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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
5 E MW AW / Topeka, Kansas 66620

y Townshlp name Fraction Section numbkr Town number Range number
1 Locorionofwell:gﬁedq ' fﬁM”N /Vu/ //7/ /[i ‘ ;éf 3 L(_) .

Distance and direction from nearest fown or city: / m' /& E_. 3 Owner of well: PA_+ pe ‘\O hc (v b e 23 E’ L}
Street address of well locatian 6”%7)' IL K‘S Address: A“ A,l& Ks
V.

Locate with "X" in section below: Sketch map: 4 Well depth: . Date of completion 7

N # ’ #‘ - W Well diometer
ﬁ [ [ 5 [J Cable tool Wy D Driven[ ] Dug
- |

- === :- - :_ - - Hd " D Hollow rod D Jetted D Bored D Reverse rotary
: ! : = 6 Use: Msfic [(J public supply [ Industry
E

PR D DRI A
w ] ) ) D Irrigation D Air conditioning D Commercial
Lo oh)ﬁLL [ Test well 1 _4
Y P P T, T
| ! | 7 Casing: Ma% ight: aboy low
! ! ! Threaded D

Welded ’Gl:s/urface in.
| S | Digm. ; s lWeighf qbs /f/aﬂ
F 1 Mile 1 _S:‘ in. to ft. depfh'Drwe shoe?DYes B’N"

2 in. to ft. depfh' ;
Type and calor of material From To L f
8 Screen: S M_M/I L
Manufofurer (
Typ

[§ & Dia. S' i

VS SlotY gauze Length A
Set between t. and

Fittings:

Gravel pack MD No Size range of material e

9 Static woter level:
S.ﬁ. below lond surface Date 7

y 10 Pumplng level aces:
A
42 ft. ofter hrs m| mg g.p.m.

Estimated moximum yneld g.p.m.

-——

11 Water somple submitted;

‘_‘ DYes M Date

12 Well head completion:
[ pitless adapter Inches above grode

\§°Qb

13 Wmed? M I:]No

eat cement D Bentonit
Depth: From ft.

14 Neoresf sour :Kﬁgammahon
5 Type ———
Well disinfected upon completion? M (o

15 Pump: %nsfolled

Manufacturer's name

Model number HP Volts
Length of drop pipe ft. capacity —— g.m.p.
Type:
D Submersible D Turbine
- D Jet D Recipracating
(use a second sheet if needed) [] certrifugal [ other
16 Remarks: elevation 17 Water well contractar's certification:

This will was drilled under my jurisdiction and this

Topogrophy:
O
O Slope

pland

D Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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