USE TYPEWRITER OR BALL y
POINT PEN-PRESS FIRMLY, »> 2
PRINT CLEARLY.

& irs

WATER WELL RECORD
KSA 82a-1201-1215

-ﬁ-ﬂﬁﬁiaﬂ’a.ﬁ“’

EW sec 1/4 la'l/:t No.

Kansas State Dept. Of Health
(Water Well Controctors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County

WAsH

Township name

Logan/

1 Location of well:

Fraction

xS‘akP

Section number

I3

Town number

73 &

Range number

L E

Street address of we |ocuhon i

Distance and dlre/ctﬂom 7uresf town or clfy / /L}O ,W
S 80 Gussar €4 1

3 Owner of well: 47’4,?15 s w/POH MJE.'DC'//\{
Address: iz;;ﬂLM-ﬁ dljfﬂf ya

Locate with "X" in section below:
N

Sketch map:

%

I A:ile<—_—l

4 Well depth ft. Date of completion

Well diamere-% in.
D Driven D Dug

5 [ Cable tool gRorury
D Hollow rod | ]| Jetted D Bored D Reverse rotary

6 Use: omestic D Public supply O Industry
Irrigation D Air conditioning D Commercial
‘Test well D _

Type and color of material

~
Moterial
Threaded []  Welded

7
7 Casing:

OHeight-@below
|Surfcce ./Z in.

Digm. IWelghf J_ ibs./ft.

\f_ in. to /é.oft depth'Drlve shoe?D Yes

in. to —ft. depfh'

No

From To

TorSL/C
Levwn) (ehy

SAAD

Bepliqs) Lty

8 Screen:

Manufacturer W
e 54 o, S

Fittings:

~
Gravel pockMYes E] No Size range of mufenal&'

~

Stotic water level:
ft. below land surface Date

75

I 10 Pumping level below land surfaces:

AL
Bers CiaY

/021

Kbt

ft. after hrs.
ft. after hrs.

pumping
pumping
g9.p.m.

g.p.m.
g.p-m.

Estimated maximum yield

1821108

-

Water sample submitted:

D Yes B’Nu’,Dufe

L1109

Beirs Lenyd
Koc k&

12 Well head completian: .
M;bove grade

19

Seus Leny

[/
/2

Biys SHac<.

D Pitless adapter
D No

13 Well groufed?%es
&Neuf cement Bentonite D
Depth: From ﬂ_ ft. to ft.

(20
oD

STRE

12

{use a second sheet if needed)

14 Nearest ource of posslble confaminatj /’
ft Direction 1fype 3
Well disinfected upon completion? gi

15 Pump: Not installed
Manufacturer's name
Mode!l number HP Volts
Length of drop pipe ft. capocity — g.m.p.
Type:

D Turbine
D Reciprocating

1 Other

D Submersible

O set

D Certrifugal

16 Remarks: elevation

¥ 2 57

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is frue to the pest of my knowledge and belief.

Topography: 1 1 >
Crin Business name License No.
O Slope Address .
D Upland Signed galig
D Valley
r
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC=5

877-H




