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WATER WELL RECORD
KSA 82a0-1201~1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

1. Location of well:

County

NBoSHo

Fraction

NE N"ﬂw

Section number

Range number

r7

Township number

T Qg S{R

1/4 ty E/W
2. Distance and direction from nearest town or city: 4{ ,y,. W II-M 3. Owner of well: HA— //0 I‘d 74 V?Hﬂr
R . R.R. or street:
son it vll s 103 L/, oF Chf g apprves | msvoms i con @ YAROTE Gdtntf

7

4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion date
N = P HouS&E Well depth 2£.0 11,
- i 0
: )Y 1 St / 7. _{(‘:able tool ____ Rotary __ Driven _ Dug
- NW == |~ = '\15 - w{ _ Hollow rod __ Jetted __ Bored __ Reverse rotary
] : : \ 8. Use: %Domesfic . Public supply  _ Industry
E— w : " E IE_GF:P" __lrrigation __ cA)u; :or;:iﬁoning — Soto:k
| . —. Lawn __ Oil field water ___ Other
= W —w] == SE -- B0 M/EL¢ \ “
W £ W”r 4 E v 6 9. Casing: Material m :Heighf:@ below
| 4 70 ‘_Mkf' ~ L 1 /
L ! [ /\/ g~ T / \ ~ Threaded Welded led :Surface 4 in.
71O~ ¢ \ RMP____ PVC Weight Ibs./f.
I 1 Mile v Diu.£in. to _ﬁﬂ. depth:Wa” Thickness; inches or
. R [a)
5. Type and color of material From To |Dia. in. to ft. depth jgage No. 2 §O
10, Screen: Manufclzrer's name J‘ES S
'5 CA A 3 O WeEL L
/} ( So QL" (2 Type Wl X Dia. / Io
~
£ Slot/gauze e Length
y = [‘ L o W C/’ /A' Y -3 [é Set between B 2. ft. ond > ft.
ft. and ft.

£ |2z

Gravel pack? Size range of material

[togh7 yvedswclay

6|35

G ey s a/ &

{s

A ¥ |3 =

. 12. Pumping level below land surfaces:

S AL L

L7 pres sayd

52 |4 D

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

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

Estimated maximum yield v (e Xa] g.p.m.
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20, Water well contractor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment
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