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POINT PEN-PRESS. FIRMLY 7,

PRINT CLEARLY. S &

WATER WELL RECORD
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sec 1/4 1/4 1/4 No.
Kansas State Dept. Of Health

g Location of well

tgri KSA 820-1201-1215 (Water Well Contractors)
“ Forbes-Bldg. 740
Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
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'Dlsfunce dnd dlrechon from neorest town or city: w [-4°] f‘ Shd <

B . f‘o
Street uﬂd ess of well kacoho

D Brea

kdd;’/’m\
winFreld, Kansas
Jf|n§¥ LOf‘ BLQ(,K kg

3 Owner of well:

Address:

Kayvend Awndes

Bo

winFre )d, Kaw s,

Br‘aa_

4 Well depth: _ED_ ft. Date of completion B_’“’? L

Locate with "X" in section below: Sketch map:
N Well diameter 4L in.
: ! ! 5 %Calﬂe tool [ JRotary [] Driven[_] Dug
|
e | — Il_ - Hollow rod [ ] Jetted [ JBored [ ]Reverse rotary
! : : 6 Use: [ ]Domestic []Public supply  [] tndustry
AL I i £ [ irrigation [] Air conditioning ] commercial
: ! ! D Test well E’ (2%
o EE Ry P T
) | | 7 Casing: Maoterial ﬂﬁzwelghf above/below
] ! ! Threaded []  Welded [JiSurface L 3= in.
S Diam. IWelghm Ibs./ft.—
Ir 1 Mile 1‘ in. to zaff depfh'Dnve shoe?[] Yes XNO
2 4 color of | . . in. to ft. depth'
T teria rom °
ype and color of ma 8 Screen: a 15)'“7 FGP@/J_&:J.??
g\ L —54 Manufacturer ‘#h'\ o FT. >
fo ,ﬂ (o X] e Type / é,/ “w
K d Q ) 5 . Slot/gauze [Lengfh
< a 0] 10 7et between _,__ ft. und XS .
Fittings:
L | Vs & ' 0 30 Gravel pack zYes [C] No size range of material -ZK
B j . 9 Static water level:
j Hc SA a LP 30 80 . below land surface Date [L=22- 7 “
10 Pumping level below land surfaces: Barler te
ft. after hrs. pumping g.p.m.
LU a/fe — V e\ # é o Ff ft. after hrs. pumping g.p.m.
Estimated maximum yield 15 g.p.m.
11 Water sample submitted:
E . 7— . é N k ) H/ D Yes gNo Date
‘F 1S/ 19 ole N VC Ay e Y 12 Well head completion: ’FD#T-
I ) D Pitless adapter E] Inches above grade
J&tnfin ed 30 FI 1o 106" hole
1 + 13 Well grouted? EYes E] No
gNeaf cement E]Benfonite E]
Depth: From 19 o 10 Q.
14 Nearest source of possible confaminaiion: .
ft. L9 _ Direction Type S_M
Well disinfected upon complefion?& Yes DNo
15 Pump: Nt installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation S 17 Water well contractor's certification:
l 7 Z F?‘— hp"'fh e F les i hfh , fh € GC a;\h‘tfj This well was drilled under my jurisdiction and this
BFO 2 ST) (L) o 1 Easte £ Bros report is true to the best of my knowledge and belief.
Topography: RO'W\BL HC’HJRM D\'l ”; »d # 13
D Hill Business na License No.
xslope Address S

D Upland
D Valley

Signed Date B:l.’

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