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WATER WELL RECORD
KSA 82a-1201-1215

SE&, Yy

T T T T 711

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location

Count

0

Township name

pa-res]

of well:

71

Frcchon
!f/af
A/ W.

Section number

e

Range number

9543_(1:

Distance and direction from nearest town or city: w Bl .
R osN

Street address of well location if in city:

3 Owner of well: Le Roy
" Wheateon

AW

Locate with

"X" in section below:
N

Sketch map:

X

4 Well depth: _QL ft. Date of compleﬁon%%/
Well diameter ..L’ in. "

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

Use: mDomesfic [Jeublic supply [ Industry

Wl ST E D Irrigation DAir cc;ndifioning D Commercial
: ' ! D Test well D
Y Y DU PR -
] 1 : 7 Casing: Material M.Helghf below
| | | Thr@ie&’ ‘emls urface in.
S Dnam lWelghf 200 lbs./ft.48
l 1 Mile Jl m to %f? depfh'Dnve shoe”DYes mNo
to — ft. d th'
2 Type and color of material From To . Scree: 2 i We .I/ PI”%
g Manufacturer
Brown ¢ White C/4/v o || Alomade .
@ gauze Length
P’
MLLKMLMAM& 2 s | Drnstiims V22
Fittings: /
gfow V) C/a [ V.4 15 Gravel pack EYes [J No size range&of mafenalﬂH
/7 // Q 9 Static water level:
/ 0 ’5 ft. below land sutface Date M{
b/?ﬂ P Rﬁc k‘ 30 0 Pumping level '“ i fdfoces: )
£ ft. after . };;'wg g.p.m.
C S ft. after o0 W 7T Kiping g.p.m.
BPQW“ /n Y 30 3 Estimated maximum yield _l-é— g.p.m. 3&[/0,’
ﬂ"ﬂ w N Cl gy é bl Vri) & ﬁa c-k 3,_{ qo 1 Water sample submitted:

Blue

SAa/P

Y0 155

D Yes m No Date %

L;m& /?dck DLWAl¢e/ SA{)/P

55

Well head comngp ”
[ pitless adap K mches above grade

L0

Lime Rock #white Shale

L5

lime Stine ¢ white Shale twater

/53

Well grouted? IXYes D No
m Neat cement D Bentonite D
Depth: From i ft. to li ft.

70

Nearest source of possible contamination

fr. O Direction

Clwine

VZ y 4
Topography: < **

mepe
gUpland
D Valiey

Brow M |§ 4 i /ﬂ 70 75 Well disinfected upon completion? g Yes DNo
. 15 Pump: m Not installed
Lfl"m 2 Ko Cg 7< go Manufacturer's name
Model number HP Volts
Lll'/” e RAGK fg/ae ﬂﬂ/ﬁ 90 qp Length of drop pipe ft. capacity g.m.p.
- Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ Other
16 Remarks: elevation 17

Water well contractor's certification:

This well was drifled under my jurisdiction and this

Bt

M:Type ..&SSZZLJM

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




