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WATER WELL RECORD
KSA 824-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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15

Section number

N~ NE -

S¢,

Town number

(85

Range number

S5 (J

Distance and direction from nearest town or cn’ry %z j/;i &J&} 2 .{/ &% ff

3 Owner of well:

wsl(;w

J

Lutbe

m*‘zi)

Street address of well location if in city:

Lot Seokk e:i,u}

Address:

S

“M

«

‘( ‘é"«f;} 2 M

o ¢

L7971

Locate with "X" in section below:
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4 Well depth mm ft. Date of completion
Well diameter &
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[] Cable too]‘@lkomry [j Driven [:] Dug

D Hollow rod[:] Jetted

{1 Bored [IReverse rotary

Use: ‘%Domesﬁc ] public supply
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E_] Irrigation [:] Air conditioning [:I Commercial

D Test well D

Type and color of material
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a'rl ¢, water level:
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11 Water sample

[] Yes

submitted:
No

Date

12 Well head completion:
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13 Well grouted? M Yes o
%‘ Neat cement D Ben‘ronlfe r:] Jo——
Depth: From ..L..,_ ft. to f ft.

)

14 Nearest source of posmbr,g“confamln 'rlon
ft il boedhd.. Directiors sl
Well disinfected upon complehon"% Yes

Type‘
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15 Pump:

Manufa cfurel s name

p [] Not installed
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Model mjn :
Length of drop pipe 4

Type:
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ft. capacity
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(use a second sheet if needed)

D Jet
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D Other

16 Remarks:

elevation

Topography:
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17 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.
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Forward the white, blue and pink copies fo the Kansas State Dept. Of Health.
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