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

WATER WELL RECORD
KSA 82a~1201-1215
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Km Department of Health und
..... t=Division of Envil t

Mohr well Contractors)

Topeka, Konsas 66620

Countly Fraction

1. Location of well:
fion * é‘ L&W |/4C 1/4’04,)//4

Section

3

b T hip b Range number

23 T 206 sir /? E/W

2. Dh;7 and dlrocﬁon fr? nocl'uf Mn or city:

Sfrnf address of well location -f in clry { ?W?/‘k

3. Owner of well:
R.R. or sireet:

City, state, zip code: > Qr\ b u (\q KS

Ron  miller

4, Locate with "X" in section below: Sketch map:
N
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1 Mile
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1 Mile

6. Bore hole dia. in. Complohon date
Well depth ft. 7-/9-16

7. _ Cable tool _“¥otary _ Driven _ Dug
— Hollowrod __ Jetted __ Bored _ Reverse rotary

8. Use: __ Domestic ___ Public supply __ Induatry
“Trrigation ___ Air conditioning ___ Stock
= Lawn Oif field water. __ Other
9. Cosing: Material iulgm:@ JE—
Threaded Woldcd __'b_'kxfau in.
RMP 'W.lgh’ the./Ft.

Dia. lb..m to Lﬁﬁ d.pfh'wc” Thickness: inches or

5. Type and color of material

To |Dia.——in. to . ft. depthigage No.
10. Screen: Manufacturer's name

Sail

Daoeogs

<41,§\ Dia.__16D
Longth 74

{ LY th Cmad Qmu)

QI e

s.abm..n__@O froond 4 3¢ #.

Sand and Graced

=4

11. Static water level: mo, /dcy/yr
ft. below land surface Date

<
7
Sl ey — A—r %)
67

Brown Clay with  White Bock

67

SaAand and Grauel

2

Q/ | 12. Pumping level below land surfaces:
. aftee 1 hns. Wﬂﬂ LQQQ.M
qbl/ t. after hrs. g.p.m.
2 Ertimated maximum yiold — L2 0.0 g.p.m.

Brown Qlay

Sand ond  Gragel

) 1. : Jday/yr.
qwll L~Yeos No  Date 2 ‘D?mi “?Z g

/7

3. Water sample submitted:

/34 14, Well head completion:

134

. Pitless adapter Inches above grade

Brown Clay hard

/‘SO 15. Well grouted? __ZL—" ‘
With: Neat t Bentonite __é&;m
Depth: From ._Q_ ft. to _,L_é ft.

6. t’:ﬂa of possible contamination:
ft. L Direction Typs

Well disinfected upon completion? Y& ____

17. Pump: Mot imlc’lled
Manufacturer's name {

Model number =42 ~&5Zp _Z O vl
Length of drop pipe ﬂ—- ft. capacity ZO_og.p.m.

Type:

. Submersible _‘{Nm

— Jot «wee-. Reciprocating
(Use o second sheet if nesded) —_— Centrifugal R Other

deg

18. Elevation: 19. Remarks: '
TR 24278

Topography:

ope

T 26 19 34 N X

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this repart

is to the best of my knowledge and belief.
M&L&Mﬂ
ness icense No.

Address

o RL/

14

mﬂ/O

r/i\’ v/

Forward the white, blue and pink copies to the Department of Health and Environment

C
¥ uplond igned P/l
Valley Si Authorized representative Date
Form WWC-$




