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POINT PEN-PRESS FIRMLY, T EW sec 1/4 1/4 1/4 No.
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WATER WELL RECORD ' Karsas State Dept. OFf Health
% KSA 824-1201-1215 (Water Well Contractors)
QC Forbes-Bldg, 740
/ Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number

1 Location of well:

Scott MNE-Sp-s) AR [7S | 32 W
Distance and direction from nearest town or city: 5 M) 3“.)) 1/4 M 3 Owner of well: ua ' 'e'lj F‘ecders i na .

Street address of well location if in city: Og Q(.\ O\'S L‘(&'O& Address: &] DAEDO ‘o’zt KS L/ \7
} L4y : g 2 l

e ryy 48
Locate with "X" in section below: Sketch map‘.) 4 Well depth: ft. Date of completion M? 7-5
N Well diometer in.
: : ! 5 [] Cable tool MRofary [ oriven[J bug
|
e m - | — B} D Hollow rod D Jetted D Bored D Reverse rotary

1 B 6 Use: [JDomestic []public supply [ ] Industry

| 1
| oo E D Irrigation D Air conditioning D Commercigl
: | 1 D Test well N _M_MQ_L‘J
e ——
) 1 7 Casing: Material M:Heighf: @below
[} |

Threoded D Welded EESurfuce .li in.

S - Digm. Weight Ibs./ft. —

]
| 1 Mile. | 5o L, depfh:orsvya;[_j Yes mNo
in. to

Type and color of material From To 5 Seroem i dopth) ’251‘) le-LL
3 ‘ ) Manufu. ur mel/
=oil and some  sand O Q0| o HBS e B T
1y ! Gia vze Length
SA L l O nd' p 'O 4 XO 40 Set begrweenﬂﬂ. and .
Fittings:
SQ ﬂ(’\ \) 40 \m G:t:veglspack Yes D No Size range of material %down
carcse Sand  and QU L0 70| * B o ot antocs vere =t 75

IOt ‘
SO n d(./( C 1' Q Vi 70 9@ 10 Pymping level below land surfaces: .
u ] ;) ) O :: u::er .Z_:rs. pumpfng g.p.m.
. after rs. pumping g.p.m.
-SQDd AL {'h 3 nm ~ C O‘ Y (D //b Estimated maximum yield -50— g.p.m.

' ' ra t/ el ‘) /{0 '/a?¢ 11 Water somple submitted:

D Yes MNO Date

SSDM(G O lQ‘.\J’ and %rq l]e;'l _Zﬁ 12 Well head cor:npleﬁon: D
' Pitless l‘ 3 Inches above grade

sandy Cla YU th some %I’Duf‘ /29| LA o - a‘?'!? 2 st
u p IT)[) w ,/ % Aﬁ Dep::a::rom _AQDF: t:) E‘Fﬂ.

J .
j) ' i1 0 /% 14 Neargst source of possible ggntamination: Keead
o= 5 ft. Direction _EQS:E_ Type _bueOT
BE&K l33 Well disinfected upon compleﬁon?TEYes o

15 Pump: D Not instalied
Manufacturer's name
Model nunw Volts 2&

Length of drop pipeAzz ft. capacity, g.m.p.
Type:
Submersible D Turbine
Jet D Reciprocating
(use a second sheet if needed) [] certrifugal [ Other

17 Water well confractor's certification:

26 ({O U{}W This well was drilled under my jurisdiction and this
v N ! J

16 Remarks: elevation

Topagraphy:
ill
Slope

Upland

] Valley

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

877-H




