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WATER WELL RECORD

KSA 820-1201-1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

1. Location of well:

County

T EPCwicK

Fraction

NE MW H%

Section number

/Y

Range number

. /W

Township number

77

E/W

2. Distance and direction from nearest town or city:

11 7 M CLAQ .R. or street:

Street address of well location if in city: '
S‘ City, state, zip code:

/

UL CHLTD

3. owerofwell: M, IJEVELO
630 AyNMN

//
HulkST

W CH-1 T A

4, Locate with "X" in section below:

e NW ==

1 Mile

m

-—Z2 |-

1 Mile

Sketch map:

"CASING -

9

GComPLETION

g PouTZd CASING

bLED € HoLS
TJo 10 FT. [M5TretEl
0D Rove

i PE 4 PowT T0

A €22/

Completiof

in. te

. Bore hole dia.

Well depth ft.

y
b -7 8
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7. __ Cable tool __ Rotary Driven __ Dug
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12. Pumping level below land surfaces:
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13. Water sample supmitted: mo./day/yr.

Date
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14. Well heod completion

l Llnches above grade

Pitless adapter
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15. Well gouted?
Wifh:_&\leaf cemént
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16. Negreghysource of possible cantamination: p 7
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Well disinfected upon completion? Yes No

17. Pump:

Nutjnsfalled
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(Use a second sheet if needed)

Submersible — Turbine
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18. Elevation:

/30077

19. Remarks:

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

is e to the best of my knowlfdbe and belief.
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