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

Topeka, Kansas 66620
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County Township name

1 Location of well:
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Street address of well location if in city: wiw ches7enr
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Well depth: ..é__ ft. Date of complohom
Well diometer ..AL in.

5

[ Cable tool E Rotary [ Driven[_] Dug

[ Holtow rod ] Jetted  [J8ored [[JReverse rotory

Use: B Domestic [] Public supply [ industry
D irrigation DAir conditioning D Commercial

3 Test welt [

Casing: Material %AQM uhove/H-»
Threaded [[]  Welded DlSwfaoo

] s Diam. Weight 2.3 3. oo /Fr
' 1 Mile. ! < _in.to é_ ft. depfh'Dnve shoe?[ ] Yes [KNo
2 — 01O e Y dcprhl
Type and color of material From To 5 s
creen:
—— - Monofactrer Lamp (.00
/QID S L o |2 Type 217 " Die. 5 "
. Slot/gueme Q25 Length 20
___44@1_% A | /57| setbetween —Z2 fr. and 22 .
Fittings:
— ﬁ et ‘22& Q(f(% é = 2217 /—; / ? Gravel pack mYos D No Size range of muferi?ié’z
. / 9 Static water level: /{/07_ /ﬁe45“eed
4&%——% : / 3/\ ft. below land surface Date
ﬁ’,? P 44”0/ ) ? 7 10 Pumping level below land surfaces: Ar Tes7
v ft. after hrs. pumping g.p-m.
e ft. after hrs. pumping ____ g.p.m.
&
/y Lot (///;z/ 7|/ — "
; f'élﬂ/ /W A/j 11 Woter somple submitted:
D Yes m No [ L —
—C‘Z-%tﬁ{zﬂfé é//f;? S |4/ 112 Well head completion: « A ¢ P =¥
" [ pitiess adapter z@ fnches above grade
__51¢7g Loy o s Tomre. 2152 Well grouted? [X] ves Ore
- m Neat cement D Bentonite D
_QA%_ﬂé& L 2| L7
Depth: From #. to L fr.
6/ //;?763( 75”( {7’ Ve 14 Nearest source of possible contomination: .
; ft. Direction ,M_ Typoé&L
é P 2/% z/ﬂ, Z Well disinfected upon completion? P& Yes DNo
15 Pump: Not instailed -
Manuf er's name
Model numb HP Volts ~0
Length of drop pipe ft. capacity g.m.p. m :
Type:
D Submersible D Turbine
D Jot D Reciprocating ;
(use o second sheet if needed) [[] Ceririfugal [ other N
16 Remarks:_ olowﬁon 17 Water well contractor's certification:
~
& This well was drilled under my jurisdiction and this R
/]w report is true to the best of my knowledge and belief.
Toposruphx fngeg Dgl 3 Co Tune /P2
Orine &mm License No.
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