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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

County

Marshal

Township name

Cenler

Frachon

L awg

Section number

Town number

3

Range number
S

g E

Street address of well location if in city:

Distance and direction from nearest town or city:

3 Owner of well: ;’ e

Address:

Marysvijle

OO0/
’ Jrans. KL 3

Locate with "X" in section

below:

2
>

Sketch map:

4

Well depth:

7
Well diameter in.

ft. Date of completion

June §~ 13

Cable tool [ JRotary [ ]Driven{_] Dug
D Hollow rod D Jetted D Bored D Reverse rotary

Use: {X]Domestic D Public supply | Industry
D Irrigation D Air conditioning D Commercial

D Test well XIMMLA

Type and color of material

Material £ k!:"‘. ,Heigh’f: above/below
Threaded []  Welded DnSurfoce in.

Diam. Ce}’/) e['/f' 'Welghf Ibs./ft e
i in. fo I.LQ ft. depfh'Drlve shoe"DYes D No

in. to — ft. depfh'

Casing:

From To

[0

fn,ﬂ Sei/ Broewn

/\/;:}/ ~-Glacier Bacte

- (Zraint”

e ek FBrewn g/;d/&
Cmv F/ﬂl/ VLF//h71'

Screen:

Manufacturer Hom A [/fi
Type _BYC . Dia.
Slot/gauze it 74 Lengrh
Set between L— ft. and LL__

Fittings:

Gravel packE Yes D No Size range of maferlalw

LT

L/m 79/95/{'% Brown Shale

~0

Static water level:
ft. below land surface Date

Jiume Roc Kt Brown Shale

Brown Sha/e ¢ Brown

//ZI/

Pumping level below land surfaces:

ft. after rs. pumping g.p.m.
ft. aftey rs. pumping g.p.m.
: ’

Estimated maximum yield g.p.m.

7/

Water sample submitted:

D Yes m No

Date

Z 1

Mﬁﬂw (\/m/

E/me f/é)v %z’”me ﬁmkiﬂz waler

Well head completion:
[ Pitless adapter [Jinches above grade

Sle

LMM/H{:? g{?ﬁﬁ S%a//e.

i

me fachid Blue Sﬁg/e 6/rv hofe. now

Well grouted? RYes O No

& Neat cement D Bentfonite D

Depth: From ft. to M ft.

Gb

Lome Auc K¢Lolue Shale

7/

Nearest source of possible conta tion:
ff. 0 Direction _ig_gi_ Tyj _Qh.se

Well disinfected upon complehon”&Yes

Topography:
O win

O Slope
X Upland
] Vailey

=, 15 Pump: & Not installed

Ef@ Wn )Z )7 /e, 7b g/ Manufacturer's name
) © i ) Model number HP Volts
T A% /4] c/a v SoOpre f/‘/j [ Sdﬁ/,?)s—t iN g ﬁ:’i / gé Length of drop pipe ft. capacity g.m.p.
7 i Type:
Blue Shale ¢ Llue Flint Kock Sl W0 | Osibmenivi O Trbine
D Jet D Reciprocating
{use a second sheet if needed) D Certrifugal D Other

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

ﬁorf is true to the be;

This well was drilled under my jurisdiction and this

Qf my knowledge and belief.

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.




