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Kansas State Dept. Of Health
(Water Well Contractors)

Forbes-Bldg. 740 )
Topeka, Kansas 66620
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Township name
1 Location of well:

Town number
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Section number
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Distance and direction from nearest town or city:

3N o LwssT Rosshie KS
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4 /5954 Las T
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4 Well depth: 8 [
Well diameter ..3_ in.

ft. Date of completion m

D Drive

5 chble tool [[] Rotary
[ Bored

Hollow rod I:] Jetted

nD Dug

[:l Reverse rotary

Type and color of material

. 4
DBesw i) Cump,

Tow (0. .

Ydlo (Do,

P, 02,

N

6 Use: omestic I:] Public supply D Industry
Irrigation |:| Air conditioning D Commercial
D Test well D
. 1
7 Casing: Material &-_&:Heighf: above/below
Threaded D Welded DESurFuce A2 in.
Diam. / :Weight Ibs./ft.
_Q in. to @ ft. depthiDrive shoe?[] Yes ONe
in. to ft. depth!
From To L
8 Screen: ! -
0 é Manufacturer 5 uw PLOWE OQ,/
Type /J‘O,P/Lf’ Dia. 6
é ] S' )/gcuze ik £ Lengh Do FT
Set between ft. and / fto —
Fittings: 72l 4
L o
I -5’ yo Gravel pack gYes D No Size ran%ﬂég&_
9 Static water level:
50 7& ft. below land surface Date é’_ﬁif7é
70’2’ 74 10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
79{ ’7? ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
75 g/ 11 Water sample submitted:
D Yes W\Jo Date

12 Well head completion:

g.Pifless adapter

/ -’E”"MZ«W"

Inches above grade

{
13 Well grouted? dYes O Ne

Neat cement DBenfonife D

epth: From 3_ ft. to

ft.

Topography:
Olwin

D Slope
E Upland
D Valley

L occitm 5 Niine FXY Londusta
8,0 b, Ty ponm st =

This well wos drilled under my jurisdi

Business name
Address

Signed
Authorized represen

report is true to the best of my knowledge and belief.

14 Neargst.source of possible goptamination: .
ft. M— DireZTicn ﬁaﬂ 7“’? Typez~k’Eﬂkl‘L'S
Well disinfected upon completion? es ONo
15 Pump: ] Not installed
Manufacturer's name A= s
Model number -‘&M HP _L_ Volrsm
Length of drop pipe s ZoX capacity & g.m.p.
Type:
ubmersible D Turbine
Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water well contractor's certification:

ction and this

L/ NG

License No.

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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