USE TYPEWRITER OR BALL I I l I l I I l I I l ]
POINT PEN-PRESS FIRMLY, T R EwW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-~Bidg. 740
Topeka, Kansas 66620

Co<(‘ ig name Fraction Section number Town number Range number
1 Location of well: N ] ‘Q ,7 2 W

D»stance and dyechon from neczlspo\v%/;l/y //” ’ i(‘ 4/0 (,’//f'}/ 3 Owner of well: (‘9171’) ls /7, (’(/e l’L{ 7{

St eet ddress ot well Iocuhon ifi Address: / 92/ m %[é’é_( R
- Whea )‘/,tmf/ Y21 = redi ard J
Locate with "X" in sechonr\ljelow: chap: /) ‘1 7‘— e 4—’ l 4 Well depth: —Sb- ff. Date of completion %

{ Well diometer
®-= L(/e / / S

5 [ Cable tool My {(Joriven[] Dug

D Hollow rod E] Jetted D Bored D Reverse rotary

6 Use: @'ﬂo{esﬁc D Public supply E] Industry
D Irrigation D Air conditioning D Commercial
Tesr well g -
7 Cosing: Maferlo|mﬂ'le|ghr above/below
Threaded ]  Welded Ee(urche _/_2__ in.
Diam. 'Welghr M/IQC}
1
é in. ro&f. deprh:Drive shoe?DYes E‘Ng

in. to ft. depth!
Type and color of material From To yi
Screen: Y

Manufacturer
é Type o //
Slot/gauze _# Lengrh
l 2——— Set between

Fittings:
,;7 Gravel pack ME] No Size range of mcffﬁql’%
4 7

2
-

o}

N

~

N

N

o
N P

/7 9 Static water level: -
/ d 7 2 ft. below land surface Date é
&; 10 Pumping fevel below land surfaces:
/ M i |, - / ump a
7 ft. after __L hrs. pumping _2 g.p.m.
/ ft. ofter hrs. pumping g.p.m.

Estimoted moximum yield 7Z%g.p.m.
11 Water sample submitted:

D Yes ’ Date
12 Well head completion:
itless adapter D Inches above grade

13 Well grouted? [EPres” [ No
D Neat cement D Bentonite 4 -

Depth: From & ft. fo/.3_ fr.

14 Neqresr sourcmbﬁnmmmahon

pe
We|| disinfected upon completion? M [INe

15 Pump: Noj installed
Manufacturer's name .
Model number HP
Length of drop pipe . t. capacity g.m.p.

Type:
mible [ turbine

E] Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
repory is true to the best of nowledge and belief.

Topography:
DHill Business narpé
O Slope §

pland Si

O Valley

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