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WATER WELL RECORD
KSA 82a-1201-1215

EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Address: § e
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4 Well depth: ﬂ%_ ft. Date of completion
Well diameter -&_ in. [2-/D- A5
5 [] Cable tool E’Rofary [CJoriven[] Dug
D Hollow rod D Jetted D Bored D Reverse rotary
6 Use: [ ]Domestic D Public supply O Industry
glrrlgahon DAw conditioning D Commercial
D Test well D
7 Casing: Muferiam iHeighh below
Threaded []  Welded M.Surface X _in
Diam. lWenghf Ibs./ft.—

Type and color of material

To

A‘_ in. toél.%ft deprh'Dnve shoe?D Yes NNO

—in.to — ft. deprh'

8 Screen:
Manufa cfurermn—__

Type

guuze

via. LB

/5~

Length LL__
nhZlo

&SIope
upland

DValley

jcense No.

From
5 Set betwee ft. a [ S
Fittings: MO/][ LI
\%/)D ()/ﬂ( ( 5 Gravel pack E'Yes D No Size range of molﬁﬂ —_— &
9 Static water level:
N ?gﬁb ‘30 50 XLH. below land surface Datew “76—‘
Q Gl < 7 10 Pumping level below lcnd surfaces:
= ,4/) D Ad ﬂk m 0 M_ ft. afferl hrs. pumping Mg p.m.
?ﬂﬂ) 6 :) m ft. affer31hrs pumpmg,@g p.m.
> Estimated maximum yield, g.p.m.
g,aﬂ b n/nl { /% /é 11 Water sample submitted:
_) b D Yes No Date
q#/]» M /&6 12 Well head completion:
q (1 / f{ D Pitless adapter iInches above grade
— e r,, r/ Ak{ 13 Well grouted? E.Yes D No
) '—) ;/{ 4 &Nect cement DBenfomte D
D A M Depth: From L_a. 1o ft.
Qﬁﬂ_p (,/#( ( j% w 14 Nearest source of possible contamination: Mﬂf
—— / / v ft. Direction Type
Well disinfected upon completion? [ ] Yes lg No
15 Pump: ] Not jnstalled
Manufacturer's nam: £
Model number/ HP ﬁL Volts Mﬁr
Length of drop pi ft. cupaciry/éLo g.m.p.
Typér
D Submersible Turbine
D Jet Reciprocating
(use a second sheet if needed) D Certrifugal [0 other
16 Remarks: elevation 3.23(7 17 Water well contractor's certification:
) This well was drilled under my jurisdiction and this
LLD\A 5/4 eSS 4 ”E report is true to the best of my knowledge and belief.
Topography: QZ L i Zc 577
D Hill Business name

Address
Signed

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