USE TYPEWRITER OR BALL L/ lé“”l 5‘ Felzlz o] 1 1]
| POINT PEN-PRESS FIRMLY, EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY .
WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg, 740
Topeka, Kansus 66620
County Township name Fraction Section number Town number “[~Range number
1 Location of well: ,}: /
. . N Ve,
Scott Scott - 8/B 27 18 ax/ 17" 33
Distance and direction from nearest town or city: LN R N of 3 Owner of well: Wayﬂe Rudolph S
et e U s e
Street address of well location if in city: b(ﬁ(}"&,i;ﬁd'lft}y 2 K’% Address: Seott Gity . Kg
l.ocate with "X" in section below: Sketch map: 4 Well depth: _ﬁ%_ ft. Date of complehonﬁmi_“‘:'_y
N Well diameter
: : ! 5 D Cable tool [*] Rotary [:] Driven D Dug
|
U R PR D Hollow rod[:] Jetted [j Bored [:] Reverse rofary
: : : 6 Use: [F Domestic [T public supply [ Industry
W= - N E D Irrigation D Air conditioning D Commercial
: ! ! [] Test well D
(U I D T ; Y
i i i 7 Casing: Mcz‘rerluli_l&fzn Height: obove/below
! ! ! 4 Threaded D Welded L_]lSurFace
| S Dlam lWelght w__:L.‘&bs Vi
b 1 Mile ! 1&)” depih'Drlve shoe?[_] Yes mNo
2 [T (CR— N depfhl
Type and color of material From To
g Screen: )
Manufacturer Jess & [JQW@] 1
(lay ol 62l 1ee £lastlc b 5
. Slot/gauze Len rh
S)d, coarse 62 90 Set between 18 Jft, and2 ) ft.
\ . . Fittings: #j
5. J:‘(}Ckl 90 92 Gravel pack@ Yes [:] No Size range of materiafld.
. 9 Sfc}ﬁc water level: .
&4 coarse Q2 98 ft. below land surface Date 3"" 1“”"...2 f)
Fin@ ad. Clay ¢ 8 100 10 Pumplng level below land surfaces:
9 ft. after .:L___ hrs. pumping .__j._Q_ g.p.m.
Gyp 100 117 ft. after - hrs, 5ump|ng g.p.m.
Estimated maximum yield woslodiome. g.p.m.
GClav 447 4026 11 Water sample submitted:
D Yes No D27/ R—
o . . P
Qdy C’la,y T 1?5 130 12 Well head completion:
rxf] Pitless adapter D Inches above grade
[ » 1 .
Sd rock H k! 30 1 Bf: 13 Well grouted? [Rves CINe
o R 1}9 Neat cement D Benronlre D e o
1] [zl e Ly ¥4
Fine sd (""La'y 13!5 :1 25 Depth: From ft. to .._..)__ ft.
e ible contamination:
T ne ad a“,‘ 14 Nearest source of possible con :
”]‘? 1186 ft. Direction L1444 Typgﬁp"fi i
84 rock 186 188 Well disinfected upon completion? Yes [:]No
15 Pump: [ Not installed
e a4 . . o
Fine sd clay 188| 199|  Manvfacturer's name Hed Jacket
Model number HP ._ML Volfszg\ﬂ_
Sl raarao 400 SO Length of drop pipe . ft. capacity g.m.p.
- s Type:
Y@ll@w ?Qfs Submersible D Turbine
[:] Jet [:] Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevafion . 17 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: Welshaar Dri llinﬁ. 232
D Hitl Business name. License No.
] Slope / Address ? 3
A upland . S angN ) » e Qe 2 e
] Valley [ A thorlze'a'(reprsenfahve """"""" N\

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. ME,OY%WWC—S

[



