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USE TYPEWRITER OR BALL
BPOINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD

KSA B2a-1201-1215

T R Ew see 1/4 1/4 1/4 No.

Karsas State Dept. OF Health
(Water Well Contractors)
Forbas-Bldg. 740

Topeka, Kansas 85420

County Tewnship nome Froction

1 Location of well; w 5‘4) Sw

ALK

Section number

EY.

Town number Ronge number

/%3 awd

Distanca and diraction from neorest town or city:

3 Owmer of well:

Dean Ediu horsugh

Sad coemn fre

»T

3,

3
Street address of well locotion if in city: Address: R t,ﬁ ‘{ S-G__QAAAJJ
Lacate with "X" in section below: Sketch map: 4 Well depth: ._L. ft. Date of cnmplehonw__
N Well diameter in.
: ' 1 5 [_] Cable taol [&] Ratary [ riven[ | Dug
m o pm = = :_ - :_ - ] Hollow rod[_] Jetted ] Bored ] Reverse rotary
A : : : & Use: Domesfic [ public supply a Industry
Wi T T l__—. & D Irrigntion D Air conditioning D Commercial
: ] 1 D Test well D
S Y TP .
) ' ' 7 Casing:  Material ! - ,Halght ‘/belaw
| 1 1 Threaded [_]  Welded K] .lSurt'uc:e .‘a__. in.
[ ch;m lWeughr [[S90 J—
! 1 Mile ! 44—‘ in. to 5_0 ft. deprh'Drnve shae?[JYes B{INa
2 in. o — ft. depih'
Type and color of material From Te s
creef: E 2
% ,6{0,/‘-!»-\ /ZL‘\-Q‘W 0 a? Maruf ‘wervc_ [{
Type f Dia.

Slot/qouze #}L Length _L
Set batween Jz ft. and 5-0 ft.

Topography:
Cuin
D Slope

a Uplard

ig’ Valley

Fittings: 1]
¥ M .LG\.‘. 3 a 3 ‘f Gravel pack EY&S D No Size range of m:rariali
0 e i ,
’ 0 9 Static water level: . -
J’ 4 3 ‘f 5‘ LJS”J.H‘. below lard surface Dumqﬁ?‘—
10 Pumping level below land surfoces:
ft. after bis. pun‘lping g.p.m.
ft. after hrs g.p.m.
Estimated moximum yield ..S.L g.p.m.
11 ‘Water sample submitted:
D Yes E No Date
12 Wall head complation:
D Pitless adapter I:I Inches abave grade
13 Well grouted? [R] Yes Cine
E Neat cement D Bentonita D
Depth: From oo L3 a.
14 Nearest source of possible cantamination:
£t ——— Direction Type
Welt disinfected upcn completion? K] Yes D No
15 Pump: E Not installed
Manyfacturar's name
Mode! number HP Valts
Length of drop pipe ft. copacity g.m.p.
Type:
O submersible ] Twhine
D Jet D Reciprocating
{use o second sheet if needed) D Certrifugal D Other
16 Remaorks: elevation 17 Watet well contractor's certification:

This wall was drilled under my jurisdiction and this
report is ue to the best of my knawledge ard belief.

v Pule: sk

Busiiiss name, . o) License No.
Address _%jt;_-u;z.@_ R
Signed A T Duré—-,?“?’

Authorized representative

Forward the white, blue and pink copies o the Kansas Stote Dept. OF Health,

Form WWC-5
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