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WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment

& i (.,,,v: I - .;‘ { (Water well Contractors)
[2 : vy el o
{L;, ;’:.} }J»’ ,; - *‘§ [\ Topeka, Kansas 66620
3 . Py ‘ Fraction Section number Township number Range number
ri NEASE ufVE s sie 13 EW

2. Disho dtrechon frq;n town or city: 3. Owner of well

7 ‘:2"; i\ ./‘} R.R. or street:
Street cddre:s\oTV k on if in city:

City, state, zip code:

IR

Belia Ks,

4. Locate with *X" in section below: Sketch map:

]
—- NW ==]- = NE

1 Mile
=

-= 5

| e SE ==

-—g——|--

1 Mile

6. Bore hole dia. _qu: Completion darell,éa.,['
Well depth .45_ ft.

7. X Cable tool ___ Rotary __ Driven __ Dug
__ Hollow rod ___ Jetted ___ Bored __ Reverse rotary

8. Use: & Domestic __ Public supply  __ Industry
___lIrrigation __ Air conditioning __ Stock
—_ Lawn __Oil field water __ Other
9. Casing: Ma?erialp.‘c___ {Height: Above or below
1
Threuded Welded ISurFuce 60 in.

PVC X lWelght SGh . l‘ ws./ff.
Zm ?o&’ij’f dep?h'Wall Thickness: inches or

Dla._m. to

5. Type and color of material From To ft. depth igage No. ————meeeee.
10. S¢reen: Manufacturer's name _M,Q_nd_ﬁn_
lpe
'T‘np soil O 2 Type PYC Dia. 5"
Slot/gauze > d Length 3 0
—B'.pgym__glay 2 !' Set between _2.5______ _ft. ond _#5____ff.
ft. ond ft.
Bro ] i thF and 4 & Gravel pack ¥ig@ g Size range of maferial_;—_
R 11, Static water level: mo./day/yr.
|— Sand and F. sand lime Gravel 81 P 2. bolow lond surface Dote]} /8 /726,
Crav S‘nha] o i t ] C ard 11l 1% 12. Pumping level below land surfacesi
4 > ft. after hrs. pumping g.p.m.
Q san d an d G‘ravel 15 18 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
13. Wat le submitted: ./d .
Gray qand <hale ‘]R 30 ater sample submitte mo./day/yr
__ Yes ~x  No Date
Red _shale '}D L.r!; 14, Well head completion:
Pitless adapter __ Inches above grade
Lime Rock I;l‘r 145 15. Well grouted? !es
Wifh:* Neat cement Bentonite Concrete

Depth: From + ft. to iz__ ft.

16. Nearest source of possible contamination:
i Now e

Direction Type

{Use a second sheet if needed)

Well disinfected upon comp|el‘ion?_L Yes No
17. Pump: —Xx Not instalied
Manufacturer’s name
Model number HP Volts
Length of drop pipe ———— ft. capacity g.p.m.
Type:
Submersible Turbine
. Jet _ Reciprocating
___ Centrifugal ___ Other

18. Elevgtion: ’ 19. Remarks: Slab Willbe in Staled

FIC T
f 0 by custamer
Topography:
 Hill
Slope
X _ uUpland
Valley

20. Water well contractor's certification:
This well was drilled under my jurisdiction qj this report
¥ €,

v

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

M1-1023




