USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER

KSA 82a-1201-1215

C . .

(RoZe W27 BRI ]

. T R EW sec 1/4 1/4 1/4 Na.
‘G\ﬁﬁ £ A NJJ Kansas State Dept. Of Health
%) 'yﬁ"’ (Water Well Contractars)
{ Farbes-Bldg. 740
Topeka, Kansas 66620

WELL RECORD

County

MNESS

1 Location of well:

Township name

#/AHPM/IJ

Frgatign

5w Y%y

SW, Sw

Range number

F 2

Town number

oL ¢

Secﬂon number

Distance and direction from nearest tow

Street address of well location |!ln c(f\y “ H /‘”6 N N 4’5

norcny/oMl /V‘ /qu

3 Owner of well:

/ll\’;ﬂ/c/fl sb
ARTWERSHIP

Iowpe

UL A

/Ay

Address
YRS, CARL fulmEs A IZ55(
Locate with "X" in section below: Sketch map: 4 Well depth: _1?_ ft. Date of campletion 3{‘_ b /=
N Well diameter in.
| ! ! 5 [J Cable toolakorury Ooriven[] Dug
- :_ - :_ - :_ - D Hollow rodD Jetted D Bored D Reverse rotary
: 6 Use: MDomech D Public supply O Industry
W T E D Irrigation D Air conditioning D Commercial
: & e = i 1ok D Test well D
ik == ::-r‘ e " Y 7 Casing: Materia . ﬁw_ﬂbove/below
] .. 3.2t @ e A ¢ AR ' Threaded D Welded DISurfa in./ 1
S . . A R Diam. 'Welghm Mm/
L——-—’*Mi‘lﬂw—w——lﬂ"' B i in. rﬂ ft. deprh'Dnve shoe? [ ] Yes aNo
2 e : . Y B EN B AREL) in.to —ft. deprh'
o [ YT mType andeslorof material ) o Fro;r:‘ To P
#‘«: F I R CE A Ve . Manufacturer J* Z-/
7\‘ P”YZT! L . - L Sl g / Type Pt /‘ Dia. il
[ ST it e e s e

7”/7~/V

c/ay

Stot/gauze 4 Length _il______

Set between ft. and #_ fro—

Fittings: g
4

Grovel pockE Yes D No Size range of material =

Frus Sanh

\
Static water level:

~

e + TecuG i

#ff below land surface Date 30 jf[/"—

355/0 10

C //«'L\[/

SANL ~amEprem [o FIN=

ftér hrs. pumping

pumping

g.p.m.
g.p.m.

Pumping |e7l below land surfoces

fS

Brolz ¢ /4

Esﬁmated maximum yield g.p.m.

Water sample submitted:

'/ﬁ//,,:- S &M

AL/E_

DYes w No

N
Well head completion:

Date

Ix Pitless adapter ﬂbﬂches above grade
Well grouted? [XYes D No

Neat cement DBentonire D

Depth: From—d__ ¢, tor LS .

DNO

Well disinfected upon completion? [Z\Yes

Pump:

) E Not installed
Tt

/’!/'}\.k VARVERE

Manufacturer's pame
Model numbermm’ _& Volts .30

Length of drop pipeéL ft. capacity /_ g.m.p.
Type:
Submersible D Turbine

(use o second sheet if needed)

D Jet D Reciprocating

D Certrifugal D Other

Topography:

16 Remarks: elevation T E 7‘/ /4'/Q//~ 7—0 /e L//l[ §L /4 B

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

report is true to the best of my knowledge ond belief.

Forward the white,

= - - LN 3 -
e ' ""'\ ST E N ¢ DE 2 -
D Hill C i e Business nam License No.
D Slope ? (_ _LI/L , Address #A/jrﬁlf/ /l/ g
L] upland A 7 AR py ¢ L Signed te gl r
Volley 7 ol < Aufhorlzed representative
)
blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H

Neiest source of possible coptamination:
ft. Dlrechon _M‘L. Typem')g 4

mecc




