USE TYPEWRITER OR BALL I I l I I ] l l I l LJ
POINT PEN-PRESS FIRMLY, T R EW sec 1/41/4 1/4 No.
PRINT CLEARLY,

WATER WELL RECORD Kansas State Dept. Of Health

~

KSA 82a-1201-1215 (Woter Well Contractors)
Forbes-Bldg. 740

T K 620
SW Nw NENW s ¥ H8H  ock Acres
County Township name Fraction Section number Town number Ronge numbeL°t3 b]_k 7

1 Location of well:
Sedgwick Salem Nug 11 298 1E of 6PM

Distance and direction from neorest town or city:l. 2W Derby Ks Exit 3 Owner of well: Complete Home Builders Inc °
1> at JNashipngton St 'yS:ee Hancock Acres P.0.Box 228 Mulvane,Kan,

3600 Haven Court
Locate with "X" in section below: Sketch map: 4 Well depth: %.1_ ft. Date of compleﬁorbLo_ 75

N Well diameter

x ! ! 1 5 D Cable rooln Rotary D DrivenD Dug

I 1
! D Hollow rod D Jetted D Bored D Reverse rotary

: ! ! 6 Use: [X]Domestic []Public supply  [] Industry
Wl TV E D Irrigation [:]Air conditioning [:] Commercial

| ! ! D Test well D
PR JEEpUY DU DR, T

| 1 | 7 Casing: Muteriu|BME_:Heighf( obove))elow

! ! ! Threaded D Welded D;Surface _12. in,

S Diam. 5 :Weith& |lns)ﬁ_]_)_

5_ in. to 2.5_ ft. depth!Drive shoe? [ Yes mNo

in. to — ft. depth!

Manufacturer J&L
Overburden 01 7 Type RMP pia. 9"

(stordooze — 203 Lorgn 10
Fine Sa'nd 7 10 Set between ft. and fte —

Address:

in.

T
z
3

Type and color of material From To
8 Screen:

Fittings:

Fine to Corse Sand 10 18 Gravel pack mYes D No Size range of muterial},za

1/8 toi"Round Reddish Gravel 18 |25 |’ 5'°9"°“§'f:7:j']und wwtace Dote 621075

10 Pumping level below land surfaces:
.& ft. after _l hrs. pumping 6_0_ g.p-m.

ft. after g.p.m.

. hﬁ. 6umpi ng
Estimated maximum yield —& g.p.m.

11 Water sample submitted:

D Yes m No Date ———

12 Well head completion:
D Pitless adapter E tnches above grade

13 Well grouted? m Yes D No

Neut cement DBentonite D
Depth: From ft. to _’i_ft.B‘chLo

14 Neargst source of possible gontamination:
ft. Direction M—s Typsgp._i_t g
Well disinfected upon completion? [X] Yes D No

15 Pump: Not installed
Manufacturer's name
Model number HP Volts

ft. capacity —— g.m.p.

Length of drop pipe

Type:

(] submersible [ turbine

D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevationAprox 1275MSL)H0me Builders Inc . Will comply 17 Water well contractor's certification: 135A

with State Health Dept Requirement This well was drilled under my jurisdiction and this

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

B.C.WilkinsonWellDrillingl35

D Hill Busine License No.

DSIope D) Addrej-ndﬁ%:da Wichita Ks,
DUplund Signem Dutg-ﬁz = 5

mVulley Authorized representative

Topography:

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H



