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WATER WELL RECORD

Kaonsas Department of Health and
Environment-Division of Environment
{(Water well Coniractors)

Topeko, Kansas 66620

County ' Fractipn
1. Location of wall: quw:ckg@{vﬁﬂfw
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2, Distance and direction from nearest tewn or city: 3. Owner of well:
R.R. or street:

Street address of well location if in city: 3q_s’—¢ Qﬁ? aent QA Clty, sishe, zip code:
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4. Locate with "X" in section below: Sketch map:
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6. Bore hole dia.
well depth SR,

7. _ Cable tool X_Rotary __ Driven __ Dug
— Hollow rod ___ Jetted _ Bored __ Reverse rotary

8. Use: ___ Domestic ___ Public supply  __ Indusiry
X Irigation __ Air condifioning __ Stock
Lawn . Ol fleld water. ___ Other

9. Casing: m M ':HoigM: %}Ju below
Threoded Welded ISurface 2 in.

RMPEX_' PVC Weight _/0Q _lba./fr.
Dia. L in. to %:Wu" Thickness: inches or

5. Type and color of material

From

Dig. —=in. to

10. Screen: Manufacturer's name
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Bipdr  DOWI g e 100 oo %
1 CAAY 3 T i:,/b::::n . S n,|..°::d ﬁh.
ft. and ft.
}/fl-l Il SAh4212 7 /5 Gravel pack? .wSize range of maferial_;
V 11. Static water level: . mo./doy/yr.

ft. below land surface - Date _,
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12. Pumping level below land surfaces:

ft. ofter hrs. pumping g.p.m.

ft. after hrs.. pumpi g.p.m.

Estimated i yield ,/p : g.p.m.

13. Water sample_submitted: mo./day/yr.
Yes No  Date

14, Well head completion

. Pitless adapter [ és Inches above grade

15. Well grouted? _La ,

With: Neat tonite Concrete
Depth: From ft. to ft.

16. Ne source of possible contemination:

ft, —2__ Direction —Mypu _%—
Well disinfected upon letion? Yes No

»

17. Pump: _X_ Not installed
Manufacturer's name .
Model numb ~ HP Volts
Length of drop pipe —————a— ft. capacity g.p-m.
Type:
e Submeriible e Turbine
e Jet — Reciprocating
(Uss a second sheet if needed) —_ Centrifugal © ___ Other
18. Elevation: 1 19. Remarks: . 20. Water well confractor's certification:
‘vzj =2 k‘)_ﬁ'ﬂé Torp NOT 7J adom RLETE Jo " | This well was drilled under my jurisdiction and this report
A0 Jo Ak, B | iy srua 1o the bast of my knowledge and belief,
forooapty: | Tt be EVERY Thive The o
Hill % A0 dAra e 4y Bosigdn
p— ) - / r q Kd(/fh?j' Address
N + Doidr .
Upland Ao wrAr . <)
Valley WE # t7as Donvr 79 UEAL’SIQH i Avuthorized representative

Forward the white, blue and pink copies to the Department of Health and Environment

ft. depthigage No. C mNC




