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WATER WELL RECORD
KSA 820~1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

CS-—L‘ME/’% Topeka, Kansas 66620

County

1 Location of well: u”_\g#/ﬂfﬁ’%if’%& I-Dﬁ'y

Township name Fraction

M

Town number

755

Section number

LD

Range number
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Distance and direction from nearest fown or cnfy j 4 ‘9)?7/'
Sireet address of well location I; in cui‘y &/&_ (4 //'ﬂ

3 Owner of well: &M)(‘*/S éﬁ/tr}é}
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4 Well depth ﬁi ft. Date of comp|ehcn¢]éj.

Well diameter in.

5 D Cable fool%kotary D Driven D Dug
D Hollow rod Jetted D Bored D Reverse rotary
. 6 Use: %Dcmesﬁc [ public supply [ tndustry

Irrigation DAir conditioning D Commercial
{1 7est wett [
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Material MQHeighf: above/below
Threaded [ ] Welded ELSurface _Li in.

7 Casing:

Type and color of material

Diam. MWeight — s, /Rt
; in. fo,Sé ft. depfh'Drwe shoe?[_] Yes JH o
in. to ft. depfh'
From To
8 Screen:
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Manufacturer M
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SEAY LS

Type A tﬁf{ . S
§|ot auze %_ Length _#&_
Set between ft. and Mf M "’3(
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Fittings: /
Gravel pack Ieres 1 No Size range of material __g-

TRt of TElBl) L pt)
Prr Lo
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9 Static water level: )
- _ﬁff. below land surface Date / ‘75

10 Pumpifng level below I7nd surfaces:

LoD  Eords

AL s, after AL bes. pumping ﬁg.p.m.
_;S j? Mﬂ'. after Mhrs. pumping g.p.m.

Feiys  L272Y

Estimated maximum yield g.p.m.

Psp  Lip

;51? lé ; g 11 Water sample submiited:

D Yes E No Date

12 Well head completion:

SHNLICOD A

[ pitless adapter Mlnches above grade

¢ i
y? 95‘ 13 Well grou'red?,EYes DND

D Neat cement D Bent: D

LAY io;/ Lok L ASEES
Bétts  SupacE

Depth: From _Q fs. to .ZQ ft.

LA

Red  SHses

Sl
I)/f 14 Nearest source of possible contamination:
_LM. Type QK‘

Beys Srlgls.

N ft. 2 Direction
/é’g 1 §L¢ Well d|smfeci‘ed upon completion? E Yes CINe
f 15 Pump:
wdligo

[2! Not installed
Manufacturer's name

Model b HP Volis N

)
5,\;"7 Po) p iA/’ Length of drop pipe ft. capacity —— g.m.p. m
) i Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [] Other

16 Remarks: elevation
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D Slope Address s T o A
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17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is frye to the best.of my knowledge and belief.
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Business name License No.

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