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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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1 Location of well:

PARK

Fraction™

Section number

RO

Town number Range numberL/
268 |/

Street address of well locationfif in ity:

Distance and direction from negest fA/n or city: /{l

Address:

a/,

3 Owner of well: ﬂﬁ. E
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Locate with "X" in section below:

well

Sketch map:

/Vguj home
ON—'L |

%%
hASE M

4

-J

Well depth ft. Date of complehu%
Well diameter in

5

E] Cable tool ary E] Driven D Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6

Use: Mﬁc [ public supply [ industry
E] Irrigation D Air conditioning D Commercial

D Test well D

7

5 in. to.gff. depth:Drive shoe?DYes M/

T
Casing: Muff Keight: abovpgbelow
Threaded [ ] ¢ Welded E&Sﬁace in. /ad’
Diam. :Weight bs./f

2 in. to ft. depfh'
Type and color of material From To
8 Screen: L
Manufactur: a B
Type
/ S . / ? Slot/gauze " Length / O
’M f { Set between #”ft. andgﬂ —_—
/ Fittin
P? gs:
JN e 7L0 GOL( Zr& qﬂdéf/ * é& Gravel pack m [ No size range of materi Z
/ !
9 Static water level:
.K:t. below land surface Date _Sé' o-
10 Pumpmg level belgw Zn:y? : : /k
ﬂ mg s G sP oM.
Estimated maximum yleld g.p.m.
11 Water sample submitted:
D Yes Date
12 Well head completion:
D Pitless adapter nches above grade
13 Well grouted" M D No
eat cement Bentoigl
Depth: From ft
14 Nearest source of py fﬂ .
ft. Dlrm & Ty,
Well disinfected upon completion? M Ono
15 Pump: [ esF installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
E] Jet E] Reciprocating
(use a second sheet if needed) D Cerfrifugal [ Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
hoty is tifer 16 4 st of sy knapvledgeg and belief.
Topography: 2
DHill , / * Busimess nai \ License No.
D Slope Addrgss

pland Daf;
%}l Authorized represe e
V [
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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