USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY,

KSA B2a-1201-1215

WATER WELL RECORD

[T I 1 1]

sec 1/4 1/4 1/4 No,

Karsas State Dept, Of Health
(Water Well Controctors)
Forbes=Bldg, 740

Topeka, Kansas 66620

EW

County Township name

AU Sh

1 Location of well:

Fraction

NENH

Section number

33

Town number Range number

Distance and direction from nearest town or city: /,& _S 5/"/ ‘{/
Street address of well location if in city: 5’ A d'_p ﬂer MS
i Z

3 Cwner of well:

Address: 300 "‘ / é t“l__

£/
roat Bed  Ks

Locate with "X" in section below: Sketch mop:

N

P K

|
1
i _ . los o = —
1
L]

e

3

s b

l_a_._LM lﬂﬂ"‘ﬂﬂ_("—‘i MR RN ey

R st

FE AT
o
ey

*

i

S e

- "
5
Boday an

-y

4 Well depth: _ZA_Z ft. Dote of completion _é;!
Well diameter 4 in,
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D Coble tool IXRotury D Driven D Dug

D Hollow rodD Jetted [:] Bored D Reverse rotary

Use: D Domestic D Public supply D Industry
[ Ierigation D Air conditioning I:l Commergiol
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Fittings: // ” 3/
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Static woter level: é Lé-_ 75ﬂ

t. below land surface Dote

Pumping level below land surfaces:

ft. ofter hrs, pumping

ft, after hrs. pumping

g.p.m,
g.p.m.

Estimated maximum yield 4 g.p.m.

Water sample submitted:

[:]Yes mNo

Well head campletion:

Date
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D Pitless adapter m Inches obove grade

Well grouted? m Yes |:| No

m Neat cement D Bentonite D

Depth; Fram _aft. to M ft.
Nagrast source of possible contamination: /(/0 /’/Q
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Direcrion

ft. Type
Well disinfected upon completion? D Yes D No

D Not installed

Pump:
Monufacturer's name - [+ 148 l

Madel number MHP _ﬂ_ VO'“Ea
Length of drop pipe Mﬂ. capacity _l g.m.p.

Type:
D Turbine

{use a second sheet if needed)

m Submersible
I:] Reciprocating

D Jet
D Cther

D Certrifugal
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Water well contracter's certification:
This well was drilled urder my jurisdiction and this
t of my knowledge and belief.
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Forward the white, blue and pink capies to the Konsas State Dept. Of Health.
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