-

USE TYPEWRITER OR BALL I O Y O I B
POINT PEN=-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRIN . -
INT CLEARLY WATER WELL RECORD Kansas State Dept. Of Health
KSA 824-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
SW A/\A/ sSw ”E Topeka, Kansas 66620
County Township name Fraction ,V‘f %/ Section number Town number Range number
1 Location of well: . 7 7 /4./ E
Segpwick | 'ch'I e/ 7 7TRES el
Distance and direction from farest town or city: 3 Owner of well: C 5 , /'\70 ﬁ N7 Sa W
Street address of well location if in city: ’ Address: ) ¢ .
2521 S Ve 352) S Viae  wiRIZ
Locate With X" in saction below: Sketch map: 4 Well depth: —.EQ__ ft. lge of comple'ionyﬁz
N Well diamete in. Por¢
7«;,6 e L0, 55 1€ g [
: : : 5 [ Cable tool [ Rotary []Driven[] Dug

/,/ f D Hollow rod D Jetted E Bored D Reverse rotary

6 Use: DDomasﬁc D Public supply [ indusiry

Wl==y—- S B E. } % Irrigation D Air conditioning D Commercial
: “ Test well []
i Casing: Material E’Lj:;oighh Iow

7
QQ\ Theeaded []  Welded D:Surfuce .
S Digm. lWelghf ths./ftoaee
-l 1 Mile. ! f\j é in. to .Q ft. depfh'Drlve shoe? [ ] Yes &No

& in. to -_%ff de, fh'
2 Type and color of material From To i

Screen: s_m g 2
Cray  Derk Crs 2/ 2. —y0 Zo__

Type . Dia. :
S LT Gy Steos Ll Logy -2 L
Chay %% v G ol

20 g:z::glspock [ Yes g No Size range of material e
l///9 |8 / LW] N ﬂ/ 20 & T wf:'.eut::hlund surface Date £ L7755

10 Pumping level below land surfaces:

Ny (W

N

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

' 11 Water sample submitted:
D Yes MNO Date

12 Well head campletion:
D Pitless adapter /- E Ilnches above grade

13 Well grouted? E Yes Ow~e

E Neat t tonit
Depth: From L ft. to Jé ft.
14 Neorest ce of possible contamination: c
_ﬁ Direction __542_. Typew’

Well disinfected upon compleﬁon?g Yes D No

15 Pump: IZ Not instolled
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. copocity g.m.p.
Type: .
D Submersible D Turbine
D Jet D Reciprocating

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

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge belief.

Topography: )
Clwin /
O Slope 7
O upland

D Valley

Forward the white, blue and pink copies fo the Kamsas State Dept. Of Health,

- - R 677-H




