USE TYPEWRITI

POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

ER OR BALL

WATER WELL RECORD
KSA 82a-1201-1215

NE SE 5B ywW

[ 1T T T 11

EW

sec 1/4 1/4 1/4 No

Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of

County
well:

SEQL 1t X

Township name Fraction

DA LEM

B/, BEY

Section number

//

Town number

T195

Range number

[/ E

Distance and

oF

Stregt address
JEbA

dirgction from nearest town,or city: /'I/M L &£ Mf—/ff
s ey

2ep
11 locatiol

of we

Y

Lg% Aamesek

3 O(merofwell: Cﬁ-ﬂg‘;r ODA/ sfé’lcﬂoy(NCl
Address: 704” MM” W/c#//‘o. /gﬂk

J 2o

| ol a— CadX /
Locate with "X i(\/secﬁon/below:

N

l————-»l Msileo——l

Sketch map:

HoLE

K JLSTALLED
E % o C’/MM/[/’—

DrR)LLED 87

76

G PovuTE D

CAS/IN &

4 Well depth: ft

Well diameter

. Date of completicn,

in.

P,

5 [ Cable tool [ ] Rotary
D Hollow rod D Jetted

riven D Dug
red D Reverse rotary

Ld v
6 Use: %omesﬁc [ public supply [ Industry
|

rrigation D Air conditioning D Commercial

D Test well D

Type and color of material

From

T
7 Casing: MuteriaM Height:

Threaded D
Diam.

<L
in. fo S-ﬂ. dept

:S urface
I'Wei ght

h:Drive shoe?[] Yes m\lo

ﬁé_

To

IavD

r/ilj—/\/‘2 CoTo7C

2

ML/ M £
WATEL BEAC NG SAND H2O

387

DEvvE )25 cptv P PF

3.5

%
{

i TH /07 NT

T6 —

£
Al

g Screen:

in. to — ft. depth!
R K

Manufactyrer %ﬂ}&&_ﬂ?&
Type _&% Dia. _%’7/_
Slof, ? .. Length L)
Set ft. and 12 f./_.

Fittings: a)”‘- v, //Zm\) Pl ch{c@lﬂ ,
Gravel pack DYes ﬁNo Size range of material —

ft. below land surface Dat%? .
/)7
10 Pumping level below land surfaces: /

ft. after hrs. pumping 'p.m,
ft. after hrs,__pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
D Yes mNo Date

12 Well head comple‘ﬁon: M&Mﬁ”&UCA
D Pitless adapter mlnches abovﬁruégg

13 Well groured?ﬁ Yes D No
Meot cemenb Bentonite E] —
Depth: From ft. to % ft.

(use a second sheet if needed)

D Reciprocating

Jet
Certrifugal ] Other

Topography:
Owin

D Slope
D Upland

alley

16 : elevati
Remarks: elevation /3 D—D F/ .

17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

k
fr 707 h ™ -
(N [/ LO2 pedlcs, &

Addres
Signed

9E:f.i§4mer IeveI:Fe’o—m 6*5‘%f’gi_/l.
; —

report is true to the best of nowledge and belief.
LZ&Q %% ﬁ; IV /0 ﬁ/
Business ngm. icense No/.

14 Neares} source of possible o(tnmincﬁ : W AT ¢7; AT
. _ Direction Mypfﬂégewgg
Well disinfected upon completion? es DNo

15 Pump: t installed
Manufacturer's name
Model number D
Length of drop pipeM capacity
Type:

D Submersible D Turbine

~ Authorized representative

7N

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

Form WWC-5

677-H



