o,

{

)

)

(Use a second sheet if needed)

ft. after hrs. pumping g.p.m.

ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
13. Water sample submitted: mo ./day/yr .

Yes No Date
14. Well head completion:
Pitless adapter Inches above grade
15. Well grouted?
With: Neat cement Bentonite Concrete
Depth: From ft. to ft.
16. Nearest source of possible contamination:
ft. ———— Direction Type
Well disinfected upon completion? Yes No
17. Pump: Not instolled
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.p-m.
Type:
___ Submersible — Turbine
Jet Reciprocating

___ Centrifugal __ Other

18. Elevation: 19. Remarks:

20. 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.

Topography:
Hill Business name License No.
Slope Address
— . Uplond Signed - - Date
_____ Valley Authorized representative
Forward the white, blue and pink copies to the Department of Heolth and Environment Form WWC-5

M1-1023
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