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Distance and direction from nearest town or city: 4//!/ 3JE Cj QALK 3 Owner of well: /&7L Seo#L7
Street address of well location if in city: Address: Oﬁ(/@/
Locate with "X" in section below: Sketch map: 4 Well depth: LZL ft. Date of complehonw
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1 ] I 5 D Cable tool D Rotary D Driven D Dug

| i [

T PO . D Hollow rodD Jetted D Bored mReverse rotary
! : : & Use: [JDomestic []public supply [ Industry
Wi===" TTTyTT E % Irrigation D Air conditioning D Commercial
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T
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e

in.
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/ b€ Squel ¥ D@y J{/ C /G/)/ (b e ) //0 /Q/(’) Lio ft. below land surface Date
/i ‘(C«"/ W o . - Vo) JA0 7 %/| 10 Pumping level below land surfaces:
/~ - 2 Cj Lrut / / L \ / /-f7 ft. after 2 hrs. pumping -éiog pom.
«;S-Q //(/~/ (‘) /q )/ + 1, Gl 54,/ 0/5‘7()// ¢ /;{/ /3& ft. after hrs. pumping g.p.m.
/ 7 - Estimated maximum yield —Q__ g.p.m.
‘Sq// (/ i”/ Sl L(,) /(; / ¢ 5"’ _‘/J 11 Water sample submitted:
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e D Yes m No Date
. e .
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N( crru 22y \)Q =2 r/ ﬂj/ VALCRY ) ///J /é =2 13 Well grouted? DYes E No
< L - . . / Je 5 Vo o [ Neat cement [ Bentonite []
e PRl / 2o 7()/'/4 ( Ly ! /'J 2 /jd Depth: From ft. to ft.
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B-R(\A_\,K ! :;? Manufacturer's name a 0“ J‘
Model number HP S O Voltsm
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(use a second sheet if needed) D Certrifugal D Other
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[_JUpland Signed #Z‘I_M_ m
D Valley Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H



