JUSE TYPEWRITER OR BALL ' ‘ Lle ! %| edzlo | Ala]e] ]

QSPO|NT PEN-PRESS FIRMLY, T EW sec 1/4 1/4 1/4 No.

JPRINT CLEARLY.

2 WATER WELL RECORD Kansas State Dept, Of Health
KSA 82a-1201-1215 {Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number

F » e . - < v T
S0 A _ eonsl RO /oS ST
Distance and direction from nearest town or cl?y ?%M) (ES 3 Owner of well: gfi E::," émﬁfffé £, }\ e’;iile’}’?a{’ 7
O

1 Location of well:

Street address of well location if in cify Address: & ' / — .
Det (;LM s, (018794 »
Locate with "X" in section below: Sketch map: 4 Well depth: oy .. ft. Date of completion @7 o P /ﬁ'
N Well diameter b in.
: ! ! 5 ] Cable tool %‘Romry [Coriven[] bug
t | -
e o o e |¥- - [:] Hollow rod Jetted [ Bored [_]Reverse rotary
: : : 6 Use: %Domesfic D Public supply [l Industry
Wt T T T E E] Irrigation [:]Air conditioning D Commercial
: ] 1 D Test well D
[ P SRS DI
| 1 | 7 Casing: Material _ME_A« Height: (f;lzo@‘a/bclow
! ! ! Threaded D Welded AJ&lSUn‘qce .
S Diam. IWelghf Ibs Vi
! 1 Mil ! ﬁ; in. to Mft depfh'Dnve s e'?[::]Yes MNO
in. to ft. depfh' o
2 Type and color of material From To £ :7 2% _LAC }i
8 Secreen:

e g Sa g - ) . Manufacturer %fﬁq‘%( “‘“’&’ [ ATV i/
wieTll Latdn ¢l jL:j O 1) Type FH55 Dia. 45 *' L {K :

T N . } s . | CS! tj auze yaas Length :»Z(i &
$ine  =onel w Th O gte L ILR0] et B 1 o LT,

: ;"% Sﬁ;ﬁ‘) AL @“ h__ Some " Cla H 0140 Z:ZI\:ESpﬂck%Yes [ No Size range of -

Cine  soncdk with ooy or f?w( LB LY R r e o s artocs e B3 |5

<sanel vaditEh clag and @1 m Y5 | Jo| v e e e e 20 g |t

Hord sandstpone > th ‘w*/m‘f MQH Il gs| ——n |
~ Water sample submitted:

ST . ; o j oo
ﬁw e _Samel ok SOndstone 24 | ool o ited:
es o ate

Gt Ssand. eaith Streats o sarolstonefon | (] P ot it
’ s Pitless adapies ¢ ¢i] . Inches above grade
M@ el g(f‘) sl /56| 4k

hrs .‘_Jggplng
Estimated maximum yield g depde g.p.m.

13 Well grouted? [ Yes Cine
e &l Neat cement D Bentonite [:] P
Depth: From ._5,__ fr. toy«lﬁ ft.

REC

14 Nearest spurce of possible gronfcvmln tion: Ry S

ft. mﬂ Direction @ Type ._wl!_l
Well disinfected upon compiehon” m Yes DNO I
15 Pump: . ] Net installed
Manufacturer's name ( WP Ifﬂ'{w <
Model numb&fWHP ._.mz_m___ Volts ‘,.2‘,5 3 e

4
~
Length of drop pipe m ft. capacity ._ﬁ/(j g.m.p.

Type:
] Submersible D Turbine
[:] Jet [:] Reciprocating
(use a second sheet if needed) D Certrifugal [_] Other
= -

16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is tfrue fo the best of my knowledge and belief.

. / ( : y 4
Topography: ﬁ/fé”ﬁ /i ss Al o o 4 o
Cwin Business name, (}‘ Ll“cense‘}:lo,,»
DS[ope s f (}f‘g” - uf ded 4 /a - AJS‘}
Upland 1 00 S et »'(1'(;5;} Y Bate 4 n/’;
] Valley Au‘rhor(zed representilfve

Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5



