USE TYPEWR! ALL
POINT PEN. ., .iRALY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201~1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

v/l

v/l

County Fraction Section number Township number Range number
1. Location of well: e i - j ;o g g
Sulivz fEnNERNEN | Vo A LR S,
2. Distance and direction from nearest town or city: S IN‘A‘“ I)IM}:TS 3. Owner of well: FAI MLRS (JO""O -P @)«3 ‘(\) ; ®
L ek s, 821 N. BROADWAY
froet address of well focation it in ey 21 NORTH BROADWAY Gity, state, zip code: SALINA, KS. 6 740l
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia . Complehon
N Well depth A‘E ﬁﬁm ; E
: : B h Statio o | ‘{;; 7. __ Coble tool ___Rotary ___ Driven __Dug
e NW oo | o = NE bt ... Hollow rod __ Jetted X Bored __Reverse rotary
2 : : “% 8. Use: ___ Domestic __ Public supply  __ Industry
=W | ) E Q . lrrigation ___ Air conditioning ___ Stock
N 1 1 S e Lawn ___ Oil field water. X Other
Rt bl S|E T 9. Casing: Material _.___._.iHeighf: Above or Belowk K.
i T RO Threaded Welded ESurfuce in.
5 Ve R Weight Tbs. /ft.
1 1 Mile Dia. _5_ in. to _A_th depfh'WdH Thickness: 2?'5@3 or
5. Type and color of material From To Dia. ——in. fo ft. depthlgage No, .2 2
- 5°:mmf?3®ﬂ“wme -
TOPSOIL ol ol= -
i ; Slot, 40/ TO00F (om0
CLAY, RED BROWN SOFT SANDY 10 | 175 | Slofemme Socbmmrts ijjd cH—
-~ . E g g o “ e ft Qnd L.
CLAY, SAN DY; BE{O’WN ViﬁRY SOI‘.‘T 9 ‘WET 14 24' Gravel pockm Size range of mqterlalM}
’ , - o - e - e 11. Static water level: day/yr
SAND, VERY FINE TO FINE BROWN 25 | BT | b A ESHA
SAND; FIX\{B} TO MED R C‘O AR :{'3’ BQO ‘Zm 38 4,0 12. Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft, after hrs. pumping pam.
Estimated maximum yield no t)u’nn”l’n?”‘)g p.m.
13. Water sample submitted: mo./day/yr.
. Yes ;_g__ No Date
14, Well head completion:
o Pitless adapter e Inches above grade
15. Well grouted? _»Z_@,_S
With:,_X__ Nea _\emen‘r ntonite Concrete
Depth; From hf ft. to Bf‘ ft.
/N%“ 16. Nearest source of possible contamination:
ft. meemmmems Direction Type
j Well disinfected upon completion? ______ Yes _____No
17. Pump: ot installed
Manufacturer's name MY i“ng ) )
Model number HP J‘*/ -§ Volfsdju
Length of drop pipe ft. capacity g.p.m.
Type
J X Submersible . Turbine
e et . Reciprocating
(Use a second sheet if needed) P e Centrifugal .. Other
18. Efevation: 19. Remarks: e , ey TITT T T felith T, 20, Water well contractor's certification:
EELIIS ?JEIJI) .nAS DRIIJ:L‘}&D k\)gREgJ‘L&gURC“'@S well was drilled under my jurisdiction and this report
F‘OR A '“ECO VERY L’T“DI'I" M ACCO&D IN " ,(:) is True to the best of my knowledge and belief.
Topostaphy; APPROX. 5-8,000 GALS. OF GASOLINE HAS | pESTINGER DRILLING CO.
— Hill BLEN LOOT AFTFR ’PROPT‘R P )MPING A D Busnnesllnbr )(.D 9TH 5 Llcgﬁg;o,
e Slope 100% OF TRIAL RECOVERY, WELL WILL BE | A J( f/ =
H-telrd | RITLED AND SEALED, AC(,ORDI?\J“(} T0 LAW. | s (r 4 J
altley - —_ Q Fen :,< G e AR
(WELTGROTTED T Y 77
Forward the white, blue and pink copies to the Department of Health and Envtronmenf Form WWC -

Mi-1023
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