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

WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

County

1. Location of well: mz ,( /éél //

Fraction

Section number

MWI/AWW 1/401/5.1/4 67 6

Township number Range number

s |R é E/W

2. Dlsmnce qnd dlrechon from necresr town_or city

Streér uddres of wﬁcai i In citys * W&+fYVl I’ ? Ir’s.r

3. Owner of well: Gay Wa i’d*’ rI
RerRor street: 7oz 640 €

4. Locate with "X" in section below:

' 1 Mile 1

Sketch map:

City, state, zip code /ng aﬁli ! !i 's ‘ / y//

6. Bore hole dia. _L__ in. Completiondate .
Well depth .lj_ ft. ﬂ%‘é 1{‘ 7 4

[4
7. 'X Cable tool ___ Rotary __ Driven __ Dug
__ Hollow rod __ Jetted _ Bored __ Reverse rotary
8. Use: X Domestic ___ Public supply  __ Industry
___ Irrigation ___ Air conditioning __ Stock
—_ Lawn Oil field water ___ Other

5. Type and color of material

From To

9. Casing: Material M Height: Above or-betow

Threaded Welded@l{_ﬁlSurhce _.Z_L in.

RMP pve X 'Welghr Ibs./Ft.

..L in. Zﬁ_ff dePfh'WaH Thlcgaesls |nches or

ft. depth !gage No

chu._m to

10. Screen: Mcnufscfurer s name

fuozeep C e
Type /Ui e Dia. 5 ”

C/é\/ /Z?I"a woh
/

i 44

I r vaﬁ 7L;77€ Sand

0857

‘" <'7'7"a\/ (

1 e

Slof/gouze_%_'___ Length _éa_____

45155 "

Lhale Braw 7

55167

Zr/}ﬁf’fa//l/ Wﬁz /e

65|/ 8

Set between 6 [:' ft. and fr.
. and
Gravel pock’i‘m_ Size range of mcfencl%._é,_
. Static water level: mo./day/yr.

ft. below land surface Date @) == [ =—

12. Pumping level below land surfaces:

70|78

Shal 5[215

Flinl Feele Flue

ft. after hrs. pumping g.p.m.

ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

13. Water sampie submitted: mo./day/yr.
Yes No Date

74|83

¢, Well head completion: )
X Pitless adapter /z Inches above grade

§3 185

J)YCxn flue £ Wh Te

KWe“ routed ? k(ﬁ s
Wifhcx Neat cément

e Tte Concrete
epth: From __ﬁfr. to ft.

\
16. Nearest opce of possible contamination: WFPJCIC:
£t 75& Direction W Type M

Well disinfected upon complation?x, x Yes No

\
17. Pump: ( _X Ngn installed

Manufacturer's name

Model number \,HP/ Volts

(Use a second shzef if, needed)

Length of drop pipe wme——— ft. capacity g.p.m.
Type:
Submersible __ Turbine
__ Jet . Reciprocating
____ Cenftrifugal ____ Other

Topography:
Hill

18. Elevation: 19. Remarks: WJMM%;D?{ W
W

o 2Py o ¥ = O

X stope )
— é(( "““Lcj)\ D”\(/@‘/‘/

20. Water well contractor's certification:

This well was drilled under my jurisdiction ond this report

Ligense No.
Téay

FEA-77

is trug to the best of my knowledge and belief,

Arfzrrl Prlg Sery.

USI hess

Address

ed repfesentative

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

Form WWC-5




