vt

USE TYPEWRITER OR BALL | LT 1T T T T TTTT T
PQINT 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 82a-1201-1215 (Water Well Contractors)
\ Forbes-Bldg. 740
Topeka, Kansas 66620
. . ‘Cc.un’r} Township name Fraction Section number Town number Range number
1 Locotion of welt: 1~
<V Sy NEW e oLy 434)
Distance and direction from nearest town or city: 87 m //gs 5007’#4 3 Owner of well: a ARRGT :S_'on ES F—ﬂ.ﬂ ms
TH
Street address of well location if in city: Qool ldgb Knnsns Address: 1011 n 7? ST
! LinColn, N5 650
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of completion
N Well diameter in. D=5 =FL
: ! ! 5 D Cable tool E Rotary D DrivenD Dug
—m |- l_ - I_ - D Hollow rod D Jetted D Bored D Reverse rotary
1 ' 1 ,q /)
! : ! 6 Use: D Domestic D Public supply D Industry
Wiy~~~ T E Irrigation [_] Air conditioning [_] Commercial
: [ [ r)0 Ba/ib/)lﬂs Test well []
[N P P PR,
\ l 1 7 Casing: MafericlﬂiHeighr: below
! ! ! Threaded D Welded DlSurfuce in.
S Diam. 'Welght Ibs./ft.
! 1 Mile J| D_ in. ro& ft. depth'Dnve shoe?[ ] Yes WNO
k( ft. d fh'
2 Type and color of material From To e s in. o ®
8 Screen:
T Manufacturer
/O.D \ng / 0 5 Typ Dia. _/ é
/
gauze Length
(’ /ﬂl/ 5 /D Set befweer.’liff. ond&ff._
Fittings: |
qﬂ/) D %“ /D 3D Gravel pack m,Yes D No Size range of mqferic|ﬁ
!‘ qo 9 Statig water level:
Sn nb (.) l m—:‘( 30 K’aft below land surface Dateéi]é
(‘ / L q 0 10 Pumping level below land surfaces:
n ( 0 ﬁ ft. after _é_ hrs . pumpin?xs‘mDD_g.p.m.
Q ft. after cldD  hrs. umpin g.p.m.
/ nlJl \S an L\) %0 7{ Estimated maximum yield@_ g.p.m.
Q' Q’\_( 7{ 9\( 11 Water sample %miﬂed:
— ’ [ ves No Date
Ql m \ \SF) I’W) N\ ?{ ﬂb 12 Well head completion:
CI — M D Pitless adapter ﬁ Inches above grade
,t,»\( (251 %II grouted? [ ves  [INo
— ~ Neat cement N Bentonite, ——
Q}mk anbj /36 /éj Depth: From .Q_.ff. to ﬁf?.
\qnn’b / ‘E Zz/ 14 Neares} source of possible contamination:
MDH:&CNO&‘IH_ Type Q,l
‘q#g/; qgﬂb STDK 235 zz i We|| disinfected upon completion? [ ] Yes
15 Pump: Not installed
Daks12 Sam gtal UELITD | oo e 8O LA
~ ” i Model number . HP -@— Volts
\S'gnb S#&/E QD 275 Length of drop pi 3 ft. capacit; g.m.p.
Type:
-
;ﬁn ) b lz’@ D Submersiblie Turbine
) D Jet Reciprocating
g Aﬂp (use a second sheet if needed)\q*m/( lf@ 9‘%—‘ 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.
Topogeohy: [ie]ing Tue <272
D Hitl Business name Llcense No.
O Slope Address, d
O Upland Signed,
| Valley *

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