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

WATER WELL RECORD
KSA 820-1201-1215

l#lllllllllj

R EW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

1 Location of well:

Yrrvey | Macon | NE)Y NEY

County Township nome Fraction Section number

/0

Town number Range number

7-23 -8 | R-j-U/

R

Distance and direction from nearest town or city: 3 Owner of well: '
Bl Mosse
Street address of well location if in city: Address: .
Y R.R.#] -~ pewTon
Locate with "X" in section below: Sketch map: 4 Well depth: __iﬁ__ ft. Date of completion w%v
N

Well diameter _AZ._ in.

[T Cable tool % Rotary [ JDriven[ ] Dug

[ Hollow rod[ ] Jetted  []Bored []Reverse rotary

Use: ﬂ Domestic D Public supply | Industry

w - Y E D Irrigation D Air conditioning D Commercial
: | 1 D Test well D
et e e e >
| t 1 7 Casing: Mafencl%_.Helghf @ below
! ! ! Threaded [ ] Welded jEusurface in.
| S Dmm lWelght D5 Ibs. /Ft.
— 1 Mile ! in. to 18_ ft. depfh'Dnve shoe? [ ] Yes MNO
2 in. to ——ft. depth'
Type and color of material From To
8 Screen:
_ Manufacturer ﬁeg’_‘tCLtL_MALéb t+
Zr!)a Z¥Y7 - h c (Q\l 0 6 Type pL’L Dia
. / . Stot/gavze _ﬁk&_ Lengfh _AL_____
c ‘@\/ [ Vl\l ~ i kj-— /6/ Set between and.& _15’_ 25‘
-4
/ V Fittings: V W on
S AN 0\[[ {?.l A 07/ I l a\/ /f/ /a Gravel pcckﬂYes D No Size range of material e
9 Static water level: .
-SA'A’ D = i ’é -"ﬂ {‘I V. W /\l)’~ _/7 la_ff. below land surface Date _&_‘/z/ 7<5‘
. — 10 Pumping fevel below land surfaces:
SANQ \[l C Loy \‘\(I: N;’ '/'7 'IK ft. after _Lhrs. pumpingwg.p.m.
Cla-s - G way Ig 20 ft. after hrs. pumping g.p.m.
N 4 a' Estimated maximum yield 2$-— g.p.m.
S,& T — ;%:VIP 20 |23 |1 Water sample submitted:
- E] Yes lx No Date
. rd
Cv lﬂ ~ il AV V4 ZL (3} 12 Well head completion:
/ N N Y Pitless adapter D Inches above grade
3 P
p ~ - b
SAND Wity Ci"‘}’ e d 3,1 3 13 Well grouted? [ Yes O Ne
- ‘ — @ Neat cement D Bentonite D
ﬁh&k = j heey; T e ;’ 3‘5 Ls“ Depth: From jﬁ- ft. to _L ft.
C ot S h - ‘g 36— y," 14 Nearest source of possible contamination:
J V4 L4 ft. Direction _ﬂL_ Type
< k { A av k yQ‘\ L/X Well disinfected upon completion? Yes | No
dle
15 Pump: [ Not installed
Manufacturer's name .
Model number D:&_','m HP Volts H{)
Length of drop pipe lﬂ_ ft. capacity .m g.m.p.
Type:
M Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal E] 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 ond belief.

Topography: pﬂgl. s Zne /290
DHiIl Business name ’ License No.
D Slope Address AZT:SM/V
Upland Signed %M Date _%/).j
Valley uthorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

—



