USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water well Confractors)
Topeka, Kansas 66620

#\ County Froction Q_, 5 LAY Section numb. Township numb Range number
Location of well:
Edwards Ve e (5 |7 RE s /9
. Distance and direction from nearest town or city: 3. Owner of well: 8(‘,\,‘1 Q.Y Bal‘r\,g cover
q =3 O\: K? hSley 3/ $ R.R. or street:
Street address of well location if in city:
City, state, zip code: / ﬂ € )/j S
4. Lacate with "X" in sectian below: Sketch map: 6. Bore hole dia, —AZ in. Completion date
N ' Well depth 21 ft. J=/0~ 76
: 1 7. _ Cable tool _’Ro{ﬂ'y __ Driven __ Dug
e NW = |= = p:r:-- — Hallow rod __ Jetted _ Bored ___ Reverse rotary
K} : : 8. Use: __ ic . Public supply  __ Industry
W N \ E _*rrigation __ Air conditioning __ Stock
T I — Lawn __Oil field water __ Other
= - mem|ww SE «- -
f } 9. Casing: Material M Height: @ or-betow—
] ! ! Theeaded . Welded V'-'Surface { in.
S RMP. | PVC 'Welghl' lbs./ft.
1 Mile 1 Dia. j_bln tol 24 ¢, dgpfh'Wﬂ” Thickness: inches or
5. Type and color of materiol From Ta |Dig.——in. to ft. depth jgage No.

10. Screen: Manufacturer's name
Deoecrs

S’A‘r\d\,} Top Soil 013 égske\ oo L&
Gray Clay ISR IV e~ e - s
S \J \ | |1 1T | Grovel packe PS.izf:.raan‘:e ofmderiﬁlm

Sm\d ¢ Gravel Clean (racse Joose | 1749 |2 N S /4
W g, Litle Sand |49 54l ugmorotontieonjot wetecer

ft. after

g.p.m
Sand_% Grooel 0\ean (onse Ined 6108 — hoe — e — o
'8) Z I: ' CL /()g JRE 13;1‘;:,mple wb:i:od: - _ ’lmi./day yr
q‘ﬁr\o\, é G’I’U.UQ I 1AL/ 37 114, Well heod completion:
Pitless odopter Inches above grade

l?)m(pn 0/'0}/ 3/ V45 5. Woll goured? . L—

With: Neat %h
Depth: From L ft. to _LQ ﬁ

16. qut source of possible contcm:?
ft.- Dlroch on Type Cﬁ.C_DCj.

Well disinfected upon completion?

1

=7 @2’7 7

17. Pump: — Nat installed

Manufacturer's Eﬂ‘ Uw=ali

Model number 2 ={D -LS7Hp T O volns

Length of drop pipe _.gL ft. capacity Mg.p.m.
Type:

— Submersible _‘ﬁaim
o Jet Reciprocating
(Use a second sheet if needed) Centrifugal Other g
18. Elevation: 19. Remarks: 20. Water well contractor's certification:

This well was dritled under my jurisdiction and this report

is frye to the best of my knowledge and belief.
red

¥/l

7S

Hill Business nam License No.
st Address a - Ks N |
land . 7
Signed t 4
Valley ‘an Authorized representative Date }4

Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

M1-1023




