USE TYPEWRITER OR BALL
POINT PEN=-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment=Division of Environment
(Water well Contractors)

sw 5 E NE /\/W Topeka, Kansas 66620
County Fraction Section number Township number Range number
1. Location of well: . % y
SEDC ks 'M 3 3%\, | 7225 | /IE

2. Distance ang direct, near own geacity: ﬂ ,L wgs‘ 73 Owner of well:’ Eéor 60/'/ Srﬁuﬁ N
S DEESY hi N 2 Ik,

g City, state, zip code:

4. Locate with "X" in section below: tch 6. Bore hol d'.:i".c letion date@ ™ £ 4
B LoBED 9% HOLE T0 | viiianZ=v. Fhom B v
] | 1 7. __ Cable tool __ Rotary riven __ Dug
- N:N -—]-- f\:E—— 7 Ff DEPTM __ Hollow rod __ Jetted X Bored __ Reverse rotary
: /A/ sﬂLLE.D # 8. Use:x Domestic __ Public supply  __ industry
: CA'? /N Dﬁo VE —_ lrrigation __ Air c.ondifioning . Stock

1 Mile
=

1
! . lawn Qil field water ___ Other

|
-—S}N - -l; SIE-- Pa, Ur / 0 co "vﬂ“y; Do, Casing: Materj; s iHeighf Abov

]
1 ;’ C Th ded
L W readed

S &k ‘ND *S’Ne 'Welght .

t 1 Mile J in. to ft. depfh'WaH Thickness; incheg or
Dia.—.in. to ft. depth !gage No. _@_

10. Screen: Manufacturer's name QL ” M.
3 Type Dia. L4 Z’S

7 Slot/gauze Length
Set between / ft. and

5. Type and color of material From To

wy:37) MEDIum — /Ml
i’a. ND  (CoaRSC — Al

Hzﬂ _DRPOVE 425 San PSRy 7 ) E I —
Powt + Pire 7o /7 ;W WEED

12. Bumping level below land surfaces:
ft. after hrs. pumping Mg\.p.m.
ft. after hrs. pumpirny g.p.m.
Estimated maximum yield %g.p.m.

13. Water sample submitted: 4 mo./day/yr.
Yes No Date

14. Well head comp|ef|on
Pitless adapter Llnches above grode

15. Well grouted? _Fg) D\
Wifh:x Neat cgmént ﬁn'onife Concrete
to

Depth: Fram ft.

Negrgst source of possib ination,
xL Direction Type /I/E
We|| disinfected upon completion? x Yes |

17. Pump: Not installed
Manufacturer's name
Model number

N O

Length of drop pipe ft. capacity

Type:
Submersible — Turbine
Jet Reciprocating I\
(Use a second sheet if needed) Centrifugal Other 2‘(‘ X
8. Elevation: 19. Remarks: 20. Water well contractor's certification: [\
30—0 ' This well was drilled under my jurisdiction and this report
is e to the best of my k edge and belief.
Topography: )
Hili I Business pag
Slope Address
)
Upland Signed
Valley
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

Mi-1023



