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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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Street address of well location if in C”y:/gﬂ/ 5' //?j?,’ W' Address: /40/ S, //7 ST M/
Locate with "X" in section below: Sketch map: 4 Well depth: _432 ft. Date of completion @‘7%
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1 Location of well:

N Well diameter .
! 1 ! 5 [ Cable roolz'Rorary OJoriven[] Dug
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2 in. to ft. depth!

Type and color of material From To 5 Sereom: &//A . i Wi
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éE A VEZ__ . 10 Pumping level below land surfaces:

ft. after hrs. pumping g.p.m.
A/VD w‘l TH :Z / @VSTREnKS // /20 ft. after hrs. pumping g.p.m.
g Estimated maximum yield ——_ g.p.m.
MED . @4( E é;g ”_D / 2‘) /36, V1 Water sample submitted:
D Yes D No Date
12 Well head completion: [<
D Pitless adapter /2 D Inches above grade
13 Well grouted? [AYes O o

NNear cement DBen}onire ! :
Depth: From L. o t.

14 Nearea source of possible contamination: i
ft. Direction Type E 4 TRNK

Well disinfected upon completion? Yes DNo

15 Pump: ﬂ‘.Nof installed

Manufacturer's name

Model number HP Volts
Length of drop pipe ft. capacity — g.m.p.
Type:
[ submersible [ 1urbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation V7 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is true to the besf of my knowledge and belief.
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