USE TYPEWRITER OR BALL [ l I l I I I l I l l 1

POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRENT CLEARLY.
WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

CT ; Township ncme Frqchon Section number Town number Range number
1 Location of well: eﬁ /V’ & % 5 2 éS LJ

7
Distance and direction from pearest town or cif 3 Owner of well;
f 94 iy /E Ea&f 58/1Je¢muv Classxn

/ Address: S{ Z /
. AL LS S /
Locate with "X" in section below: Sketch map: 4 Well depth: _.g.gf’r. Date of completion #

N Well diameter in.
1 :x : 5 [_] Cable tool M}l [Joriven[J Dug

|
D Hollow rod D Jetted D Bored D Reverse rotary

]
! ! 6 Use: mc CIpublic supply [ Industry

Street address of well lodation if in city:

S JR PPN S
w 1 | | E D Irrigation D Air conditioning ':] Commercial
___:___:___:___ & DTesfwell D
) | | w€ N e 7 Casing: Materi Leight: above/below
|

! ! Threaded ] Welded DlSurfcce
| S Diam. E; ’ IWelght mlbs /fl'/.aa
; 1 Mile in. fo ft. depfh:Drlve shoe?[] Yes Qﬂo

ft. depth:
Manufacturer //
4 Type ia.
// Slot/gauze Length Z<
’ # S?f 'befweenmd ft.
. Fittings:
6/40/5 4 . é ‘ ; d Gravel pack MD No Size range of maferic:z:.g
/ 7

4j ” 9 Statigwater level:
_1&. below land surface Date _é

10 Pumplng level below lapd surfages: i
/ g.p.m.
ing g.p.m.

Eshmofed maximum yield _éﬁ g.p-m.

11 Water sample submitted:
D Yes [g‘ﬂo/ Date e

12 Well head completion:
wess adapter Lﬁb
[4

13 Well giouted? m DNO
m’éﬁ cement B Bentonite D _—
Depth: From é ft. togg ft.
14 Nearegt soyrce of possible santamination:
ffﬁa Direction S_n_z_ Typ‘f_zg&-
Welll disinfected upon completion? M CINe

15 Pump:
Manufacturer's no
Model number

Length of drop pipe .é.s.ft
Type:

merslble D Turbine

E] Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation X/ 17 Woater well contractor's certification:
é(/ osmt é o This well was drilled under my jurisdiction and this
/ / is true to the best of now ge and belief.
Topography: / /74 ﬁ ¢ /é: ”é ﬁy/” QJ/ fl 2324

D Hill Business name 2 t (‘ License No.
D Slope Address
pland Sig '

D Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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in. fo

Type and color of material From To
. 8 Screen:

capacity




