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

WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well: SQJ)Q;CK >4/',/c/]//7}5l

County Township name Frucﬁml..;’é /// os,i Section number

K or| K9 30

Town number Range number
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et Grd-dfectiordronridarestIoWh-oreiy: 2./, '0/7//7‘//? /{5
Street address of well location if in cify=‘5d2 9 577 ,//WUOO/

3 Owner of well: L%«

Address: 50'2 S, kyﬁ,’//)yﬁcd/
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: 5E

___E___. M 7z of The
Wl HE 1

t
'

--—:—-_ well /o(ﬁrea/ E covmer
]

o mewron ?(7/7 //Wooc/

4

o-p the

Weil depth: % ft. Date of completiord A 1725
Well diameter v in. Bore )yﬂ €

w

[ Cable tool [] Rotary D Driven[_] Dug

D Hollow rodl:] Jetted E Bored D Reverse rotary

o

Use: E Domestic [_] Public supply (] industry
D Irrigation D Air conditioning D Commercial

D Test well D

~

2 Type and color of material

Casing: Material EK_EH.ighh above/below
Threaded []  Welded D:Surfuce & in.
Dlam lWeaghl' Ibs./ft. —

in. to .a ft. depfh'Dnve shoe?D Yes E No

in, to ft. depth! '

From To

Dark  Brow's  Sb)/ (z24)

O | e

Screen:
Manufacturer . y

Type ?VC Dia. & o

X X Vive Snvd
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Slot/gauze z}g&_ Length _.L
Set between ft. and .-EL [ J—

Fittings:
Gravel pack DYes m No Size range of material e

0

V// /%:ﬂl/ qua/z/?rﬁvf/"zr%// /.6/

Static water level:

ft. below land surface Dafe(.é — 7"‘75

edd,  Brahy vied sibdd ;myf/ 1415/ [

L4

Pumping level below land surfaces:

ft. after hrs. pumping
— ft. after hrs. pumping
Estimated maximum yield L_.. g.p.m.

g.p.m.
g.p.m.

Water sample submitted:
D Yes E No Date

Dupullc::d /% '99/ £

12 Well head completion:
[ pitless adapter /Wlnchﬂ above grade
13 Well grouted? mYel OnNe
m Neat cement D B ._'ZE
Depth: From L . o ft.
14 Nearest source of possible_contamjnation:
ft. JQ_. Direction .s)-l—él— Typ‘w’—
Well disinfected upon completion? D Yes g'N
15 Pump: D Not instoljed
Manufacturer's name Dﬁ\/n\'?’] 7 ?’
Modei number 7 HP _.;L Vonsui
Length of drop m ft. capocity Mg.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use o second sheet if needed) R g Certrifugal [ Other
16 Remarks: elevation ﬂé — Da\«ﬂ es5 rc LF)W V] ?yﬁ- r’de n 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowlgdge and, belief.
Topography: t rdZZﬁ t‘Zﬁ zamﬁ%g’ét’l Z.?é
DHI“ Business name | icense No.
D Slope Address Z

Signed < . DuJ:ZEb‘ |

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