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

WATER WELL RECORD

Kansas Department of Health and

. KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors) / a
1 Topeka, Kansas 66620 1P s
L
number Township number Range number

A/F .
Coun Fraction Section
1. Location of well: %l lé}/ ME]/‘t % S 5/4 /(j./

-é~ s|r ,L’ E/W

2. Distance,and dlrechon from nearesf town or city:

;Zef c%ss of well Iocah?f in @0 F Ra_n da [P h /T_S'

3. Owner of well:

R.R. extizeet:

City, state, zip code: ;5

Clede Runqyist

dndolph Kuc L455F

4. Locate with "X" in section below: Sketch map: 6. Bore ho(e dio. in. Completion date
N Well depth ft. =
: : 7.X Cable tool __ Rotary ___ Driven __ Dug
e NW ~=]e « NE~~ — Hollow rod __ Jetted __ Bored __ Reverse rotary
K : : 8. Use: _ Domestic __ Public supply  __ Industry
E W 1 ) X E . lIrrigation __ Air conditioning x Stock
N | 1 _ Lawn . Cil field water ___ Other
T S:N B S|E -° 9. Casing: Ma?erlalm\_t_.Helghi Above be|ow Q
L ! ! Threoded Weld lSurface z :? [~
s RMP PVC 7( lWelght 1bs /fr
\ 1 Mile

5. Type and color of material

From

To

Dla.&m roL.Sf depfh'WGH Thickgess; 3chesor
Dia. — in. to ft. depth !gage Noﬁ—

C/az/ ,Z?/oww

10. Screen: Monufocfurﬁame 7d
2re Di 5

lemo 71)0&/\’ Ve llsiw

/2

Type Dia. vz
Slot/gauze Length

Set between —&ff and ft.

Clay  yellfw

(2

25

ft. and ft.
Gravel puck?m Size range of material

Lime Roc ke Wh s

25

Jo

/'/av J/f///fz/x/

3o

St

. #—é
11. Spatic water level: mo./day/yr.
Aé ft. below land surface Dote é ’Lz' 17

12. Pumping level below land surfaces:

4 ?/’awv—z

3y

I

bizrefochk White

V)

Efn Liime Hoe K WhiTe

6o

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

ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
13. Water samplg submitted: mo./day/yr.
___ Yes XNO Date

14. Well head completion:

Shate Blue

7580

Pitless adapter Inches above grade

S0

95

15. Well grouted%5’4zal /'ﬂ Roerw
With-,x_ Neat €emen Be i Concrete

[/1777( Foelkk (Arra V

7y

: nite
Depth: From .__o_ ft. d

{00

Shale Bl/ye

{00

[05]

16. Negrest sgurce of posslble cgfpimination: 2¢ i<
ft. _MDlrechon Type _&u
Well disinfected upon completion? X

17. Pump: _X Not instolled

Manufacturer's name

Madel number HP Volts
Length of drop pipe wee————— ft. capacity g.p.m.
Type:
Submersible — Turbine
__ Jet __ Reciprocoting
{Use a second sheet if needed) ___ Centrifugal ___ Other

18. Elevation: 19.. Remarks:

x5 N pga, ,

20. Water well contractor's certification:

This well was dritled under my jurisdiction and this report

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