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

County 

1 location of well: 

IUlJt-si-1 
Township name 

Lt>6t!r~./ 

WATER WELL RECORD 
KSA 82a-1201-1215 

2---' -¥ 

Fras"wJy 
Section number 

j3 

t31 1£1el3l314 E!Sa!Sil 
T R EW sec 1/4 1~ 1/4 No. 

nberpl 

Kansas State Dept. Of Health 
(y</ater Well Contractors) 
Forbes-Bldg. 740 
T k K 66620 ope a, ansas 

Range number 

£<f E-
Distance and di~om larest town or city: I .ttJ" R77i 3 Ownerofwell: c:/~;9-~iE'$ ~1011 KAJEO(IK 

U/£ rtl- ~I'= ~~~~-,(/(_~/}~ t!(~~:F.ULf/1-r. ~Aif!Tf Street address of wei? location i in city: Address: II / 

Locate with 11 X" in section below: Sketch map: 4 Well depth: ~ ft. Date of completion~ zs 
N Well diameter in. 

I I I 5 0 Cable tooi~Rotary 0Driven0 Dug 
I I I 

0 Hollow rod Jetted 0 Bored 0 Reverse rotary ---1---1---1---
I I I 

6 Use: reomestic 0 Public supply 0 Industry 
w 

- __ I ___ I ___ I ___ 
E Irrigation 0 Air conditioning 0 Commercial I I I 

I I I _!&!est well D 
---.~---1--- 7 Casi~g: Material1e~~eight/ *-~h.. low 

•I I~ Threaded 0 Welded tSurfoce ~in. 
s ~· :weight ...::ft-_lbs./ft._ 

~1 Mile-----1 in. to/Mft. depthJDrive shoe?0Yes ~No 
2 

Type and color of material To 
__ in.to ft.deptht 

From 
8 Screen: 

~p)/J/'( {) J Manufacturer U~~ cJt:f'/}d,J(.£;1 Dia. _s 

BRtJU'Ai 0'_;.;.y L)-_Z uze 0 .,;.; length !l...jd 
3 Set betwee~ ft. and -/{lift.--

.. ~A,'L; ld-? ,;r Fittings: k)cr\ ~ kt Gravel pock Yes D No Size range of material 

BRott) -Ill LL#S/ 14 s~ 9 Static water level: '~ 
$ft. below land surface Date 7.5 

J/H,_J.D Sl 2k_ 10 Pumping level below land surfaces: 

c;_/1-Y: 
--ft. after __ hrs. pumping __ g.p.m. 

l?l j l."i 172 /~2 __ ft. after __ hrs. pumping __ g.p.m. 

~i"i/ 11~9 
Estimated maximum yield ~m. 

1/BJ-- 11 Water sample submitted: 

111' i/~ C:~A-t/ III'R 
DYes ~Date ___ 

IJ{)tf 12 Well head completion: 

PA('K IJ/J~ 
, 

0 Pi tless adapter ~bovegrade 
1/J.... 

13 Well grouted? ~es 0 No 

Rl£/'S" ~<-H-Y 'II~ bd1_ ~Neat cement Benton~ 
Depth: From -ttt'- ft. to ft. 

8i..i/~ S')//1(~ ~ - M 14 Ne:~r of pos;ible co.y?min~ / ~ ~ 
ft. Direction A./71LT7~ Type 

.¥~? 1/Jr Well disinfected upon c:...pletion?]~i!:1' Yes 0 No 

15 Pump: ~ot installed 

Manufacturer's name 

Model number HP --- Volts __ 

length of drop pipe __ ft. capacity __ g.m.p. 

Type: 

0 Submersible 0 Turbine 

0 Jet 0 Reciprocating 

{use a second sheet if needed) 0 Certrifugal Oother 

16 Remarks: elevation 17 Water well contractor•s certification: 

If.:;; J-
This well was drilled under my jurisdiction and this 

re~o?.:;ue to :<:::of m/J;:;Iedge and be!~· 
Topography: ~~ ·~x...J-, '.S ' j:....f• 
0Hill Business name ,~ J ~.;1~~· II 0 Slope Address~/. - ~ 'j 

Oupland Signed .IJAA. ·f# fo .. L Date~ 1$ 
Ovalley 

Authjj7ecT represf'fttative 

I' 

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5 

-


