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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620 '

County To! ip name Fraction S'ﬁ}’y’ Section number Town number Range number
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Street address of well location if in city: jﬂéfégf’?/ IR Addresﬁ)j Zﬁ / g
ﬂ/Date of compleh(d_z%
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Locate with "X" in section below: Sketch map: 4 Well depth: Aj_
N / Well diameter —2__.

5 [] Cable tool wko’mry D priven ] Dug
D Hollow rod r__, Jetted D Bored D Reverse rotary
6 Use: XDomesfic [:' Public supply D Industry
D Irrigation D Air conditioning D Commercial

D Test well D
7 Casing: quenaléd@ abovd/below
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ft. depth!

TN EE

| i |

! =
s LS
| |

S
! 1 Mile

uéé/%’ﬁ/i/
'0 «
Type and color of material From To

8 Screen: 'ﬂ o
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/4&4 @‘l‘p’%’é/ /% /7 ’ i%ﬁzhl:fte;i:::hland surface Dah./a V‘7'—

10 Pumping level below land surfaces: .
<. after _& hrs. pumping é’ g.p.m.
ft. after g.p.m.

Estimated maximum yield g.p.m.

in. to

hrs. pumping

Water sample submitted:

D Yes E No Date

(740 -
L,
A
2 D />é &’ 12 Well head completion: ra’’
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ﬁ /M g{: i e m Pitless adapter D Inches above grade
’57 // o b le) 52 =22 13 Well grovted? B ves  [INo
E Neat cement D Bentonite D
Depth: From i ft. to lﬁ:ff,

4l

14 Nearest source of possible contamingtipn:
fr.h& Dire:ﬁon M Type&‘c;%!"o
Well disinfected upon completion? BYes DNO" =

15 Pump: aNot 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 [J other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drifled under my jurisdiction and this

. regort 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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