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

H aunclin Nw

KS

WATER WELL RECORD
KSA 82a-1201-1215

BABR

T R 13 sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
{Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Street address of well location if in city:
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Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completi
N Well diameter in,
! ’ ! 5 [ Cable tool '] Rotary [Joriven[J Dug
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: : 6 Use: g Domestic [ ] Public supply [ industry
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1 ! ! Threaded D Welded :Surface m in.
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! 1 Mile 1| 9 in. to ft. dep'h'Drlve shoe?[] Yes WNO
2 in. fo ft. depth'
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13 Well grouted? ﬂYes D No
MNeuf cement DBenfonlte D

Depth: From _a_ ft. to _‘ﬂ_ ft.
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We|| disinfected upon completion? gYes DNO
15 Pump: . Not installed
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Manufacturer's nom
Model numberm HP _&_ Voltsa._{o

Length of drop pipe Zli_ ft. capacifyLa_ g.m.p.

- Type:
% Submersible D Turbine
Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other

16 Remarks: elevation
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17 Water well contractor’s certification:
This wel!l was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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Business ngm License No.
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Addres:

Signed $kez Dafegi';

14 Neargst source of possible contamination: ,
L Direction _iﬂ“'_g ZB_&W

vE 7y

: Fittings:
'D L 0 I" 2 #A L /= T) J , Graveg| pack QYes D No Size range of muferlul.a.lﬁl"'"
s— ~ j ~T" 9 Static water level:
F 2 WT’ H Hﬂﬂ g ‘4 4,(/[:"{) 5 / I“ 2 ﬁ' below land surface Date _C,ZIIIG 7)/
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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