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

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

County Fraction G A/g Section number Township number Range number

1. Location of well: @/L(/Q/K/S ” 4 4 / 7 ; 02 é/ R //

2. Distonce and direction from nearest town or cit 3. Owner of well: < 74 S e 7‘
3 b w ) 70‘( N O€ LYCUQ'S R.R. or street: DLUIjﬁ / /7 <

Street oddress of well location if in city:

City, state, zip code: A C)W/\S A/_(‘
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. A in. Completion date
N Well depth ﬁl ft. -/ ~7Z

: 1 7. __ Cable tool _“Ro/fa;'y __ Driven __ Dug
— NW ==~ - %- __ Hollow rod __ Jetted __ Bored __ Reverse rotary
K : : 8. Use: ___ Domestic ___ Public supply  ___ Industry
3w : " E _“iffgation ___ Air conditioning __ Stock
N | [ __ Lawn . Ol field water __ Other
== SW == == SE -~
i ) 9. Casing: Material Sjgl_ .Helght @o?def
A ! ! Threaded Welded lSurfoce in.
S . PVC lWelghr Ibs./ft.
) 1 Mile ) Dia. .me »oq_ ft. depfh'Wull Thickness: inches or
5. Type and color of material From To Dia. —in. to ft. depth {gage No.

10. Screen: Manufacturer's pame

Sandy Tep Sl A RC) o= vvs e~
Browsn Sandy Clay 3 | | oA — e L
LIO\)'\‘}‘ GP(l\l £ U\B\‘}Q S Ar\d\l QJ\Q\l [/ L2 Gravel packe ‘/ﬁf::::e ofmufernol._I?;M
Sne ?M\d & Graved 21 7 A ¢ 1
Sand € Gravel clean crarse loose DT F Q] 12 Ferring lovel below land secer: | o
Prown Clay golga| — o —n e 172 0
San £ Geavd clean Caarse looss [92]@8 15 vae mmiepimines .
Gray Cloy & Pine Stind kA TR ——

lue. &m SANA~ C,\Q\\l /05 | (2O R e e e
Blue. Saq & (‘\O\u 2 | /3651 ;f;,“,;ﬁm““'“m 7B e *Pg
T Q}Q}\q /2S5 [3s 16 ?ourest source of pomble ontamipation: Z

- 7 Dlrechon Type
;3\ Ce OXG\\L /35- Well disinfected upon completion?
] 17. Pump: oL bt installed . {\
Manufacturer's nome
Madel number HP Volts N
Length of drop pipe ———— ft. capacity g.p.m. %’“
Type:
Submersible — Turbine
— et Reciprocating |
(Use a second sheet if needed) _ Centrifugal —__ Other gm \
18. Elevation: 19. Remarks: 20. Water well contractor's certification: IV

This well was drilled under my jurisdiction and this report

is frue to the best of my knowledge and belief. B Q
Topography: E: <0 ﬂc QQ Kﬁ \bw\\!s ﬁ% N |

Hill Business na License No.| {
N

Slore Address N N
pland Signed - - Date ?/27’ 79
Valley Authorized representative N l

Forward the white, blue and pink copies to the Department of Health and Environment ) Form WWC-5

Mi-1023




