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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)
Topeka, Kansas 66620

Counfy Fraction Section number Township number Range number
1. Location of well: i . oy - y
Riley SE 4 OE 4 SE /4 /¥ T sk 4 (W
2. Distance and direction from necrlsr town or c_ify: 3. Owner of well: L. (1 /e FF‘? FrF
. l'/adEJ‘—%' o?L;;,pn_avAumc y KABSAS R.R. or sieoste |
treet ress of well iocation it in city: City, state, zip code: Le o ;\)(..VA v ,,”Q’ , }/h—)}_s }\S b 6 wq

4, Locate with "X" in section below: Sketch map: 6. Bore hole di:_i_ in. ComE!eﬁon date jz
N Well depth ft. = natl

! 7. X Cable tool __ Rotary __ Driven __ Dug
]
e NW === « NE== . Hollow rod ___ Jetted __Bored __ Reverse rotary
'
|
|
|

8. Use: __ Domestic _ _ Public supply  ___ Industry

ro——— ] Mile =————ei

w I E — lrrigation __ Air conditioning _x Stock
! — Lawn — Oil field water ___ Other
-~ S;N N S|E -" 9. Casing: Muruiolp.&I_.iHeighf: @or below
] X Throoded ___ WeldedGlid @iSurface ]2, in.
s RMP Ve A Weight Ibs./ft.
[ 1 Mile \ Diu.s_in. to mﬂ»_ dgpfh:Wd” Thickness: inches or
5. Type and color of material i From To {Dig.——in.to ft. depthigage No.

10. Screen: Manufacturer's nome

Sior Ly Droilek

C_«\Q 4 'gkbww @) ‘g Type TR Dia. 3777

[ \ ) — Qm’ 'gauze /o Length H#D 4
Clay , vellow I | 45| 100 .o _L20 _a.
\ \ e —— ft. ond . : ft.

\S}"\a\ < _ e Y w U 46- 5 O Grc;el pack?.xas Size range of mal’eriul_Xk:_,‘A_
LJN\Q Q 0 C,k ; \l\ej\ 1 LW Sb SS 1. Static v;:fe:;:l':md s Do i-'_mo./d:)’/)'l'.

Q \CLu B Yo w N 5’5’ 65 12. Pumping level below land surfaces:
- Tt - = T ft. after hrs. pumping g.p.m.
L' Mme RD (‘k D) L“ +ﬁ 65 75 — ft. ofter - hrs. pumping g.p.m.
’ Estimated i yie g.p.m.

S‘ )’\ (L\ e L‘_)\\ : —’- 3 75 Sb/ 13. Wc;hr sample sub:med: . mo./du’y/yr.
(L\ Q \n\ 3} \J@ L\ l"l' € . 85 90 14, Well heod completion:

. Pitless adapter 1 2 inchefabove)grade
@\(’L\x‘ e Hota 0 /0[5 watl goris Y25 de I

g}‘ @ \ o /\% ‘_D W '\J ﬂo /20 Wifh:_L Neat ¢ er;:' - Benron:'r.e Concrete - I%

Depth: From

Clany ,BRown SANA L ML.E. 20 | [35] 16 ez jouren of posiple copamination F[“As

\?am AST o\ (R‘Duk . "B oL N /‘35 IL/,O Well disinfected upon completion? __J{__ Yes No I
] J 17, Pump: _& Not installed o “\

Manufacturer's name

Model b HP Volts |
Length of drop pipe e ft. capacity g.p-m. £ @
Type:
—— Submersible — Turbine
Jet — Reciprocating
(Use a second sheet if needed) ___ Centrifugal ___ Other E‘ k

18. Elevation: 19. W ’ % Z ? 20. Water wel! coniractor's certification: INK
- M é , ) é This well was drilled under my jurisdiction and this report
i e jo the best of my knowledge and belief.
Topography: \
— Hil f
e Slope

_x__ Uplan&

Valley
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Forward the white, blue and pink copies to the Department of Health and Environment Form WwWC-5

Mi.1023



