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

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

Street address of wﬂlocahon ifin C§NO j”d []0/"0, c /

Cognty Township name Fraction Section number Town number Range number
1 i f I: 1 ) . ; E
Location of we /q Mﬂ‘ 0 N /y[f/VE/VE ; / ‘2 é..(‘ 2 ”.
Distance and direction from neare! wn or city: 3 Owner of well: dL ée // /e /V .
Address: :20 O (o] Qﬂ d/

le)

wiic bl

Locate with "X" in section below:

RS P P
w i i
1 1
PR .
| ]
i |

N
! 1 Mile

Sketch map:

Ho “)

L.
4 Well depth

)
: % ft. Date of completion%
Well diameter in,

w

[ Cable tool ptdRGtary [JOriven[ ] Dug

D Hollow rod D Jetted D Bored D Reverse rotary

'Lu’el [

6 Use: Mnesﬁc D Public supply D Industry
D Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material

From

Casing: MqterialMHeighf: above/below
Threaded ]  Welded Z{S'urfcce

IWelght/S_a Ibs. /ff/w

~

Dlum

1n to-@ ft. depth'Drlve shoe?DYes Eﬂg’

Tz (b

"V 4y

/

pa

//-,M Sz sd

in. to — ft. depth:

@
w
o
Q
o
©
]

Set between
Fittings

Gravel pack Eﬁ D No Size range of mqteriqu‘_z

0/4’&; _
///é’,;zf/f;/

9 Static, water level: / .
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15 Pump:
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17 Woter well contractor's certification:
This well was drilled under my jurisdiction and this
t is true to the best af my knowledge and belief
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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