 LUSE TYREWRITER OR: BALL
TRENZPRESS FIRMLY,
PRINT CLEAREY

Best Available Copy

WATER WELL RECORD
KSA 820-1201-1215

i/

Kansas Department of Health ;nd
Enviranment-Division of Environment

M"& * M&rg} well Conqu:fcﬁ)

" Topeka, Kansas 66620

. Location of wéll:"

Fraction

53¢ »\1/4 m 1/4 gW/l

Iowﬁsfiipenumher » ‘| Range number

Street.addrass. pE’-yell- locarion-ifin:city: -

by

2 Durunc& and d‘rectfon froar naaesf town or: :.ry- - i

et

1 3 Qunef oE wnll
R.R. or street:
City, state,;.zi

6. Bore holedia.

4. Locate, wi‘fh""'tX"j:ih saction balow: T : i
.@?" —-" Lo .kfr\k { ‘Well depth . —u
- ] i SR AR ——
1 ) W " S 7. __ Cable tool Z_Rotary __ Driven__ Dug
e NW == &«—é” o L —~Hollow rod:_- Jetted ... __ Bored __ Reverse rotary
é ‘ : mrd ! 8. Use: . Domestic . Public supply __ Industry
f‘ 1 g lrrlgcﬂon Air conditioning __ Stock
.l — Lawn ___ Qil field water __ Other
-ﬂ- S\'N - 9.-Casing: Material .'_.'_‘;.'Hclghr Above or below
x Theeaded Welded :Surface L in.|
.RMP pPvC ; :Watghr - tbs./ft. }
= . Dig.oulin. to ft. depth)Wall Thicknasi: mche: or |
_ i.f,‘l‘;yp';‘;ﬂa';ﬁ;l?"‘ af material | From Dig. e in. rq_ Ft.. depth 'gage- No
10."Screen: Manufacturer's name-
gyt ‘L g Type o] Dia.
i - Slat/gauze - i Length
J Set betwaen — ft. and
] ft. and

iize range of mqferial—.—%._

Go;c-;el' pt.:ck? -

11, Sfuhc water level: " . ';no./éi:y/
-balow:land: surface Date " L

umping lcval beliw land surfaces ) .
ft. after __ hrs.. pumping g.pami}

ft. aﬂer - _hrs. pumping ___.,_, Gup.s®

Estimated maximum yrald _ gia.m.
13, Water, sample submitted: ma./day/yrs |
: _ Yas % No  Date R
33 137 114, Well hod completion:
) . ] 45 | o ___ Pitless odapter » ; Inches above grade
fira sand 22 1 s, Well gouted? . 9 .
With:—___ Neat ent Bantonite -~ _Concrate
Depth: From e ft. to - ft.
18, Nearest source of possible contamination:
fr. Direction . Typg
Waell disinfected upon :omplcrlon? Yes Nof
17. Pump: “ Nat installed
Manufacturar's nome
Model numb HP Valts
Length of drop pipe —we——— ft. capacity g.p.m.
Type:
e Submersible — Turbine
- Jot - Reciprocating
(Use a second sheat if needed) Centrifugal © . Other

i 18, Elevation:

'\‘J"“ ta tha. bqs{ of fnx kncwledge and hnhef‘ -

=
20, Water wall contractor's certification:

This well was drilled under my iun'sdicfion and this report

A.Alb.:

Topog'aphy: N g S ‘-.- 3 i',..,
e Hill 'lusmou name License No.
PR e, R T,
i Slope Addraxs S
Upland T s ..o
— i aned — ?
Valley Sign Authorized representative Bate

Forward the white, blue and pink copies. to the Department of Health and Environment

.

Form WWC-5

Mi-1023




