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USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

PRENT CLEARLY.

WATER WELL RECORD
KSA B2a-1201-1215

Kansas Department of Health ard
EnvironmenDivision of Envirenmant
{Watet well Contractors)

Topeka, Kansas &4620

Caounty

1. Lacation of well: .
Uerlrie

Fraction

Sw 1/4 351/4/‘/51/4 e

Saction number
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Township numbar Range rumber
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Straet address of well location if in city:

2_ Distance ard direction from nearast town or city:

950 S 1 Salma

3. QOwner of well;

R.R. or street:
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4. Locate with "X in section below:
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&. Bore hele dia ")_% in. Completion dote
Well deptf@8e 3 . 5—13-77

7. __ Cable tool X Rotary __ Driven __ Dug
— Hollow rod ___Jetted ___ Bored __ Reverse rotary

8. Use: __ Domestic __ Public supply  __ Industry
___ lerigation __ Air corditioning __ Stack
2%, Lawn _ Oil field water __ Other

5. Type and calor of material

From

To

9. Cating: Moterial .EIGS'E‘_ lHeighl-@:&r helaw
Threaded Welded iSurface Le.
RMP pve XK Weight Iks. /5t
Diu.z in. t EL‘E-Ef depfh:Wall Thickness: inchas ar
Dig.—in. to ft. depth !gage No. b.
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10. Sereen; Monufacturer's nome *5,}) n[ﬂ

type Sl 0 3 e *
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Slor/guuza_;éB_é_ Length _..L.__

Sevhetween .~ S 2GS  foond GBS g

LV@(fmjé‘ou ’f(m :

ft. and ft.
Grovel pack? A Size range of mmeriulL‘
11. Static water level: mo./day/yr.

2’:5‘ ft. below tand surface Dote 5"‘)’ -77

(S

66

Shkole  oYayg
i J vy

12, Pumping level below land surfacas:
ft. after _¥2 hrs. pumping a o g.p.m.

ft. after hrs. pumping g.p.m.
Estimated maxi yield 30 g.p.m.
13. Woter sample submitied: me./deay/yT.

Yes X No Date

14, Well haod complation:
Pitless adapter {nches above grade

15. Well grouted? Y
With:_& Neat cemant Bentonits Cancrete
Depsthn From 4 ft. 10 £ o ft.

14. Necrras% souree of possible contamination:

(Use o second sheet if neaded)

£t L2 Direction _iat Typef"l""'ﬂ
Well disinfected upon completion? __ 20 Yes Ne
17. Pump: A5 Natinstelled
Manufacturer's nome
Mode! number HP Volts
Length of drop pips —on— ft. capacity g.p.m.
Type:
— Submersible — Turbine
— Jet — Reciprocating
___ Centrifugal _ Other

18. Elevation: 19. Remarks: 20. Water well contractor’s certification:
This well was drilled under my jurisdiction ard this repert
is frue to the best of my knowledge ond belief. . (D
Topngra'pl:ly: et Vﬂr,._,;q , E‘
Hi Businass flam License Na.
—eee Slape Addrass MM"“' &’-5_' a =
Uplﬂﬂd Signed W 1 Ew ??
25 Valley Authorized representative

Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-S
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