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PR Forbes-Bldg. 740
’ Topeka, Kansos 66620

v' AT ‘Céunty Township name Fraction Section number Town number Range number
. Location of well: | . 7 . ) . - SE _ .
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‘.‘D|shnce dncldlrechon from neqrest{own orcity: & M ,c, S W e st 2% | 3 Owner of well: "T""Y'\ w 3rrewn
Mdple CT 3, Iwles Sowth.

Street address of well location if in city: Address: )‘h &F /C c| T“’ , K 1“5 as é ,71 s
Locate with "X" in section below: Sketch map: 4 Well depth: _i/L ft. Date of comp|eﬁ°n9—n -2
N aA ‘/ 'V\Q/d \s Lilv\pa ; Well diometer L1 in.

°5 ngble tool D Rotary D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

- 6 Use: [ JDomestic [ public supply ] Industry
D Irrigation D Air conditioning D Commercial
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r’C/v‘Fprafed

in. to

Type and color of material Fram Ta

8 Screen:

Manufact!

(; /E-an D"Lf + ﬁe WUVK — o 71% Type
. R Slat/gauze L Length
cafﬁ '~ 10 Ff BL“C Sl?dl—ﬁ qSerbeg:lveen_o_ft ondlgif'

Fittings: i)
Gravel pack mYes D Na Size range of moteriql&

i . 9 Static water level:
M L-" % c €vn er 5 I& L .L‘:a_ff below land surface Date _?;‘L 7‘

in boiva o F wel Ll

12 » T)\ \\ DK 615( . p d Y wd )\0 l¢ 10 Pumping level belaw land surfaces: T pW1 €
ft. after hrs. pumping g.p-m.
b (T)‘. 1o F}" g_.a L i c 34 s FV‘ ft. after hrs. pumping g.p.m.
) 7 Estimated maximum yield g.p.m.
[]
o) 1- o 1O i RZ ﬂ e L: “w ¢ . g 11 Water sample submitted: N A

D Yes m No Date —

12 Well head campletion: KA
D Pitless adapter D Inches abave grade

13 Well grauted? gYes O~ X
D Neat cement D Bentonite E MEC

Depth: From L #. 10 20 5.

14 Nearest source of passible cantamination: £, e s Aok

ft. Dlrechonm jnl Type rfen
Well disinfected upon completion? &Yes D No

15 Pump: gNof installed
Manufacturer's name
Model number HP Valts
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: elevatian 17 Water well contractor's certificatian:

& D&TB vLs 3 L"VC : This well was drilled under my jurisdictian and this
we I l L, (= ar*l on V5 225 cr wes } e F report is true to the best of my knowledge and belief,
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&Slope Tou Th 5¢L+) - L‘ v e Address

D Upland Signed ; . ufeIQM‘
D Valley
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