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

WATER WELL RECORD
KSA 820-1201-1215

Kansas Depariment of Health and
EnvironmentDivision of Environment
{Water well Contractors)

Topeka, Kansas 664620

County

1. Loaation of welf: Rush

Fraction

Section number

SU) 1/4 MU)WNL{)W /0

Township number Range number

A S . S d)

2. Distance and direction from necrest town or city: 21115.138 SO’u'bh

Street address of well location if in city:

City, state, zip code:

3. Owner of wellHenry Refschneider
La- CI‘OSSG, K—s. R.R. or street; RR I.Ia CrOBSG, KS.

4. Locate with " X" in section below:
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6. Bare hole dia. 8 in. Completion date }M’:r
Well depﬂa-m_ ft.

7. __ Cable tool _JgRetary __ Driven __ Dug
e Hollow rod __ Jetted ___ Bared __ Reverse rotary

B. Use: 3¢ Domestic ___ Public supply  __ Industry

5. Type und color of material

From [+

__ lrrigation __ Air conditioning __ Stock

__ Lawn __ Gil field wates __ Other
9. Casing: Motericl __m :Hel'ghi: Ab'ivs or below
Threoded Weldedn JSurFace in,

PV C _x_'Welght 266 Ibs. /.
I in. to Lfr dep?h'WcH Thickness: i ges or
5

Dla._....m to ft. depth goge No.

topsoil

10, Screen, Manufogturer's nome
jot stream ,
Type pvc Dia, 5

clay

shale

71206

red and white Dakota clay

204 265

slofm ..0%1 Length 20
Set befweena,ao ft. ond 3‘ ). 8]

ft. and

Grovel pack? X Size range of mo?enal_ﬁ_

265 | 300

136“: water level; 10:&/_ yr.

_ 2=t below land surface Date

12. Pumping level belgw lond sutfaces:

HQ_ ft. after hrs. pumping J.E g.p.m.

ft. ofter —__ hrs, pumping g.p-m.
Estimated maximum yield g.p.m.
13. Water somple submitted: mo./day/yr.

Yes X No Date
54{. Well heed completion:

Pitiess adapter Inches above grade
15, Well grouted?
Wi?ﬂ_ Neat, cement Bentonite ______ Concrete

Depth: From = ft. to [5 fr.

]6 N source of possﬁEccnfumina!ion:
e sewer

Direction Type
We|| disinfected upon completion? XX ves Na

17. Pump: 30X Not installed
Manufocturer's name
Model number HP Valts
Length of drop pipe ———— ft. capocity g.p.m.
Type:
—ee Submersible Turbine
Jet — Reciprocating
{Use o second sheet if needed) __ Centrifygal __ Other
18. Elevotion: 19. Remarks: 20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge ord belief.
Topography: Karst Wa.ter 1]6 199
____Hill Business na Liganse No.
__ Slope Address ME giw r)'l'o Haars, Ks.
—X Upland Signed - ~——————————— Date 0
Valley Authorized representative

Forward the white, blue ond pink copies tc the Department of Heclth and Environment

Form WW(C-5
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