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

WATER WELL RECORD
KSA 820-1201-1215

MW NE NE NE

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

Topeka, Kansas 66620

Street address of well location if in city: ﬂé /D C 0 R N ElL‘

County Fraction Section numl:;er Township number Range number
1. Location of well: : MZ e l W
SEOQW/LK 74 1/4 1/4 T, sir E/W
2. Distance and direction from nearest town or city: 3. Owner of well: &/\' K:y UT

R.R. or street: 3(9/0 CDRN
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Fon= ) Ta  KANS, G e o e wlplﬂ‘r&,./é\us 4720
4. Locate with “X"r\jn section below: Sketch map: 6 02£‘D ? #o L p 6. :::Ih:el;:m in. Completion date
REE /2 FT. 77’;’” e
K : : é) / A/,L ” TD q /’ 8. Use: ___ Domestic __ Publ'ic supply  __ Industry
2 W E " rrigation ir conditionin, c|
E : : lls éD 3 ﬁ’ N p BaCﬂE-T‘ R:.a:nf — gil fie|: wc.lfer9 — Soh:h:r
il b o P &T‘ 0 L% 9. Casing: Materla
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5. Type and color of material

t. depfh'Wd” Thickness: inches or

Dlu.__m. to ft. depth!gage No.

F —CLay—TexH +Poe K

*auze
between ft. and

10. Screen Manufacturer's name ‘)*‘—

Length

ft. and fr.
Gravel pock?m Size range of material

11. Statjc water level:

mo./day/yr_;
ft. below land surface Date _

- [

12. Pumping level below land surfaces:
ft. after hrs. pumping -ﬂmp.m.
ft. after hrs. pumpin: g.p.m.
Estimated maximum yield - g.p.m.
r g
13. Water sample submitted: mo./day/yr.
Yes No Date
14, Well head on: Y &
ess adapter l thches above grade

15, Well grouted? !

With: _wNeof el

3 onite
Depth: Fron . ft. to

Concre

. Ne. rce of possible gontami
Direction .Sa‘_

Well isinfected upon completion?

17. Pump: Not msfulled
Manufacturer's name
Madel number HP Volts
Length of drop pipe ft. capacity g.p.-m.

Type:

Submersible Turbine
— Jet —— Reciprocating
(Use a second sheet if needed) Centrifugal —_ Other

18. Elevation: 19. Remarks:

1300 AT

to the best of my knowl lief.
Topography: ; F’ ‘ ‘
Hill Siness name Licensg N
e Slope Address
Upland .
Signed
Valley on Avuthorized representative

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

Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-5
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