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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

e ’ Cb"unty{" bt Township name Fraction A/ Section number Town number Range number
1 Locaﬁo’n‘éf.»wg‘ll Yy é
ﬂmzz 7on  [BeAR CReeWISwhsemml] 2k 55 430D
A‘DIS"GDCQ and dlrechon hqm nearest town or city: 3 Owner of well:
Emiles soudtl of % ARR e~ Sones FARms
Sfreet qddress of well location if in city: QC»’ c] Address: v 79 \ST
1el96, KAWBRS 41n¢oln, NEBRASKR Lg501
Locate with "X" in section below: Sketch map: 4 Well depth? ft. Date of completion
N Well diameter in. Lf - R~ 7{
: | : ) 5 E] Cabie tool wkorary D DrivenD Dug
——— - >_(_ - L )4 D [ Hollow rod [] Jetted [JBored [JReverse rotary
: : : n 6 Use: []Domestic [ ] Public supply [ Industry
W= Ty T E i glrrigcﬁon D Air conditioning D Commercial
___:__ :_—_:___ /70 B(J/ /Dlnjs Test well D
| ) 1 7 Casing: Mctenamﬂelghf @ below
! ! ! Threaded D Welded MISurFuce S in.
I S | Diam. 'We:ghl’ Ibs./ft.
F 1 Mile 1 M. in. to% ft. depth'Dnve shoe?DYes WNO
H ft. d rhl
2 Type and color of material From To - 1o *
€ Screen:
Manufacturer
[op So,l o5 | o e
@gouze 3 Length QL_/
c /QL( .; /00 Set befween/-%_ ft. andm |1 J—
—) Fittings: \
a/n‘s{ g‘f-}n b’k)( /m /m Gravel pack MYes D No Size range of mafericlg
9 Static water level: —_—
G I,h'_\)[ QO /‘2{‘ /.m_ ft. below land surface Date A:L?O
10 Pumping level below land surfaces:
\g A’I\)b /y /410 ft. after b_ hrs. pumping@ g.p.m.
- .
15 ft. after hrs. pumplng/@ g.p.m.
g g’nb C , n—k( IHD ’L/ Estimated maximum yield/ g.p.m.
S An b \ ng U‘D 11 Water sample submitted:
D Yes m No Date
gﬂ»l) D 0 IKL\( Iaw /ba 12 Well head completion:
g _) - I:] Pitless adapter &E Inches above grade
nnb /60 /AI) 13 Well grouted? EYes DNO
gNeat cement EBenroane D
gA’n‘D Q\M\ /M /7A Depth: From.a_ff to &ff.
NES 2D (G5 ¥ g pp
v . irection yp
\%/77) q#ﬁ /[ STQ K /(}6/ Well disinfected upon complgon? [ ves MNO
15 Pump: Not installed
N qﬂ,/’) D 3& Manufacturer's name "i"(’ 7‘”/ yad
i L Model number HP ED_ Volts _____
.DA (ﬂm \gﬂﬂ_b /[ %D Length of drop pipe& ft. capacif)/m g.m.p.
o Type:
D Submersible m Turbine
[ Jet ] Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation \39 35 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
: ) AA”D g /Opgs 76 /y[ rep‘orr is true to the best of my knowiedge and belief.
opography: P e AP &
D Hill Business name License No.
ﬂ Slope Address
D Upland Signed te/./_bi‘
0 Valley uthorized representative

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