& ) L4
USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRENT CLEARLY,

WATER WELL RECORD
KSA 820-1201-1215

= A/FJ’ VW

LJI{II!IIIII

EwW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

. County Township name

POTT

1 Locotion of well:

AJ
rachon

C N?n/e

Dnsfunce and durechon from neorest town or city: R ) h M AN ﬁ
Slree' oddress of %%cahoﬁ nYcity:

Owner of well: 6/ L L
Address: 3430 5 P& é&éﬁy
MAN HATTAN/

Section number

24

Town pumber

Re with "X" in sectigambelow: Sketch mop:
T
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4 We” dep,h . Date of completion _J_: D 8—’1

- Well diameter in,

5 %Coble tool Rotary [ )Oriven[ ] Dug

Hollow rodD Jetted D Bored D Reverse rotary

6 Use:\B Domestic D Public supply 7] tndustry
D Irrigation D Air conditioning D Commercial

[j Test well D

Type ond color of material

From

7 Casing: - Materialf -it sight:
Threoded ] Welded D:Surfoce
1bs./ft.

Dj lWenght
&m to ggﬁ depfh'Dnve shoe?[] Yes Ot

in. to e ft. deprh:

To

relioby Lime Rock
' S

ran o\ L) g ROC

K

€ Screen:
Manufacturer

Wy .
Slot/guzse by Length
Set between .&3— ft, and @ |1 S—

Fittings: )A
Gravel po??‘w Yes D No Size range of matericl .__ﬁ

RCue  gRle

9 Siekefwater level: é
ﬁf* below land surface Date _:ig. 7

10 Pumping level below land surfaces U('Kg—‘ek
m.

e ft. after hrs,
ft. after

. brs. ping
Estimated maximum yield —l—ﬁ- g.p.m.

g.p.m.

11 Water sample submitted: , i ? ?é !
DYes p\ﬂf Date __ %

12 Well head completion: W
D Pitless adapter Inches above grade

13 well groufed?ﬁYes O No
D Neat cement D Bentonite
Depth: From ft.

"’Qb

14 Ne rest source of possnbl Aontc hon

Well disinfected-ugon completior? Yes E]No

Mode! number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
O et D Reciprocating

(use o second sheet if needed) D Certrifugal D Other

15 Pump: \QNM installed

Manufacturer's name

16 Remarks: elevation

Topography:
Clwits
D Slope '

17 Water well contractor's certification:
This well was drifled under my jurisdiction and this

eport is true to the best of my knowledge and belief.

Oupland
lg Valley

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