USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

PRINT CLEARLY. ‘ WATER WELL RECORD Kansas Department of Health and

KSA 82a-1201-1215 Environment=-Division of Environment
(Water well Contractors)

< F /1/ = NN 7\ / / 75 Topeka, Kansas 66620 /9 o0/

Township numbe Range number

TVWA7 s | R /3 D)

County
1. Location of well: /,/\Z‘4
V) 2 a y
/ = -

2. Distance and direction from nearest town or city: / /l,/;.; " /: 3. Owner of well Cﬂ
7 i R.R. or street: 2;

Street address of well location if in city: . N /
é/edf’ -Ke/\ﬂl/ ﬁ\/ City, state, nﬁgw

4. Locate with "X" in section below: Sketch m‘p % 6. Bore hole dia. _2_. in. Completion dote e o
J: 7 Well depfh _LZ ft. W 7 l /7

N

- V
7. __ Cable tool ¥Rotcry ___ Driven _ Dug

|
]
—- NWX-- I\ilE—-
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o ' : 8. Use: __ Domestic __ Public supply X Industry
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12. Pumping level below land surfaces:

X ft. ofter hrs. pumping g.pom. |
ft. after hrs. pumping g.p.m.
Estimated maximum yield i g.p.m.
13. Water sample submitted: E mo./day/yr.
___ Yes Nio Date

14. Well head completion:
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15. Well grouted?
With:_x_ Neat cement Bentonite Concrete
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