SE TYPEWRITER OR BALL ﬁm | /|6’I 3|$46'J|3|/|C|/’Ibﬁ
POINT PEN-PRESS FIRMLY, EW  sec 1/4 1/4 1/4 No.
NT CLEARLY.
WATER WELL RECORD Kansas State Dept. Of Health

] KSA 820-1201-1215 (Water Well Cantractors)
4 b Forbes-Bldg. 740

Topeko, Kansas 66620

County Township nome Fraction Section number Town number Range number

SCott SE-NE-Sw 3 €S | F4w
Distance and direction from nearest town or city:/& UJ J '/35, //38 3 Owner of well: w . M. R Ob ,f NSoN
$C of Scokk C_.‘-kj e, /OB E . /ST St

]
Scott Cleg . Ks, b7
Locate with "X" in sectian below: Sketch map: : 4 Well depth: ft. Date of completion - ?475
Well diameter n.

: [ 1 5 D Cable tool g Rotary D Driven D Dug

[ I D Hollow rod Jetted [:] Bored D Reverse rotary

X X ’ 6 Use: [ JDomestic ] Public supply  [] Industry 2l
Irrigation [] Air conditioning [ ] Commercial

i |

: ! [:]Tesf well D
P Y . PR VG

1 1 | 7 Casing: MufernulM.Helgh? zﬁ:

i 1

Threaded [] Welded IS urface

S - Diam. lWelght Ibs./ft o e
] ; | 5 ‘ '
I 1 Mile i in. to t. depth!Drive oe?[ ] Yes ENO
2 I in. fo ft. deprh' ,2&7 AAMZ l‘
i °

Type and color of material From
' B Screen: 1 I I ,

Clay and  soil 0 22| wip
@ dze# ength
8_ f)' Y\d %( I\Pl -22 LM Set beg:ween fr. undL.LQEOf.__.

Fittings:

_S.Q nd (LA l‘{".h SA me n .,O ﬂ L'/.é 403 Gravel pack ‘ Yes D No Size range of muferiql% daW/
m nA IPEW + h a { ln 4 /Ig gl /Y w;’.erb::vevhland surface Date HI = 75*

10 Pumping level below land surfaces:
sand , Some gupy el losse ()raue,l &l L/ID G 0 P amm. N
g.p.m. i

A ,
Coey anda un. Uu:ljh hnrdamud (o | /14 —— I dfler oy ppive
7 stimated maximum yield g.p.m.

mﬂ [) la\(){ '//L/ "47 11 Water sample submitted:

y Oves  MINo  Date

ue ' l ﬂl l_l ,Ig7 /¢0 12 Well head completion:
~ IZI Pitless edqpterun;.b D Inches above grade
13 Well grouted? SYes O ~e

m /57" m Neat cement D Bentonite D ———

Depth: From _.O. ft. to ft.

14 Noqres? source of posslble ntamination: mc
ff Dlrechon Type g

Well disinfected upon completion? gYes
15 Pump: Not installed

1 Location of well:

Street address of well location if in city:

Manufacturer's name

Mode! num#6.23 & 02 Vol aede] ool
g

Length of drop pipe & ft. cupuc“‘yﬁ g.m.p.

Type:
Submersible [:] Turbine
Jet D Reciprocating
(use o second sheet if needed) D Certrifugal [ other

17 Water well confroctor's certification;

16 Remarks: elevation
(ﬂ 5 >O This well was drilled under my jurisdiction and this
/ 07 report is true to the best of my knowledge and belief.
Topagraphy: TR
Owin W—Dﬁ’lﬂ-ﬂg—cﬂ*—m i
D Slope
Upland
Valiley

Forward the white, blue and pink copies to the Kansas Stote Dept. Of Health. Form WWC-5

677-H





