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

Topeka, Kansas 66620

County Township name Frucrion”ﬁ; /’/ Section number Town number Range number
1 Location of well: Sé@w,cﬁ >ﬂ,’c/é,'777— /AI;}‘ A /3 /’/z 75 R/ W

Distance and direction from nearesf town or city:

eet oddress of well location if in city: ' y
e N IZ 2 ST e/

1

3 Owner ofwell% 51777‘7X P)"‘,Ie -
ey T

7 Browy »/(30/ Fnve/

/3155

Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of compleﬁofﬂ
N Well diameter dre i
| I‘ /l/ W /4 9 fA€ 5 [7] Cable tool [ J Rotary  [[] Driven[] Dug
[}
= . Q 7, he D Hollow rod [_] Jetted m&:rod D Reverse rotory
: ! W /ﬁ/ e 6 Use: mDomemc O public swpply [ Industry
wr- T Irrigation DAlr conditioning [:I Commercial
: : : /\/ E /4 gTesf well D
T |- - :— -T :_-- 7 Casing: Material ﬂc_iHeighf: above/below
N Threaded []  Welded [ Jisurface ZZ2= in.
s Diam. Weight lbs./Ft . e
L 1 Mile. ! 22 int0 L. depth'Dnve shoe?[J ves [JNo
2 e in v 35, depth!
Type and color of material From To 5 Scroom —gD -;-/
3 Manufacturer /A7) i) €. V-
Dark Crav (/pyV 2l ey - e
Slot/gauze Length L_
’47— BrJ)VW 7776@/ Sjﬁw Q/ 4 /3 Set l::nen.for. anda'igé.ff._
Fittings:

Gravel pack [_] Yes E No Size range of material —

9 Static water level:

.Z.?..ff below land surface Date i—7£

10 Pumping level below land surfaces:

ft. ofter hrs.

pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
| 11 Water sample submitted:
D Yes & No Date

12 Well head completion:

D Pitless adapter ﬂ. &Inches above grade

13 Well grouted? j& Yes

DNo

?,Neaf cement D Benfomte'é:]
epth: From .2 ft. to L ft.

14 Nearest source of possible coptamingtion: Sumf,
ft. .L__ Direction M Type —ﬁﬁ
Well disinfected upon completion? m Yes D No

15 Pump: m Not instolled
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capocity g.m.p.
Type:

D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal E] Other

16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
_teport is true to the best of my wledge and bellef
Epomphy: 7,/ ‘g/ SOV 4 r 1/ 295
Hill M Business nal % License No.
Qsee (e Prs € 77E ikes PET ULATH G .
O upland Signed.- Daté E2E
g Valley urhorlzad representotive
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




