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USE TYPEWRITER OR BALL T T N N O Y O

POINT PEN-PRESS FIRMLY, T R EW  sec i/4 1/4 1/4 No.

PRINT CLEARLY. WATER WELL RECORD Kamsas State Dept. OF Health
K5A 82a-1201-1215 (Water Wall Contractors)

Forbes-Bldg. 740
Topeks, Kansas 66620

Caunty Tewrship name Fraction Section number Town number Range number
1 Location of well: . w L
Distance and direction from nearest fown or city: 3 Owrer of well: C{Q rk_g f_ 74

Street address of well locotion if in city: ! S.-olf g‘ B}"L"QD‘(MJRj’ Address: ,5-0 ‘f Sa gj“ONJWG j Sa f’ I:tOf k 5.

Sobeiar erwed

Locate with "X" in section below: Sketch map: 4 Well depth: ﬂ_ ft. Date of mmpletiorfﬂa_‘ A3
N Well diometer in.

: ! ' 5 [] Cable tocl Rotary DDrivenD Dug

e m - :_ - :_ - EI Hellow rod l:] Jetted D Bored |:| Reverse rotary
! : : & Use: [ Jpomestic [ 1Public supply [ Industry

W=y E [ irsigation [] Air eenditioning R commercial

: | ' I:' Test well D

WY T T P T
\ | \ 7 Casing: Mnfariul&dﬂg_:ﬂaighh @balow
I

X g 0 Threaded [ ]  Welded DESurface L& in.
s de ™ Dicm. J—d :Weigh‘b ks /it
L Milea—] 2w ft. depthiDrive shoe?[J Yes [Fo

—— in. ta — ft. depth!

From To
B Sereen:

Marnufacturer AY ho P ;

Type R A4 'P - Dia. ‘I =
Slot/gauze _ﬁ(ﬁ’_. Length _L—

o aq Set betwaen LT _ft, ond D&

Fittings: S At
2.9 ifg Gravel pack EY_es [ Mo Size range of rﬁariﬂl —_—

2 Static water level:

Mﬂ‘. balow land surface Du?efa -{a-jr

10 Pumping level below land surfaces: —
Lb ft. aofter .&._' hrs. pumping _Ls g.p.m.

4;3 53 ft. ofter hrs, pumping g.p.m.

Estimated maximum yield gapain.

11 Water somple submitted:
D Yes m Date
5‘3 S-(-I 12 Wall hecd completion:
1 pittess adapter E"ﬁc'hes above grade

13 Well grouted? es Owne
@’ﬁ:;t cament DBenton‘ne |___|

Depth: From 3. ft. to L3 _ g1,

14 Nearest source of possible contemination:
ft, ————— Direction Type
Well disinfected upon completion? [ #¥es LIne

i5 Pump: et instolled

Manufacturer's name

Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Typa:
D Submersible D Turbine
D Jat D Reciprocoting
{use a sacond sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
report is true to the best of my knowledge ond belief.

Topography: . y a b
DH“I ' Busfhess nan 1 N License No.
| Slope Address %.%’b&_ ]
Cupland Signed 7 g Jﬂ\-? O Lo b it &
@'Vﬁey Authorized reprasentative

Farward the white, blue ard pink copies to the Kansos State Dept. OF Health. Form WWC-5
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