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WATER WELL RECORD
KSA 823-1201-1215

7011#.3516/ 20
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Konsas Department of Health ond

73

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

/
. Counfy kﬁmé) / Section numb Township numb Range number
1. Location of well: !Dwﬂ,é)@; A ;A/; V4 /: : R /é EAW

2. Distance and direction from nearest town or city:

Street oddé: MI llocoﬁ‘odn/i‘f i?fy: m AEKSV e

T
3. Owner of well: HLBe"Qr /L)/

R.R. or street:
D
City, state, zip code:

u)’l\/jf

MNACKS V/eLE, X/ﬁnfsﬁi

1 Mile

T o el
1l /Z/}/7
: S | cpfﬂ(ﬂ)ﬁéd‘l

n. Completion dcté_LZ"’ d

\*J

Bore hole dia
Well depth ft.
7. .. Cable tool __Rotary __ Driven __ Dug
o Hollow rod __ Jetted __ Bored & Reverse rotary
8. Use: _ Domestic __ Public supply  __ Industry
Irripaﬁon Air conditioning __ Sfock
. Oil field woter

Cusmg Mohrlcl
e Welded
" PVC

|H.ighf
lSurfaco
'Wolghr

below
———Z———'"

Ibs. /.

5. Type and color of material

From

Dla.lbm roﬂﬁ d.prh'WaII Th-cknz ,Ez
Dig. weein. to ft. depth !gage No

Slot/gauze

Sot umuIn

Gravel pack?

Slze range of material

11, Stgtic water lovel:

ft. below land surface Date

12. Pumping level below land surfacu

' ; mof/doy/E.

ft. after hrs. pumping g.p.m.
ft. after hes. pumping g.p.m.
Estimated yield g.p.m.
 13. Water sample submitted: mo./day/yr.
Yeas ! No Date
14, Well head completion:
. Pitless adop Inches above grade
15. Wellyrouted? YES
With: Neat, ent Bentonite _____ Concrete
Depth: From ff.m

16. Nearest source of passible contamination:

ft. Diraction Type
Well disinfected upon completion? Yes ,x — No|

17. Pump: — Not installed
Manufacturer's name
Model b HP Volts
Length of drop pipe ft. copacity g.p.m.
Type:
e Submersible — Turbine
Jot — Reciprocating
(Use a second sheet if needed) oo Centrifugal — Other

18. Elevation:

19. Remarks:

9,06 0 1 84 ? 5 This well was drilled under my jurisdiction and this report
: is true to the best of my knowledge and belief.
Topography:
Hill P
e 2916 (3 sus =
Upland Signed
. Valley

20. Water well contractor’s certification:

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

Form WWC-5

Mi-1023




