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

WATER WELL RECORD
KSA 82a-1201-1215

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

Topeka, Kansas 66620

Counf‘y Fraction Section number Township number Range number
et | = epent Pl NE | )7 s JL o
2. Distance and direction from nearest town or city: 3. Owner o,weIIWﬂLr /{/”’/ TE /[/Eﬁ‘L 77

S0 LEsaDIWAY

——| R.R. or street: //W
s"”'!“d,'/’“ ;"ZZ'; ',‘;‘_“_;:"_" in city: Z_f/é/ So. LiekTA City, state, zip code: L4/ 1 EH 1T A , LA N S /
4. Locate with "Xl',Jn section below Sketch maop: DQ/LLE) g'// 0/-6’ s 6. :Io:‘h:al:':iu. _Lﬁ.in. Completion date <
: %_.: ﬁﬂ L F 7——0 ? §ﬁ: 7. __ Cable tool __ Rotary Driven __ Dug
NW ==k NE== Y __ Hollow rod __ Jetted \Borod _ Reverse rotary
L : : /N S '7’0’ LL/E D 51 — 8. Use: Domestic ‘Public supply __ Industry
- N B CASING F QROTEN it — e — e
SY o sIE o 0 eD I/E 779’ t-D ﬁd,’V /9 Casing: MutenulM.Heught
! ! 2 o el
: T0 Com PLET o 4/ | rrmsy— ool
1 Mile Dia. in, to ft. deplh:Woll Thickness: inches or

5. Type and color of material

From

To

Digfee—in. to ft. depth !gage No.

10. Screer‘—kmys? wv

SAN LD ¥ LyAm

LA X /6]

.5

SHNL o4#S £

Type D|u
Skl Sere  Sewpy Jar | SI30|SGETe T jﬁ'
j”{l' /!/ /) M’ £ V.24 % ‘/ .3‘0 SO Grovel pack? .MSlzfs' r:r:‘:e of material ee———
S’Ai A/ D /ﬂ ﬂiﬁ S £ @A/ 5 7,‘{ ”g. s?;%:ﬁ::ixllmd surface Date _ . 2 :mo;z/zy___"/rr 2’

12, Pumping level below land surfaces:

s aar?, DRV E

,KEM/% wn/

/25 7 £

,m-zr

Mg p.m.

7M/D ﬂﬂ?MT¢p1 P

—

/14

——f

25

ft. after hrs. pumping
ft. after hes. pumping g.p.m.
E d yield l%i g.p.m.
13. Water sample submitted: mo./day/yr.
Yes x No Date
14, Well head completion:
Pitless adapter Inches above grade
15. Well grouted? f
With: _ANaat Concrete
Depth: From _ﬂ ft. to .ﬁ H

16
ft.
Well disinfected upon completion?

Yes No

Model number ZA A/ aca iesaMP o 50 Volts LS
Length of drap pipe .,2.5:. ft. capacity A&g p.m.
Type:
— Submersible e Turbine
_AJet — Reciprocating
(Use a second sheet if needed) __ Centrifugal ___ Other

Manufacturer's nome LA (G

18. Elevation: 19, Remarks:

/300

Topography:
____Hi
. Slope
Upland

X [ 2n£02N

OUAB CovSTRUCTED
AT SwrFycE VP g

p&tmﬂ w L/ ELC

20. Water well contractar's certification:
This well was drilled under my jurisdiction and this report

is ftrue to the best of my\knowledge and belief.
Pesspey DBz L0¥
siness e License No.
”’Wﬁﬁt
Signed ate M"

Authorized representative

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

Form WWC-$§

17. Pump:c"‘—$ 76 m &LS Not installed Va Mz -

A

yA

A
R TH-)

»

. Ne rce of possible onhmmahonM / ’L
K Direction Type M

N
)

N

205

v/l

5

r/l‘

N

|57/4

V4

b=7/4




