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WATER WELL RECQRD
KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

1. Location of well:

County

Saline

Section number

/4

Fraction

SE D

1/4 /V&m/xt

Range number

Township number

T / ::)’ S R’

E/W

Street address of well

2. Distance and direction from nearest town or city:

2ed

location if in city:

;u /L/ '5:';'( /!}40{

R.R, or street:

R 2

City, state, zip code:

3. Owner of well: /{fiﬁ‘

< é‘“Z‘w C:?Bi /q-ﬂ

<~5i1 {ibesg /%’es LTl

4, Locate with "X" in section below:

N
¥ i '
| i
e NW e | e NE =
@ | !
s I P
T w ' A
= \ !
oo SW o] e SE
| 1
i i
S
t 1 Mile |

Sketch map:

6. Bore hole dia, ih.

Well depth M ft.

Completion date e

(=& ~17

7. ... Cable tool _& Rotary .. Driven ___Dug
.. Hollow rod __ Jetted __ Bored __ Reverse rotary
8. Use: .K[)omes‘ric e Public supply  __ Industry
o Irrigation . Air conditioning ___ Stock
. Lawn Ol field water Other

—— |P1e|ghf(A~9)/§r below

Threaded .. Welded :Surface /L in,
RMP.__& PVC lWelghf hs./ft,

X
Dm.fi_ in. 'ro&L,_ ff depfh'WuH Thxcknessﬂ@mche}s or

9. Casing: Material

(Xi i Mf”/ M@zﬂximx o 5es wr»/

5. Type and color of material From To Did. wa in. to i. depth gage Ng~
10, Screen: Manufacturer's name ff*m /« S403
f%!/{”’ type 0TS Dia. & "
- - Y ° P
ya é/ (”} /h% Slot/gauze SRb— VYT :
(Lo :j / = l?[w Ll - Set between 49t and @3 LI g
' ft. and ft.

4 vl

i

Y . . [PA e
Gravel pack? __/Y__. Size range of material

Jhw

/ew MQFW ,“

% ¢y

11, Static water level:

L3

Mrlﬁo.v/duy/yr.
127

/e & o

)

12. Pumping level below land surfaces:

‘:ﬂ ft, after _.f___ hrs. pumping

ft, below land surface Date /‘).
%]

b, e @op M,

ft. after hrs. pumping g.p.m.

Estimated maximum yield o g.p.m,

13. Water sample submitted: mo./day/yr.
Yes No Date

14, Well head completion:

-]
v Pitless adapter / €. Inches above grade

15, Well groufcd?mM?
With:
Depth: From

Bentonite Concrete

fi.

Neat cement
ft. fo

16, I:Learesf source of possnblejnfaminaﬁon: - g
Lt Typesbfilis

(Use o second sheet if needed)

[ — Direction
Well disinfected upon completion? x Yes Neo
17. Pump: .. Not installed
Manufacturer's name
Mode! number HP Volts
Length of drop pipe ft. capacity g.p.m.

Type:

Submersible o Turbine
e Jet . Reciprocating

___ Centrifugal . Other

18. Elevation:

Topography:
I (1]
__x_‘ Slope
e Uplaind
Valley

19. Remcrks

/’"’Mfm’ ey

trn b ! /Zw th(f»y o

( )Lw@// /&/6:‘ ‘yf’i‘ (ﬁﬂ
‘-':/@:

Pc"/% el o

20. Water well contractor's certification:
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