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

WATER WELL RECORD i
KSA 620-1201-1215

Kansas Department of Health and
Environment-Division of Envircnment
{Water well Centractors}

Topeka, Kansas 86420

1. Location of well:

Fractian

Caunty

A2k

1/4 C/ /8 A8

Section number

L

Range number

RO

Township number

/? S| R

29

2. Dnsfunce and directian from nearest tawn or city:

Stree od&ress az well lacuh%m city:

4 ledrndn 3 7.

3. Owner of well;

R.R. or street:

T
City, state, zip code: M{/ﬂaq L_Aéz(_/ / %, & 75/__:

s

4. Lacate with " X" in section below: Sketch map: 5. Bore hele dia. .,&9_ in. Camplehon date
N We!l depth —ﬁi ft. 3—_
§ ! ! 7. __ Cable tool __ Ratary __ Driven __ Dug
. N{‘V P ly__ __ Hollaw rod __ Jetted ___ Bored __ Reverse rotary
] I : B, Use: __ Domestic __ Public supply  __ Indushy
3 | ) E #lerigation __ Air conditioning __ Stock
T ! 1 —_Llawn  __ Oil field water __ Other
-— SW == 5 ==
1 | 9. Casing: MuterlalM,Helghf Above or below
l ! ! Threaded Welded lSurface /X in.
5 RMP PV :Welghf Ibs./Ft.
1 Mile =l . — — x - £ y.‘. D_i?.j_k_in ogé_fr_ deprh:WaH Thickness: inches or
5. Type and color of mutcnal .. T Feem Y] Tt Te Dia. __in. to ft. depth lgage No.
i s - -~ L r—r—— ———— glp: Sereen: Manufactureg's name

< tpe

SJ&C/ Dia. /(‘3

Slor/gem__;mc_ Length #
gef between 35 ft. and ft.

'{ HR A ft. and i fa
%é-/(d/M ’L M \Ji?:awﬂ 1 é“ :3 'r 'Gravel pack? Size range of material &i( ’Z?_ /2 L
S b me e s A AP o aan / PN 3 Y1103 sratic water level: mo . /day/yr.
IJ J /La WJ C'/é‘(ﬂﬂ" [' / 3../ ft, below land surface Date _£ 7Z- i

kel

/?/\ L i) )’/7

8 12t Pumping level below land surfaces: /
ft. after hrs. pumpinMg.p.m.

e

ft. after hrs. pumping G.pam.
Estimated maximum yield g.p.m.
13. Water sample submitted: mo. /duy/yr

k Fes ___No Date ? 7

14, Well head completion:

Pitless adapter Inches above grede

15. Weli grouted? _ g~
With:_#~ Neat cement

Depth: From 2 o

Bentonite Concrete

16. Neuresr source af possible conig tion:
ft. Direction ype
Well disinfected upon completion? & Yes

{Use a second sheet if needed)

17. Pump:
Manufacturer's name
Model number M HP_-L Volts 23_5

Length of drop pipe _%L ft

__ Mot installed

. capacity g.p.m.
Type:
£~"Submersible — Turbine
Jet Reciprocating

___ Cenfrifugal __ Other

18. Elevation:

z Uptand

V9. Remarks:

Topagrophy: e Lo

—_Hilt
Skope

Valley

ngi gned

20. Woter well contractor's certification:
This well wos drilled under my jurisdiction and this report

is frue to the best of my knowlgdge and belief.
Business name z icanse No.

Address

174 I\er/ L

Forward the white, blue and pink copies to the Department of Health and Environment

M1.1023

¥/1

2N D



