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WATER WELL RECORD

KSA 82a-1201-1215

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

Topeka, Kansas 66620

1. Location of well:

Fraction

E ol o

Secﬁon?ntzber

Range number

R \3

Township number

T Rg S

Gy

2. Distance and direction from nearest town or city: 6/1/ ! gﬁ
Street address of well location if in city: /;? . /% t L
¢S € /

3. Owner of well: ’E_(

R.R. or street: /{a 0)’\ E(g.sf /9(‘(\4/[1 86

—

=L4ﬂ[/
7239

City, state, zip code: 1/, /f/“ /(?‘ /7
¥

4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion date é\ 3—9
N well depth/ZQ O 1.
: ! F 7. Cable tool __ Rotary __ Driven __ Dug
T,
_—— NW ==]- = NE _7' . HOL( S\e __ Hollow rod __ Jetted _ Bored __ Reverse rotary
o : : ) 8. Use: gDomesﬁc __ Public supply  __ Industry
I W ] | E Irrigation __ Air conditioning __ Stock
n I [ __ Lawn __0il field water ___ Other
- SW -l ==SE -~ .
9. Casing: Material £ Height: Above or below
1 | , > / g
L I | >< V"r /‘CAL Threaded Welde ISurface in.
. N 1 -
s \ Rmp_ 2 pvc Weight /@ €7 ibs./it.
' 1 Mile i Xéﬁfue ﬂ(c/" /7\5. Dia.é:?n. fOM ft. depfh:Wall Thickness; ipghes or
5. Type and color of material ! From To Dia. . in. to ft. depth!gage No. —[—L&

10. Screen: Manufacturer's name (((, /i ’/%OW

'\S‘O /r/

Type £ (20 Dia. <\

a v/

Slot/gauze

_%&___ Length %}L

[Ch e K

/d

Set between (ol ft. and ft.
ft,. and ft.

Gravel pack? MQiigrange of material

C Lo

Sl

TS T

11. Static water level:
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14. Well head' completion:
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17. Pump: _x f(lot i:sfclled
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20. Water well contractor's certification:
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