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3] LOCATE WELL'S LOCATION WiTH|4| DEPTH OF compLeTED WELL. .. 70D, f. ELEVATION: ..o
AN "X IN SECT'OQ BOX: Depth(s) Groundwater Encountered 1. . j (‘(é ........ o2 ... 3. ... o -ft.
7 ) i WELL'S STATIC WATER LEVEL . 3. “%. . fi below land surface measpred on mo/daylyr ~3~fe3 ~&.3 . .
l _ N:N N |\:E __ . Pu’rn\gzﬁast data: Well water was ﬁz .. ft. after ... / ..... hours pumpfng P gpm
| ° ! Est. Yield .. 7% . gg Well waterwas . .. ....... ft. after . .......... hours pumping ... ........ gpm
K ! | Bore Hole Diameter. : /75|n to.. 7 D ......... ft,and. ... into ............... ft.
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n __ S\|N I 'E . omestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below) §
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_5_' TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . Aﬁ ..Clamped. .. ... E

1 Steel P (SR) 6 Asbestos-Cement 9 Other (specify below) Welded..................

2 PVC 4 ABS 7 Fiberglass ... Threaded. . .. .............
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2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 6 Other (specify beiow) m

3 Watertight sewer lines Segpage pit 9 Feedyard 13 Insecticide storage 70&3 Ty ﬁ <. @
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— “~

rd was completed on ( y/yr)
, by (signature) .

i [7/7/ YA _'7 < I 3 /V

INSTRUCTIONS: Use typewriter or ball'point pe

PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underlin® or circle tg/correct answars. Send top

three copies to Kansas Department of Health and
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nvironment, Division of Environment, Environmental Geology Section, Topeka, KS 66620. Send one to WATER WELL




