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WATER WELL RECORD
KSA 820-1201-1215
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sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction

1 Location of well:

Section number

Town number Range number

détface | 1y MW sE4 25 /5 | vo
Distance and direction from nearest town or city: 3 Owner of weli: /{0// &',‘C/\/-(/‘
Street address of well location if in city: Address: A/j//%c e A5

| Bdvalley

Locate with "X" in section below: Sketch map: 4 Well depth: Az:._. ft. Date of complehonm -7
N Well diameter in.
: ! ! 5 [ Cable tool {] Rotary OorivenJ Dug -
e :_ - :... -- [ Hollow rod (] Jetted [ Bored B Reverse rotary
o : : : 6 Use: [Joomestic [[JPublic supply [ Industry
Wiy == E B irrigation [J Air conditioning O commercial
: | : [ test welt [J
T |- I |-— e 7 Casing: Material J_/ﬂL:Helghf above/below
b _ A b 5 Thré::dod O Welded Eusurfac. in.
$ B T W N o T oY lWeught Ibs. /ft.—
| 1 Milow—o] ey ‘ VTE Ny /251 depth'Dnve shoe?[] ves B No
2 fYPQ.ODﬁ‘.‘iQIPI of materiad { % ; wet From N"~‘f;‘.~' - -—--ut..-to_._.’..... il d.P'h I
ofmateriad (3 . . 3 BiSpen 7 -
. . ' Manufacturer e
Gravel Arvaces Sg., o 7009 D e 04/— .,//m/... _4_71 /og L Tipe s f Dia. /228
bt e S R ] Slot/gauze Length
6’ d/d / T/ RAL @ SQ/} f/‘" fﬂ//-@ M '/@g"/‘dé ‘St &Meh‘m»y and €28 ft.
L > 'y Fittings:
SQI}[/»/ C’/a \/ Dl 6/ a V/7. /Aij/'”“)// f’lu’ [)’45‘ “~~-m¥kﬁ¥¥ .No Size range of material —
- y 9 Static wategidym -
80/16/570/}{ /VI @@/I”’H @/ QU(/ {/ngﬂf{’ﬁ ) //g //7 fr. bmkl:fg%urfacn Date Lﬁ -7"
5([’1; J// (‘/4 / r M-l 0/,‘,_(,,‘ &/"IIM{[ [&*ﬂw//) //7 /&5 10 Pumping level below land surfaces:
4 7 ft. after .4_ rs. pumping ZZQ g.p.m.
Mool Grave) A Fiue Sgnel (Browa) Jasl/2¢ . after — hrs; pumping g-pm-
N Estimated maximum yield g.p.m.
M( (‘/I G/‘ZIUJ’/ . F,‘r, < g‘(]f,ﬁ'/ ql S‘Q‘// (‘/S /O// -+ 06 /35 11 Water sample submitted:
4 . ] ] _@Yes &No Date
(21‘00 // (/j’ Qe ) /3\5 /38/ [ 12 Well head completion:
- ; [ pitless adapter /E Inches above grade
g ; Y < . d —
fﬂ.([/ G/‘(I 4 / f gz f/ = 70//.0 /‘33 /6/0 13 Well grouted? D Yes gNo
Seud{ ¢ /0/ Sanctsrone t_Fine Sand 740 /41| [N oo Dlononie T
Qa/,[// C/‘/ / //j, Ot 44 ) /l// /47 14 Nearest source of possible contamination:
ft. Direction Type
5 (1/}/// (‘/(./ r', Gqc ~('S QQ;/dgfﬂlm é f/’l"’ ‘)(/0(/ /4/7 /_{“,2 Well disinfected upon completion? D Yes ENO
15 Pump: [X Not instalted
SQ,///\/ /e /4 / 2 F 17554 @ s/ / (‘); Ua)‘l /5.7 /éO Manufacturer's name
Model number HP Volts
SQ//(/}// (/4/ ]L /4'( 6/’“’” / ‘CLE / /éo /é.? Length of drop pipe ft. capacity g.m.p.
g Type:
é rrayve / B //j'/ P sy ) /é.; /@% [ submersible O Turbine
oy , ; D Jet D Reciprocating
SQ‘/J[// ra /4'!/ J M fse nd s aot |f?e€d)fd/ (/” ”ﬁ”ﬁ) /éﬁ/ /é? D Certrifugal [ Other
16 Remarks: elevohon ¢ | 17 Water well contractor's certification:
‘., ( ()P ’E! x K } This well was drilled under my jurisdiction and this
3 & Z T 0 B ’? 3 report is true to the best of my knowledge and belief.
Topography: éz z;; oL 7&? /&J
Owine Business e _ License No.
D Slope Address — -
upland Signed Date~Lnd? - |
Authorized representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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Kansas State Dept. Of Health
(Water Well Contractors)
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1 Location of wall:
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Township name

Section number
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JY/S

Range number

s/

Street address of well location if in city:

Distance and direction from nearest town or city:

3 Owner of well: /))9 /!
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Sketch map:
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Well depth:
Well diameter

ft. Date of completion

5

[ Cable tool [ ] Rotary [} Oriven[] Dug

D Hollow rod D Jotted D Bored D Reverse rotary

6

Use: [ JDomestic [ ] Public supply [ Industry
] irrigation [J Air conditioning [] Commercial

D Test well D
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———— o

Type- a‘?ﬁ:cdbl“bT warertal -

I
B e e

g ‘ * fhyended (] Welded [l.surface

S » rn. 1o —— ft. depth!Drive shoe?[Jves [INo

Material

Casing: .Heughf abovo/below

Diam, :Welght Ibs 2 Jo—

—— jp. to o ft. depth!

From | To 'p=
i . 8
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Med!. 5.W.,/ face 45%«,1/4 Ma/
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7+ Manulgeturer

Screen:

Dia.
Length
and

Type
ﬂb’/g':’iﬁze
Set, between — ft.
‘Fl*ﬂngs"'
Gravel|

| { F—

ck [JYes [ No Size range of material ——

Static water level:

ft. below land surface Date

10

Pumping level below land surfaces:

12

ft. after hrs, pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated yield g.p.m.
11 Water sample submitted:
DYas DNo Date

Well head completion:
D Pitless adapter D Inches above grade

13

Well grouted? D Yes D No

D Neat cement D Bentonite D

Depth: From ft. to ft.

Nearest source of possible contamination:
ft. v Direction Type
Well disinfected upon completion? D Yes

DNo

15 Pump: [ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ———.. ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal [ other

16 Remarks: elevation

Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.

Topography:
Clwin Business name License No.
D Slope Address
| Upland Signed - - Date
[J Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5



