USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

PRINT CLEARLY.

WATER WELL RECORD

KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

County

Township name Frachonw Section number

v | 5

Town number Range number

7275 | B)E

Sedlpy, LM Sy kil

Distance and direction from neﬁsf town or cufy

3 Ownerofwell: 277V, R L Srow W
a2 2.2 Has kell  wiep't K3

Street address of well location if in city: /3 2 2 }/HSK //
o

Locate with “X" in section below:

gf,lf:d'é"—?y

4

Well depth: ft. Date of complefiong'z‘"

ZZ
Well diamef:zz in. Bﬂ/’ €

0#%/76
o-? T/LIE

[ cable tool ] Rotary Ooriven[] Dug

[J Hollow rod (] Jetted MBored [ Reverse rotary

Use: D Domestic L] Public supply D Industry
E irrigation [ Air conditioning [ ] Commercial

D Test well D _

Type and color of material

-

cantrg Material 17C_iteigh aboye/below

Threaded (]  Welded D:Surface in.

Diam. lWelghr Ibs./ft.—
in. fo 0 ft. depth'Drlve shoe?[] Yes mNo

L in. to~§‘_5.ft deprh'

From To

Ekﬂu}ﬁ’l DI'Yf

LT

[Brows™ 5oV

»«;@a/ aves

Dir k5

BrowM Sovd

Fiy e ) 5|20

w

Screen: )

Manufactyrer Su}ﬂ ’p/ﬁll < ¥
Type _@%_ dia. 0
Slot/gauze ) 4 Length 5

Set between i__ ft. and zéﬁ. —
Fittings:
Gravel pack [Jves m No Size range of material —

Pay K

Brow Qﬁ)hc/

Curs ¢ |22 |30

~0

Stgtig. water level:
]—é ft. below land surface Datej 2 /5

Pay K

Brow'’ Qﬁhdj

T |aolzs

Pumping level below land surfaces:

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

— ft. after hrs. pumping g.p.m.

Estimated maximum yield ———.— g.p.m.

1

-

Water sample sybmitted:
D Yes No Date

Well head completion:
D Pitless adapter 12~ [B’hches above grade

Well grouted? m Yes D No

M Neat cement D Benfonite&]
./_ ft.

Depth: From f£=Z_ ft. to

Topography:
O hin
D Slope

14 Nearest squrce of possible cantamination: -
ft. ZLB Dire::ion —_3 g Typs__uﬂe
Well disinfected upon completion? [ ] Yes ENo

15 Pump: &Nor installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
report is frue ta the best of knowledge and belief.
frolhevoe w M((/ 295
Business name #. |cense No.

(s
Address
Signed = Dat;;é‘-é{

Ve urhonzed represenhh ve

7%5/2'::: /&7 Y- /9 Q/ ~

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

Form WwWC-5
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