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

WATER WELL RECORD
KSA 824-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

County

Sepawic X

1. Location of well:

Fraction

1/4 /VM/4/VE‘1/4

Section number

o

Township number

1 AEe sk

Range number

A o]

2. Distance and direction from nearest town or city:

Street address of well location if in city:

CARDINALE LAnd
Colwic ty, LANSH.

3. Owner of well: HL m%/”‘//& -.Z;AJC

R.R. or street:

ity, state, zip code: cO/UJ/CHJ KI4 UJA\S

Po.Rox 35/

4. Locate with "X" in section below:
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e = SW =
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Sketch map:

6. Bore hole dia.

iﬁ. Con&hon date e
Well depth T . ~27-7¢&
7. __ Cable tool kﬁotqry

Dug
— Hollow rod __ Jetted

Driven __

___ Bored

— Reverse rotary

8. Use: _Z Domestic __ Public supply __ Industry
Aiir conditioning ___ Stock

. Lawn —_ Oil field water ___ Other
9. Casing: Mam&ghl @or below
eldedngSurface Lin.

Threaded
'Welght 1bs./ft.

— lrrigation __

5. Type and color of material

Dia. i in. éfo_ depth:WoH Thickness: inches or

Dia..—in. to ft. depthgage No.

NDY <ov'l

SISy Orac

<

ANDY LEND Y Crdy

10, Screen: nufacturer's nome
X277
/Ué Dia.
Sﬁgauze Length
Set befwee ft. and
ft. and
Gravel pack? ”SS; range of material /
St wafer level: mo./day/yr

aNeE

S22 wivy LD Royts,

mm&hb i

é ft. below land surface Date g'é Z" 7?

12. Pumping level below land surfaces:

L/NE SFNO

- 2 &N o

ft. after

2oARSE  SPMD

Q

hrs. pumping g.p.m.

ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
13. Water sample sybmitted: mo./day/yr.

Yes No

Date

14, Well head completion:

k Pitless adapter ,a Inches above grode

15. Well grouted?

With: N ce ent

Depth: From . to

Y

%‘

C/I g
16, Arce of possi j
ft. 23“_ Direction w:ype L_ﬂjé

Well disinfected upon complehon?_K Yes No

17 . Pump: Not imstalled

~J)

>

Length of drop pipe __ha ft. copacity -&

p.m
Type:
Submersible — Turbine
— Jet ___ Reciprocating
(Use a second sheet if needed) ____ Centrifugal __ Other f

19. Remarks:

ELAT

18. Elevation:

CGRGAN D

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

is to the best.of my knowledge, belief. 1
Topography: ézﬁe éz ge éé . d é% 2 Zjé N
Hill . -
:Sllope T:;::: name JC. T Licanse No. §
_ 3:::: Sign Authorized representative/ ¢) —DM §
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

MI-1023
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