USE TYPEWRITER OR BALL [ I l I l l I I I I I ]
POINT PEN-PRESS FIRMLY, T R Ew sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health

KSA 82a0-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

XI\N

County Township name e Section number Town number Range number
1 Location of well: mtﬂg{ d A/VW”W ) 7_, or o U
Lea:ney 255 ﬂB_;
Distance and direction from nearest town or city: 3 Owner of well: Dean oSe=warr 6;/”85 F.) /—
Street address of well location if in city: Address: Gar—en :j_";y, Kansas
1-85-"7
Locate with "X" in section below: Sketch map: 4 Well depth: SQO____ ft. Date of comp|eﬁom
N Well diameter — in.
Y
: : ! 5 D Cable tool Rotary D DrivenD Dug
]
N R PR D Hollow rod D Jetted D Bored D Reverse rotary
|
| : : 6 Use: D Domestic D Public supply D Industry
W= T l-_- E D frrigation D Air conditioning D Commercial
: I ! Test well D
e R LRl Lol T
| i ) 7 Casing: Material ,Helghf above/below
! ! ! Threaded D Welded DlSurfuce

L S | Diam. IW lghf Ibs V —
} 1 Mile i é} de s [INo
2 ft.
Type and color of material . From To 7
8" Screen:
- " § - . Manufacturer
Suwface Jday & san 01 100

el . Lo eoarse loonse olean san

~ wfclay 1001 120
mulri eolor clay w/ean st ipe

Gravel pock D Yes D No Size range of material ——

Meis. to coa se loose clean =an x-;r/g]_;,,:,r 10 | 160 9 Stetic water level: — apn-ox, 100
ft. below land surface Date

—— g.p.m.

r ayv & browmn ClELV "/'Ow’k"_ 108 160 130 10 Pumplng level below land surfaces:

. ffe g.p.m.
Coarse lovse clean san  w/olay 130 | 200 puheTns - g-p-m-
Coarse loose ~lean srn  wfclay 200 | 220 }—= 'Ed"' ""”"' 4

'I'l Water sample submitted:

D Yes E No Date

le . to cvase loose cleoan san w/clay 220 | 240
12 Well tion:
L B ”~ . es above grade
to coa~ca lovso clean ran  w/olay Zh0 | 260 13 Well grouted? ﬂ Yes O No
: ell grouted?
tirht 4.y san w/clay 200 | 26 O Neat cement [ gentonite []
Depth: From ft. to ft.
:‘L;pf 'W/m('? . Lo eparae san coin ;_/’CO ?‘"}() 14 Nearest source of possible contamination: 'in 'pa,‘f;‘f_‘,
ft. ——— Direction Type
Well disinfected upon completion? D Yes DNO
[ Not installed
Volts
. City —— g.m.p.
D Submersnble D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D 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 and belief.
Topography Jutott D311dn- e, 23
O win Business name License No.
O slope Address —stulgs U Jun ay oy

. v :
E@Ph"d Signed W{gme .;7 B
vthorized representativ ’
P f"’(d— -4(_/

DValley

Forward the white, blue and pink copies fo the Kansas State Dept. Of Health. Form WWC-5

877-H

™



