PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 82a-1201-1215

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

Topeka, Kansas 66620

Counry Fraction Section b T hip b Range number
1. Location of well: :
f chreenumg NE \« MW g s | T2 1 37 % s{kR 72 £ ww
2. Distance and direction from nearest town ar city: 5'/Vl I EAST 3N 3. Owner of well: B[[LV B Po //EV
o _ RR. or steet: G700 W MOFd ok
Strest address of well location if in city: | 3 E dF S Eﬁfﬂ r City, state, zip code.W/Cﬁ/?‘ ﬁll M A 7:? 2

4, Locate with "X" in section below: Sketch map: 6. Bore hole dia.
N Well depth ft.
! ' 7. XCable tool __ Rotary ___ Driven __ Dug
N!N - _xp:E - X * f‘,'ofué E’ . Hollow rod __ Jetted ___ Bored __ Reverse rotary
® : : WATES - / 8. Use: XDomesﬁc — Public supply  __ industry
W 1 N E ) Ugﬁlf 5,)5:;5} __ lrrigation __ Air conditioning ___ Stock
T ! ] S /ol & __ Lawn __Oil field water __ Other
S\|~ - S,E -T ﬁAfJGE 9. Casing: MutsnulM.ngM below
1 1 C:L Threaded Welded :Surfuce € in.
S - RMP. ' PVC 'Welght Ibs./ft.
1 Mile Dia. -\é”‘ to Lfr dspfh'wﬂ” Thwknsss inches or
5. Type and color of material From To Dia. —in. to ft. depthjgage No.
' 10. Screen: Manyfacturer's name '
A(y EDIL« o ) Type '791/6 Dia.
i . . d éi_j_’; QWZSJ‘——-—— Lsng'h -g——
VELLUV\I G/AY 5 37 Set between _2 ft. and _ L@ ft.
) . Ve ft. and ft.
S /7 E// \/ / { M E a 7 =2 7 Gravel pack? Size range of maferial o]
= 4 . s/ Q 57 o) 11, Static water level: mg,/day/yr.
Cfﬂﬁy S ﬁ ALE 'ﬁ- 30 ft. below land surface Date _ ,;2/«9&[ rdg
ﬁ =4 o K 5’0 (ﬁt)> 12. Pumping level below land surfaces:
Cp ﬁt’ A/‘ 5 ; 5 ft. after hrs. pumping g.p.m.
; - 9 . ft. after hrs. pumping g.p.m.
Crey s kale y f | ot —— b pmiey —— v
fpﬁfcl ﬁ o C [{ é ‘ [od 13. Water wmpl:;bmiﬂed: mo./day/yr.
Yes No Date
g3 \/ Sﬁﬂlﬁf 60 |62+ 14. Well heod completion:
L A 5'(? Pitless adap Inches above grade
[f’EC?// be 4[ : 15. Well grouted? Y &2 _ 1%
g i With: Neat t B ite Cancrete
Gf £Y or [4/ /T SA &/J Sio.W 65 ¥ Depth: From _ L2 __ ft. to aﬂ_ ft.
sARE 4 SERT.
8{ pe VV /l/ /\ / M E XJ ﬂ :f Nscrest ?;T:e:;::“g’h conhmm:l;:: “on R
: F 4 | &5 | Well disinfacted upon completion? Yes No
oAl / Doy g e
) s . ~ -1 17. Pump: Not installed
B ff? W y L / 4/' E 35 8‘6 Manufacturer's name
Madel b HP Volts
. S &
G‘/‘E—/ g F/ 4 /E &6 /0 Length of drop pipe wmme——— ft. capacity g.p.m.
L4 Type:
— Submersible __ Turbine
— Jet . Reciprocating
(Use a second sheet if needed) ___ Centrifugal __ Other

18. Elevation:

19. Remarks: B/L/— PCJI[&Y

IS HAVING

o e This well was drilled under my jurisdiction and this report
A_ P£ v m ER 2o ILJ #He S £ utrus tofhe best of my knowledge and belief.
T hy:
e , wel R UN (7 OmP & SERY 313\
Hill l.[ U S E V.. / Busmess n License No.
_K_ Slope Address w/fg‘{b K 4N
Upland . ax R atidin) :’/“/
Valley Signed Authorized representatie Date

20. Water well contractor's certification:

7 in. Completion date m’?
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Forword the white, blue and pink copies to the Department of Health and Environment

Form WWC-5
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