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WATER WELL RECORD ﬂ\ Kansas Department of Health and
KSA 824-1201-1215 Environment-Division of Environment
(Water well Contractors)
\ Topeka, Kansas 66620
Cwnf.y Section numb Townshlp number Range number
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4. Locate with "X" in section below:
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Sketch map:

R.R. or street:

City, state, zip code:

3. Owner of well\f MW E»ﬂ%(ﬂ/ 20 .

.

6. Bore hole dia. in. Completionate
Well depth

7. __ Cable tool ¥otqry __ Driven __ Dug
__ Hollow rod __ Jetted __ Bored __ Reverse rotary

8. Use: ﬁomesﬁc — Public supply  __ Industry

. Irrigation ___ Air conditioning ___ Stock
— Lawn Ol field water __ Other

5. Type and color of material

From

9. Casing: Material Mﬂﬂgh@r below
Threaded Welded _%I:Surface __é_;= in.
RMP PVC O Weight a3 tbs. /it
Dioﬁin hmf depth!Wall Thickness: inchegor
Dia. —in. to ——— ft. depth }gage No.l_é,&

10. Screen: Manufacturer's name %
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ype —A CCr  bia_ o,

Type — fm
auze_,LALé Lengrh%'_

Set between _B.Q_ff- and fr.

ft. and 1.1
[~ Gravel packﬁ Size range of material
. Static wéter level: . jmo./dgy/yr.
ff below land surface DGEM‘

l umping level bel nd surfaces:
N . after rs. pumping .,Mg pem.
ft. after hrs. pumping g.p.m.
Estimated maximum yield fé g.p.m.
L 7 13. Water sample submitted: mo./day/yr.
d 7 Yes No Date
AAL ) A APV LA AN 2L/ 14, Well head completion:
/4 < - Pitless adapter g z—%ﬂches above grade
/ < P &
e Y /A . Al‘ . .7.‘ 15. Well grouted?
S -
’ ,’// With: Neat cemgnt Bentonite ’%oncrete
il = T CA el =2 "/ e e Z Depth: From — ft. to ft.
o
e 4/1_ _ ﬂ 16. Nearest source of p: ygm
< ft. Directi Ty
A Well disinfected upon completion? Yes No
gl 17. Pump: Not installed

Manufacturer's name
Model number

Length of drop pipe aﬁ ft. apaciry’!ég p.m.
Type:
72<bmersible — Turbine
~Jet —_ Reciprocating
___ Centrifugal —_ Other
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18. Elevation:

Topography:
____Hin
—_Slope
. Upland

Valley
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Forward the white, blue and pinK copies to the Department of Health and; vironmenf ”

20, Water,well contractor's cestification:
This wellfwas dr|||ed under my |ur|sd|chon and this report
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