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WATER WELL RECORD
KSA 820-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County

HameoX

1 Location of well:

Township name

Fraction

Wity 1) VS

Section number

<3

Town number

HE

Range number

)

Distance and direction from nearest town or city:

S of

Street address of well location ;f in city:

Coo’;y;e/ /’j,

3 Owner of well: é"”r",’ ##‘/’Q‘fh ”AR
Address: é<7 /‘,46(4_5<

> 67p7,

Locate with "X" in section below:
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Sketch map:

/-
4 Well depth: ft. Date of completion ﬂ
Well diameter in.

5 [J Cable tool w Illorary D Driven{ ] Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: MDomestic [ public supply [ Industry
D Irrigation DAir conditioning D Commercial

D Test well D

2

Type and color of material

From Te

A
Rloe Shale

S¢ 250

Daltote S gul

s0|A76]

7 Casing: Material BLé;iHeight: .clbove/bek:w
Threoded [] Welded [Jisurface in.
Digs- 228/ Weight Ibs. /ft.
2 _in. fo ft. depth!Drive shos?[[] Yes [INo
in. to — ft. depth!
8 Screen: .
Manufagturer o/ 4' L
Type ? Dia.
Slot/gauze — . length <
Set befweeazi‘l ft. a oy —
Fittings:
Gravel pack MYes D No Size range of matM
9 Static water level: Yh\i&' ’

2:{0 ft. below land surface Date 2;/5-77

10 Pumping level below land surfaces:
ft. after hrs. pumping
ft. after

. hrs. pumping
Estimated maximum yield i g.p.m.

g.p.m.
g.p.m.

11 Water sample submitted:

D Yes m No

Date

12 Well head completion:
g Pitless adapter D Inches above grade

13 Well grouted? EYes D No
Neat cement D Bentonite D
Depth: Frorﬂ-j_ ft. to 225?.

14 Nearest source of possible contamination:
ft, ——— Direction e T

(use a second sheet if needed)

Well disinfected upon completion? M Yes DNo
15 Pump:

t installed
Manufacturer's name

Model number HP ,ZLO_ Volts —
Length of drop pip& ft

Type:
Submersible
Jet D Reciprocating

D Certrifugal [ other

. capacity

D Turbine

g.m.p.

=

16 Remarks: elevation

Topography:
Oin
&pre
Jupland

[l Valley

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

report. is true fo the bespof my knowledge and belief,
[}

Business nape License No.
Address
Signed

N

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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