USE TYPEWRTﬁR OR BALL, , RN EEEENEER

| POINT $EN-PRESS FIRMLY, * T R EW  sec 1/41/4 1/4 No.
. mNT ;LEARW T

: WATER WELL RECORD Kansas State Dept. Of Health

KSA 824-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

Township name Fraction Section number Town number Range n

umber
Distance and dlrechon from nearest town or city: 2 é_ / 0; 3 Owner of well: ﬂﬂ /; ( g /
SELE. Gakw e 2 ek STZ7 /er
oXZL 8 HessyuV fES

Street address of wel locqhon ifinct

Locate with "X" in section below: Sketch map: 4 Well depth: _54_ ft. Date of completion

N : C/ Well diameter _AQ_ in. - .
HousE Fee : /21-10-75

: : : (/jﬂ ‘ i ,l é?l E] Cable tool gkotury D Driven D Dug
T el LDl EE , 4 ' f .
| | | ‘/

D Hollow rod D Jetted D Bored D Reverse rotary
1

i . Use: gDomech [ public supply [ tndustry
W= B |___ E [:] Irrigation D Air conditioning D Commercioal

! ! ! D Test well D

g, TR P P [,
l l 7 Casing: MaferiszB:Helghf aboye/beliery
Threaded [] Ided DlSurface lg
s Dlom 9 Weight £ 23 lbs./ft.
! 1 Mile ! in. fo% ft. depth'Drlve shoe? [ Yes MNO

2 —in. 1o ft. depfh'

Type and color of material From To S
creen:
7"'/’ 5‘0 '/ 0’ / Manufacturer (/0 V/é f .
i 200

Type
(LB Y ocdtsst Epaton) fmpueT |/ L0 Lmﬁ‘— e —
5“4”(—// /:/VQ 7- fd//.jg 20 jf g:::egls;)acnges DNO Size range of marerial_ét
SALLE GrRY TSN 54| " T oot st ol LTS
S voming L5 4.0,

ft. dfter g.p.m.

o

o

[¢-]

~0

hrs. pumping

Estimated maximum yield g.p.m.

Water sample submitted: ﬁg W’)

NYes D No Date

12 Well head completion:
D Pitless adapter D Inches above grade

13 Well grouted? gYes D No
JZ Neat cement I%enfon% N
Depth: From é . fJ ft.

14 Nearest source of possible gontamination:
ft. _m_ Direction .ﬁL. Typem

Well disinfected upon complefion?EYes [ONo

15 Pump: ﬂNot installed

Moanufacturer's name

77

Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other

16 Remoarks: elevation ; ,X% W M ) 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
, (Zm T, report is true to the best of my knowledge and bellef
oy V- Sk *‘%‘g B gy B i 27
Hill ﬁ %‘W / ST ; Business name H License No.

D Slope
gUpland
O Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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