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

WATER WELL RECORD

KSA B2a-1201-1215

Kansas Department of Health and

Environmant-Division of Environment

{(Water well Contractors}
Topeka, Kansos 66620

County

1. Localion of well:

Froction

/Vﬁn St Nk

Secﬁoa nber

thlp numbcr I Range rlumber jé)
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2. Distance and direction from n nor city: ? 3. Owner of well: 9 8
Straal address of well location if in :liy/f M%M R.R. or street:
e City, stete, zip code: - L/W
4. Locote with "X" in secton below: Skerch map: 6. Bore hole dig. Completion date
N - Well depth ;ﬁ ft. LLZ.LZ" =
\ 1

7. __ Cuble tool Yrotary Driven __ Dug
__ Hollowred __ letted _ Bored __ Raverse rolary

8. Use: __ Domestic __ Public supply  __ Industry
__ Irrigation __ Air conditioning ___ Stock
Lown il field water Other

I e

7(\cusing= Materi tghf@r below

Thraoded Welded _¥__lSurface

Sat b .. . f.and B BT ft.

s RMP Ve lWelghm /Ft
1 Mile Dia in. to t, dgptthd” Thickness: inchas or
5. Type and calor of material From To Did o in. to' 2 ft. depth igage No.
10, Scraen: Monylacturer's noma yi
%1 o /¢ Typs el R Dia. e
. @uuzs.ﬁ Length _J/ L2

Z 6" ( Gravel pock?.#gd Size range of materisl - L

ft. and ft,

. Static w« lewel; I'Ilﬂ Sday/yr.

12, Pumping level below land surfoces:

Z‘ ft. balow land surface Date Z%

M3

ft. oftar hrs. pumping g.p.m.
fr. after hrs. pumging g.p.-m.
Estimated maximum yield g.p-m.
13, Water sample submiHed: mo./day/yr.

Yes . Ne Date

14, Weil heod complation: _1//
Pitless adapter ) Inches sbave grade

15, Well grouted?
With: Neat ent X Bentonite Concrete

Depth: From _L ft. to L& .

16. Nearest source of passibla contamination:

ft. Direction Type
Waell disinfacted upon compistion? Yes No
17, Pump: _'_#_ Mat installed
Manyfocturar's name
Model aumber Hp Volts
Length of drop pipe e—m—— ft. capocity g.p-m.
Type:
— Submersibie e Turbine
et ___ Reciprocating
(Use a sacond sheet if needad) — Centrifugal __ Other
18. Elsvation: 19. Remarks: 0. Water well contracter's certification:
This well was drilled under my jurisdiction and this report
is frue to the best of my knowledge and belief,
Topegraphy: p 2
— Hill
== Slope
___Upland
p—— Y

Forward the white, blue and pink copies to the Depertmant of Health and Enviranment

MI-1023



