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

Topeka, Kansas 66620
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1 Location of well:

Section number

7

Town number Range number

J—19.s | 3/

Distance and direction from nearest town or city: 3”7/‘45_5
N & 216 Hees

Street address of well location if in city:

3

3 Owner of well: éf‘/dg Ll

/(5/ Address: ”27- zz ézs /’ /(4/_(’45

Locate with "X" in section below: Sketch map:
N

e oo 5

4 Well depfh# ft. Date of complefion&éﬁ‘
Well diameter _‘ZZ in.

5 D Cable tool D Rotary D DrivenD Dug
D Hollow rod D Jetted D Bored,aﬁeverse rotary

6 Use: [ IDomestic [ ]publicsupply [} Industry
%ﬂigaﬁon D Air conditioning D Commercial
Test well D

7 Casing: Materlqulghf above/below
Threaded [ ] Welded D|Surface LZ—~ in.

16 Remarks: elevation

-~
1501 1.
Topography:

O witl Business name, License No.

lope Addressm
Ougl Signed. Dote/—,éép b
[ valley Authorized representative

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

regort is true to the best of my knowledge and belief.
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8 Screen:
= . M fact lp 7’
73/ Soll 213 | Zza e, /L e
Slot/gauze /V z length S 2 Fr_
clﬁﬁ’ _ ﬁﬂz& 3 7‘ Set berween/.‘..z= ft. ond_Zl# fto
/ _ Fittings: V4
dL/A“-/ g% FF‘W /jﬁdﬁ 7 2 Z- Gravel pacnges D No Size range of maferic/ﬁ !
9 Static water level:
6'44_\, ﬂé‘ea 2z 3 Z ,&:ﬂ. below lond surface Date M’]{
KM-# "g[( FF.\ 57;7— j z ‘f/ 10 Pumping level below land surfaces:
7 A ft. after hrs. pumping g.p.-m.
C’{ Ay — ‘()/Z %&X‘K / 9(% - :r. after - hrs. pumping g.p.m.
/ 7 stimated maximum yie g.p.m.
L'Lﬂ'i_l ﬂéo ﬂf 5457 | 11 Water sample submitted:
7 . D Yes RNO Date
ﬁc’ &K — ,<, Imrne= == 5 7 12 Well head completion:
4%4 _ g « FE 57 L( - vl?:irlessfq::pt:éY D Inches above grade
H - / D Neat cement D Bentomte ~
' C /‘@7‘ S —2/5/‘07/ ey Ve Depth: From &2 . .12 ft. 9
s Looet hrine (oo e e g
Direction ype B
lf] C@M'fA) .f—/g”'l/ jﬁﬂﬁs /DZ_ /és( Well disinfected upon completion? [ ] Yes
' 0 ) 15 Pump: ] Not ingtalted
42}{/& 4-21@-() 2[___ éb/ /K? Manufacturer's name,
ST Model number ﬂ? HP Volts (N
cm\/‘l — gcc F /X? /70 Length of drop pipemﬁ. cupacir)/ﬂg m Z-
BN Type:
IM A () _jﬁ-//ﬂ 4—6MVZL A /?D é; /4 8 Submersible %’urbme
Y 4 Jet Reciprocating
O__\ % “X( (use a second sheet if neededm%,‘% [ 2) ‘+ 2 1 L [ certrifugal [ other

Forward the white, blue and pink copies to the Kansas State Dept. Of Health,

Form WWC-5



