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

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

Topeka, Kansas 66620

County Frachon

S EDewc/(

Township name

DELALD

1 Location of well:

A4 N E/y SEY

Section number

/s

Town number

72735

Range number

Lru)

IN. WL

&8
Street address of well location if in city: ﬂo / w . 9’ [

Distance and direction from nearest town or city:

3 Owner of well: /#/
Address: 6-?0/

L P 44 ZICHARD /-n GEINS

_Lzﬂ— 72/

Locate with "X" in section below: Sketch map:

DLyt 5D ¥

w.g7 Wi

4 Well depth: .

Well diameter in.

HITH. £
ft. Date of compleh&h (

5 [ Cable tool [] Rotary

Driven D Dug
(3 Hollow rod [] Jetted Bored [_]Reverse rotary

z

6 Use: %Domesﬁc (3 public sopply [ Industry

Irrigation DAir conditioning D Commercial

D Test well D

Type and color of material

MY EDrre st DAND —LT, BRown

MEDI U m

SAND LT ARvwN~ 2D

DOOvE /.25 Gatv. PLPE

7 Casing: MuteriumiHeighh iJOAS &N
Threaded [ ]  Welded m‘Surface in. ?4.0 oR ~
Diam. i?' Weight Mbs./ff._ -
¥ in. to ft. depfh:Drive shoe?[] Yes w\lo eVt

in. to ft. depth! 6 ,{

8 Screen: — ﬁ.-
Manufacturer M — DEEP
Type
Slot, Length
Set between ;ﬂ
megs.@ﬁ‘tl/ /é} /fjc”k’ MS

Gravel pack D Yes o Size range of materiol mmm

b TH - PonT  Jo

SEMELT /Y1

9 Stgpic

10 Pumping level below land surfaces:

er level:
ft. below land surface Date ﬂ%l
d

ft. after hrs. pumping g.p-m.
ft. after hrs. pumgj g.p.m.
Estimated maximum yield g.p.m.

V'

11 Water sample submitted:

Yes o Date
]

12 Well head complehon /L'I 5*56-,” E~7

D Pitless adapter Inches above grade

13 Well grouted?

Yes DNo

D Neat cement Benfonw
Depth: From

14 Neores

rce of possible tion:
Direction w

17
Well disinfected upon completion? Ye No PeLasnc,
15 Pump: Noft installed S L kR
Manufacturer’s b—
Model number HP _L_Zé Vglt; ~
Length af drop pipe ft. capacifylg.m.p.
Type: E
D Submersible D Turbine
%er D Reciprocating
(use a second sheet if needed) Certrifugal 3 other ~

16 Remarks: elevation /3 ”——v FT 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of nowledge and belief.
Topography: /‘ MM
':]Hill Business e Ligepse No.
| Slope Address
O upland Signed
vthorized representative
alley
R4

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