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KSA 820-1201-1215

WATER WELL RECORD
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' T R Ew sec 1/4 1/4 1/4 No.
(! ;L Kansas State Dept. Of Health
E’; Nd (Water Well Contractors)
' Forbes-Bidg. 740

Topeka, Kansas 66420

Fraction

Sphsiey

County Township nome

Foah

1 Location of well:

Secti

on number

22

Ronge number

FO

Town number

/5

Distance ond dnrechon from nearest town or city:
3 GasH alefa. Loz, Fd

31 Cwrer of well:
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MW4 (,1/(- [ }/4) .
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Streat address of well locaflon if in city: Address:
Locate with "X" in sectian below: Sketch map: 4 ‘Well depth: _2_;%_ ft. Date of completian ELd g 25
N Well diameter ZEL in.
! ! ! 5 [] Cable tool A rotary Ooriven[] Dug
- :_ - :- - :._ - [ Holtow rod[ ] Jatted ] Bored I Reverse rotary
! ' Il b Use: mDomashc D Public supply D Industry
AL i g -:-__ T E [ irrigatian ] Air conditioning ] commercial
: | ) tj D Test well D
[ VY F S PR,
] \‘.4.1 ‘P' 7 Casing: Material ’M.. ,He|ght aboue/below
I EP ] o o e BT and Theeaded ] Welded m-surface B in.
17T Diam. IWelghf lan s/, —
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Ll o nle4:==--=+- e i = & Al 2 Hdere e TR # in. to ﬂfr daprh'Drwe shoe 7] Yes qNo
. . Y in. fo —— ft. depth!
? ST & N = Fyporord Phlerob matasial -t 2o dlrdend To 5 s .
creen:
j"‘""“""" —— 7"1 s e - o R ot T it f*t! Vi T Ratshd Manufacturer WVZ %
Gy AL ot I 012 Tyge el Dio.
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%eu{% < /mm- d,/zz(,,

_‘42,,..// »*,%M/ @_&4&
Addate
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/i Set behween iz_ ft. and £t. p
Fittings: /
‘3 / Gravel pack mYes D MNo Size range gmq?erlul w"' 3
9 Static water level:
#X ft. below land surface Date ;_.__.2_9— 9:5"'
4’0 10 Pumping level below land surfaces: /L’#’

afrer hrs. pumping g.p.m.

g.p.m.

—_—

after hrs. pumping

—_—

Estimated maximum yield e——— g.p.m.

11 Water sample submitted:

DYes E No

Date

12 Well head completion:
[ pitless adapter Inches above grade

13 well grouted 7 m Yes D No

Neat cement D Bentonite D

Depth: From L . ot ft.

14 Nearest soyrce of possible contamination:
i, L2 Direction —a

Well disinfected upon completion? 7 es e

{use a second sheet if needed)

15 Pump:

m Mot installed

Volts
g.m.p.

Manufacturers's nome
Model number

Length of drop pipe —— ft.

Type:
D Submersible D Turbine
[ recipracating

D Jet
D Othar

D Certrifugal

cupuclry

16 Remarks: elevotion

2007

Topogrophy:
L vin
D Slope

%Uplunﬂ
VG“ey

17 Water well contractor's certificotion:
This well was drilled under my jurisdiction and this
report is true fo the best of my knowledge ond belief.
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Business na [=4 Licemse MNo.
Signed Date M-ﬁ

Authorized representative

Forward the white, blue and pink copies o the Kamas Stare Dept. Of Health,
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