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WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Enviranment-Division of Environment

(Water well Canfractors)
‘ Topeka, Kansas 664620

Counf‘y Fraction Section number Township number Range number

1. ’l:cuﬁonloi:l:"j Q o/ /4 /{/u/|/4A/£ 1/4 7 T // S{R '7)7 E@

2. Distance ond direction from nearest town or city: US - &0 3. Owner of well: fo%

- - / R.R. or sireet:
Street address of well location if in city: f 5 . - »
Y4 City, state, zip code: .

- o d
4. Locate with "X" in section below: Sketch mop: 6. Bore hole dia. 7 in. Completian darew
N Well depth £2Z #.
7. __ Cable tool _D‘I’cry __ Driven __ Dug
. Hollow rod __ Jetted _ Bored __ Reverse rotary

8. Use: L-Tomestic __ Public supply  __ Industry

E __ Irrigation __ Air conditioning ___ Stock

Lawn ___Gil field water __ Other

1 9. Casing: Material — ;Height: Above/ or below

1 Threaded Welded lSurfuce in.
S RMP. | PVC :Weighf Ibs./ft.

1 Mile \ Dia.——in. to ft. dgpth:Wall Thickness: inches or

5. Type and color of material From To |Die. Zin, 'oZZ?ft. depth !gage No._ﬂﬂa__

10. S n: Manufacturgs's name
/ 5;4, g P O |JT2 ,,,7: yors 5

T Dia.
: Slot/, uuze#L/ Length _2_1__
d@/ /rlr:(,u&-&p ji VY Set'birween _ﬂé__ﬁ. u:d _A-i:Lff-

]
7
- % NE
1
|

1 Mile
£

I
I —
—

]
|
e NW ==
|
|
{
1
e — SW ==
i
'

ft. ond ft.

__4/'1,.4&6\,& o /’7 ‘% }‘7 Gravel pack? ‘/Size range of maferiulM
. —~, 11. Static water level: i mo./day/yr.
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. 12. Pumping level below land surfaces:
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18. Elevation: 19. Remarks: 20. Woater well contractor's certification:

This well was drilled under my jurisdiction ond this report
is true tekhe best of my knowledge and belifff.
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5
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