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

WATER WELL RECORD Kansas Department of Health and 
Environment-Division of Environment 
(iNater well Contractors) tl~ ~~1-1215 

~· W.>.ftA ."\ X j Topeka, Kansas 66620 

Township number Range number 
1. Location of well: 

T 3 5 
3.- b{rrer of well/ 

R .R. /or street: 

City, state, zip code: 

R E/W 

6. Bore hole dia.~ in. 

Well depth ..fi./J..n. 
'"'Locate with "X"~n section below: Sketch map: 

I ~: I 
7. X Cable tool _ Rotary ' Drive.f _ Dug 

J -- NW -- -- NE-- Hollow rod Jetted Jlored Reverse rotary 

I 
..!! I 
~ w 

I - I 

I 
I 

E 
I 
I 

8. Use:4 Domestic_ Public.;.....~- ._Industry 
_ Irrigation _ Air conditioning _ Stock 

Lawn Oil field water Other 

1 
-- sw -- -- SE -- 9. Casing: Material ../!Itt!-.. IHeight:Bor below I I 

I I Threaded __ Welded :surface /lj in. 

s RMP ~:=..x=lweight :Loa lbs./ft. 

r---''--'---1;..M=il;.;;e __ ....;....;'----------------------,---,,--~ Dia • ..)._ in. to t. depth:Wall Thickness: inches or 

5. Type and color of material From To Dia. in. to ft. depth 'gage No. Jl 00 
r-------...,----JI------:r----::-----------------1---lf--~~Screen: Manu;r,;pr'J n:""e t. .J• ~ ~ 

-M ~ J} !J / Type PI/.C!.' Dia ~ ll•D 
dl / .,-. 1 I J1 - _[ / 9 j Slot/gauze _j) ~ t) Leng~~·14 D • 
cv'k 'V1i ./ l..(2g/ .,.1. Set between...L 11 .... ft. and U. ' .. 

.....-1 ' fl . f)_ 
1 

A 1 t? pyA-1.1. ~AJ./~-~...,. · ~ dO' ---',.,._ ...... _ft. and ft. 
/'If~ -"1- _ 4>""C"' ,J./ 7{) Gravelpack?.X....,:Sizerangeofmaterial Ylh 

( "--~j}O ! {iQua._ Jl<[ )/ }(Jhc~::e~:ll:andsurfoce Date -_2~~daJyr:.r{, 
~--...J~LJ¥1.~~~"'7'rl 'tf . ..Ps::::-~~?_{J~'J ~~'AfL-.L.;L~A~-~~A V'~~~~~~!::::1~--I.,:::)'_J..~J/-+-:=5~"/,Q...j!l 12. Pumping level below land surfaces: 

rG 0, .- (}__f/ f) I')., n _ r- ,\ I (J --ft. after __ hn. pumping __ g.p.m. 

I 

~~0' V,:)..V,. X-n J ~ Q ---ft. after --- hr~umping ___ g.p.m. 

AI () (,~ d Ida Estimated maximum yield ·-,:.. g.p.m. 

( v_X~ ...J-._.. £.,j r (,1, 13. Water samplf!ubmitted: 7 ~mo./day/yr. 
/ \ Yes A No Date ..._.....,._..,. 2 

( 14. Well heod completion: 

V Pitless adapter Inches above grade 

15. Well grouted? ~ /"' ~ I 
With: __ Ne~t ,lil'ment _ ~}'tonite X Concrete ..., (, • 

Depth: From -/-:J.- ft. to --#-- ft. IW 
16. Nearest source of DOSSi.ltle ...;.,lamination: '-"' • .,j..., 1 ~ 

r----------------------------------1---1--~ ft. If Q Directi~nS'k.' Type D.LJ' ~'\ 
Well disinfected upon completion?~ Yes No 

~---------------------------------,---------------------------i-----i------r:1:7~.:Pu~m~p~:~~~~~~~~)(r=N~ot3:in;..st~a~ll-ed~==~~~ ~~ 
Manufacturer's name ---~---------- I \ 
Model number ------- HP ---- Volts __ 

18. Elevation: 

!)'20 
Topography: 

Hill 

~Slope 
__ Upland 

Valley 

(Use a second sheet if needed) 

19. Remarks: 

Forward the white, blue and pink copies to the Department of Health and Environment 

Length of drop pipe----- ft. capacity --g.p.m. ::E e 
Type: 
__ Submersible __ Turbine 

.. ~:::;~~~·· -·00.: ~=~.-.. '~ 
This well was drilled under my jurisdiction and this report 

is ;:_ue}o the btst of my knowl~ge and belief ;6 "''j h 
1 
~ 

"!Sh,.D~,..,__, '/) A.~o.P. _._d~Q> rr- ~ ~ 
Business name 111} . b A./~ License No. ~ 
Address lLf'.JJ 0 Jr. ~ 

Signed "a...ut/cf/l.J... ClZ.. Date...., ~ q rl ~ 
Authorized representative le 1---L ;: ~ 

FormWWC-5 ~ 

Ml-!023 


