USE: TYPEWRITER. OR BALL
POINT PEN=PRESS FIRMLY;
PRUNT CLEARLY,

WATER WELL RECORD

KSA 82

a~1201-1215

Kansas Department of Health and
Envitohment=Division of Environmen
(Water well Contractors)

Topekd, Kansas 66620

t

City, state, zipcode:

Céunt‘y Eraction Section number Township number Range‘number
1. Location of well: ) ; A9
Puah NonSEmsEn | 3l |- g e € &)
2. Distance and direction from nearest fown or city: Drreved, D ﬁou*bh 3. Owner-of well; Ja G,eOrge ‘
... . BRush Center, Ks, R.R. or street: 1%% Nekona,Kss
Street-address of well location if in city: ;

n. Compleﬂon date L 2 U= {

4. Locate with "X" in section below: Sketch-map: 6. Bore hole dia, i
N Well depth 197 fr.
: : i 7. . Cable tooldl Rotary __ Driven ___ Dug
i NW == [ = NE s well .. Hollow rod . Jetted . Bored __ Reverse rotary
K] : : house "*“’%'f N 8. User X Domestic .. Publicsupply  __ Industry
W E __ Irtigation ___ Air conditioning . Stock
2 ) n I ;
! I : ) i LOWR ... Oil field water, ___ Other
e SW aw ] e SE == : - :
| X \ 9. Casing: Material PVEC _ Heighty Above or balow
¥ . .
A ! 1 g;cawexo,.,.mg Thredded Welded X :Surfcce i in;
S RMP_¢ PVC el Weight m/ﬁ
) i o I
f 1 Mile ) Bo— i, Dia..lini to _Q:ZH depfh'WcH Thi ckiness: 26\% or
5. Typeé dnd color of material From To Dla ez ins to e fti depthilgage No

‘topsoil

10.: Screen: j@ﬂ”f"éﬁi‘ééﬁe
Type :pvc _ Dig b

clay

29

Slof/gmnn__,.ﬂg;i— Leng’rh __2_&_._—
Set be'rween i and _JL__H

ft. and e

Sh&l@ 29 155 Grayvel pack? x Size range of maferlol.mﬁ_L_
A i e X aerlvl mo:/day/yrs
kate dako’ba Clay 15£ - 1 78 " f*‘“ﬁ v;f? be|e0\: land surface Date _24__30'-/-76/)'

SRR SO0

1781 197

124 ,fmng level belowﬁland surfaces: 1 o

ft after hrs, pumping g.pam.
ft. after 'f@ pumping g.psm.
Estimated maximum yield - gepams
13 Water sample submitted: mo./day/yr
L. Yes & No Date
14, ‘Well-head. completion:
;_ Pitless adapter Inches above grade
15. ' Well grouted?. 38
With;‘; Neat Zeimehr ,_,____{E nfonite Concrete
Depthi From - ft.to ft.

16, st source:of posslble contamination:
N'%T)e Direchon s ieghvd U % Type - ewer

Well disinfected upon complehon? X Yes No

17.. Pump: WM Neot ins‘ralled‘

Manufdactirer's Hoj aﬂ_g ;
Meodel number 'l % i HP. 1 Vcltsw

Length of drop pipep‘.ﬁ.a.,.‘__ ft. capacity J_Q_g.p m.,
Type:

Submersible —— Tuibine
. Jet o Reciprocating
) (Use a second sheet if needed) o Centrifugal © .. Other
18. Elevation: 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 and belief.
Topography: Karst Wabter Well 199
. Hill Business name. . . License: No.
. Slope: . Address 4
X Uplqnd Signed = At - Date 3
Valley: Kufhorlzed representative

7

v/1

Forward the white; blue and. pink copies

o the Department of Hedlth dnd Environment

Form WWC-5

Mi.1023

IR
FSTS T



