USE TYPEWRITER OR BALL I I I l ] l I l l l I l
POINT PEN-PRESS FIRMLY, T R EwW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 820~1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeko, Konsos 66620

County Township name Froction Section number Town number Range number

1 Location of well: Staffom ﬂfyyﬂf’y 27 21 5 1 4,w
Distance and direction from nearest town or city: 3 Owner of well: H; 0 urilli Goo
B ease ; a

om p[ ’ .
from Sewsrd,1N-2 3/4 W paes: 200 NOrth Main St.
Gates B7 W -
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion _LQ::SO"T&
N Well diometer l‘*
| ! L 5 [J Cable tool i] Rotary ] briven[] Dug
- :_ . :- - : 2. D Hollow rcdD Jetted D Bored D Reverse rotary
: ! : 6 Use: [ ]| Domestic [ pubtic supply M Industry d//;(,dw
W=~==- -:___ T E [ trrigotion [[] Air conditioning E Commercial | S
too Dl Testweli []_water supply!
(RS PR R Py
} 1 | 7 Casing: Material DY {Height: obove/below
| ! ! Threaded [ ] Welded &urfcce ﬁ: in.
S Diam. lWelght ibs./ft.
1
! 1 Mil ﬁl L‘# in. to 61 fr. depth:Drive shoe?[ ] Yes DNo
2 in. to — ft. depth!
Type and color of material From To 5 <
= creen:
S Manufacturer B & B
“andy top soil 0 |12 Type Dia. 4
2 1 auze Leg 0
gand y b;'ow!l ngv 7 Set between ft. and ft. .._EU
hd 4
Fittings: /‘ %
Fing gand 1 7 2# Grovel pack &J Yes [ No Size range of material —
) 9 Stotic water level:
Gray clay 24 (3@ | 10 #. below land surface Dote 10=30-T4
ot 10 Pumping level below land surfaces: /VO ﬂ_gf (e,
_Egm_&_gmal_lmmm 30 |47 KT . conping inid
Sand & gravel clean coarse loose 47 |67 . ofter hrs.._pumping g-pom-
Estimated moximum yield —— g.p.m.
c I ay 7 11 Water sample sbmiHed:
d i D Yes No Date
12 Well head completion:
D Pitless adapter mnches above grade
13 Well grouted? [l Yes One
Neat cement D Bentonite D
Depth: Frcmmft. m'?ﬁ:"ft.
14 Nearest source gpoSSiHe con/fgninaﬁon: 0/7w¢//
ft. Direction Type
Well disinfected upon completion? [_] Yes ch
15 Pump: B Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity —— g.m.p.
Type:
D Submersible D Turbine
D Jet I:] Reciprocating
(use a second sheet if needed) D Certrifugal [T other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
\ report is true to the best of my knowledge and belief.
Topography: R
D Hill Business na Llcense o
D Slope Address &reat Bend K
MUpland Signed oS “ Date £2-% '7%
thori tati
D Vq”ey . uthorize represen arive
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H



