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

WATER WELL RECORD
KSA 82a-1201-1215

NE

T R EwW sec 1/4 1/4 1/4 No.

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

Topeka, Kansas 66620

County

féc/s;*wl'ck

1 Location of well:

Township name Frucﬁovﬂ 7 Section number
W /,
YWk A s

Town number Range number

7 273 | R )W

Distance and direction franeursst town or city: 3 Owner of well: L,

Street address of well location if in city: 7// /4 W /2:7_.77

Address: ¢é/4 W /27'4 w,cé,rj—ﬂj /(S 072/2

D WrFsosy

Locate with "X" in section below:

! 1 MII‘ ]

Sketch map:

4 Well depth: é__é ft. Date of compleﬂor\lﬂ
Well diameter _LQ . Boy-e

NE vy of The
A/W I/‘)[ 71! X

5, [] Cable tool [ rotary Ooriven[JDug

D Hollow rod [ ] Jetted Ebored OORreverse rotary

E /VE //5/

6 Use: EDOleﬁc O reublicsupply [ Industry
D Irrigation D Air conditioning D Commercial

D Test well D

L Dor R~ D°K - Browywis

Brs; Zighi= A7 Sied g

7 Casing: Materia iHeighr: Iow
Threaded D w ;Surfuce L& in.
Dig. :Weighf lbs./ft. e
. ft. depfh:Drive shoe?[] Yes gNo

.& in. to 3.1- . depth

Type and color df material From To

d 222 Dt Bl G | 3

8 Screen:

Manufacturer

( )/’ZJ/ SJN )

S/ e AT, By |3 /2

39\:70/

Szed, LT, Bry, | 12]|53-4

Fittings:
Gravel pack [] YesXNo Size range of material e

9 Static water level:

ft. below land surface Date M"7é

10 Pymping level below Jand surfaces:
ft. after _L hrs. pumping & g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.

11 Water sample submitted:
D Yes m No Date

12 Well head completion:

D Pitless adapter //Z mlnches above grade

13 Well grouted? E Yes O No

m Neat cemeni D Bentomre
ft.

Depth: From

14 Nearest source of possible coptaminafion: )
Lé_ Direction M Typew

WeH disinfected upon compleﬁon? m Yes DNO

D Submersible D Turbine
& Jet D Reciprocating
(use a second sheet if needed) D Cerfrifugal D Other

15 Pump:

Not msrqlled
Manufacturer's name BI’( =
Mode! numb HP / volrs220)
Length of drop pipe &0_ ft. capacity ZQ g.m.p.
Type:

16 Remarks: elevation

Owin
[ stope
DUplund

!§|Vu||ey

1
Topography: W € / / ! y’

Eps€ yneé )7'f

17 Water well contractor's certification:

This well was dritied under my jurisdiction and this

report is true to the best of my knawledge and belief.
Hathere Fi w p i Well 225
2

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