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

WATER WELL RECORD

KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

County GA{?T// Township name Frocfion/)//g /VE

Section number
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Town number Range number
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Distance and direction from nearest town or city: ,

[ y )b&é{ LA /?awt'i/&
in city:

Street address of well loconon i

Address:

3 Owner of well: l,;}ffkyl,(’!
Prercs ciane | Ks

[TEVERS

Locate with "X" in section below: Sketch map:
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Well depth: 7’_@: ft. Date of completion #/._}775‘

Well diometer — S in.

] Cable toot f=3®stary [ Driven[] Dug

D Hollow rod D Jetted D Bored D Reverse rotary

Use: [Foomesiic [ public supply (] Industry
D Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material

Casing: Mq'ferialﬁ'_g_iHefghf: above /lsetowr
Threaded ] Welded D:Surfcce Ll in.
Dmm lWenght fbs./ft. e

in. fo/.é.sf'r depth'Dnve shoe”DYes E“No

in. to ft. depth!

To

7oL  Scya

Frale  SEnD

Rlewry S inwy CLAY
Cugee Acel (] oesel)

Screen . o |
Manufacturer C hd OL(, /»ng

Type 4,[3 L’ (/ Dia.

Slot/gauze y.? Length 207
Set between ‘Lﬁ ft. and .L&:L_ﬂ —_—
Fittings: /,5 ‘ ST

Gravel pcckE’Ygs [ No size range of material #

A - 3y H g ' VTP ot

Static water level:
# - -
z.:sz. below land surface Date m

Vf LLtro (LAY

éz:}%gz ,/L’LA’/ G LINE.  SHnD
) 7 /57.60;4( F/m ;;/m)

Pumping level below land surfaces: v
g.p.m.
g.p.m.

ft. after hrs. pumging

ft. after hrs. pumping

Estimgted maximum yield — g.p.m.

Water sample submitted;

D Yes B’(. Date

Fo o Sarppli

Ezzu‘f £ 47522 S//z??//me) S A

Well head completion:
D Pitless adapter /@Inches above grade

FIpE 40 picr)  SE4D Wm/ [ecse )

Wel! grouted? D Yes /E’W’
D Neat cement D Bentonite D

Depth: From ft. to ft.

/}’///f[/ /,,/// /,)//d, /))[(/f’

Nearest source of possible con’tum}nahon /},,JJ’/C
ft. irection A2&N Type

Well disinfected upon completion? fd-¥es Ne

PRCL o SEANY cLE Y [Feer Sndid

W{/ﬂ' Cloe) o Kb ek )

(use a second sheet if needed)

Pump: ot installed

Manufacturer's name
Model number HP Volts
Length of drop pipe
Type:

D Submersible D Turbine

D Jet D Reciprocating

D Certrifugal D Other

ft. capacity e g.m.p.

16 Remarks: elevation C ws H"’"’C R /I 7/\0 ()‘_%’ « \,:. ’\t
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he Pas Sor w ol Pt
Topography:
Olwin
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Water well contractor's certification:
This well was drilled under my jurisdiction and this

report is true to the best of my knowledge and belief.
Nant g N NG . ]

Business e
Address Iﬂn

License No.

Lietd

O Upland Signed te - .
vattsy - 555 “i/ /5
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H





