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Kansas State Dept. Of Health

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

County

Greeley

1 Location of well:

Township name

Fraction
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Section number
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Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion
N Well diameter —L.m. in. M‘v 3 1977
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2 in. to — ft. depth'
Type and color of material From To
8 Screen:
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_5&‘\ , A vo wh 0 2 Type » Dia. _LZ,_’,’ —
. ; 8] Slot/gauze %_ Length Lo
SO l //4 W — = 2 / S. Set between ft. andw o —
»-M--. o O s Fittings: "
C/O.H —~— T - P """7‘; 4. % s JGravel pack gYes [ No size range of mafarial‘ﬂe:[
‘ - - R T S |, 9. Static yater level:
S‘\h ¢"“' \7 V‘&VC I - 2 y . “{? ‘ .&ff below land surface Date Mg /?77
‘e - T i
C/QH S . .o y? ?2' <10 Pumping level below land surfaces:
v P = = == Nl ft. after hrs. pumping g.p-m.
v 29| . ft. after hrs, pumping g.p.m.
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pigiECT— R 72‘ / ‘2 Estimated maximum yield M g.p.m.
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Water sample submitted:

D Yes No Date

C/aj

/50

§‘kvu£

VAYA

45,

Well head completion:
D Pitless adapter

D Inches above grade

Jsst

C/a.'-\

/$51/5¢

S‘\nj

Well grouted?

gut
&Neaf cement Bentonite D —

Depth: From L2 w1

DNO

ft.

/S—‘ /‘Sd 14 Nearest source of possible contamination:
ft. Direction Type
C /“_.,\ W L-\ +‘C /‘é /77 Well disinfected upon completion? &Yes ONe
/ 15 Pump: 9 Not installed
C ed, L] S-al’l J /7? /,‘ Manufacturer's name _MG
] Model number Volts
C/(k“\ WL;+C /76 / 7 Y Length of drop pipe z.Qfo capacity wg m.p.
e Type:
S“\'\J /?? 267 D Submersible E Turbine
f [ Jet [ Reciprocating
YC//OW C‘/i"] (use a second sheet if needed) ‘207 2/‘ D Certrifugal [ other
16 Remarks: elevation e 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

Topography:

D Hill Business name

D Slope Address

O Upland Signed Dafezz:i
D Valley uthorized representative

report is true to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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