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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

7% 1

Tov‘\nsh P’ na me

Y&/

Fraction

M ey m'ly

Section number

/15

Town number Range number

13 sah| 2/ WesT

Distance ond direction from

est fown or CIWWM g,éeoa/

1 W < I -
Street address of well location if in citygg- IS

[ W-amiled

Address:

3 Owner of well: ¢pv1all/
azogcumwwﬂ L4

ﬂWM
-  G24637

Locate with "X" in section

below:
N

S

l———’l Mileo——l

Sketch map:

4 Well depth:
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Well diameter L. in.
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5 D Cable tool B.Rotary D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: mDomestic [ eublic supply

D Industry
D Irrigation D Air conditioning D Commercial

D Test well D
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Type and color of material
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9 Static water level:
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Estimated maximum yield

Pumping level below land surfaces:
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11 Water sample submitted:

DYes No

Date

Well head completion:
D Pitless adapter
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Well grouted? mYes
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15 Pump: E Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
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