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WATER WELL RECORD
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Kansas Department of
Environment-Division

Health and
of Environment

(Water well Contractors)
Topeka, Kansas 66620

Coi \ Fraction Section
1. Location of well: |
é 5///0//(/ 1/4” ﬁt1/ [T/ 4

/0

number

Township number Range number

T ;/? STR / w

2. Distance and direction from neoéf town or city:

ICA&/Q

3. Owner of:vell: ”peéee_% ﬂ_{(/b

.R. or street:

City, srqfe, zip code:

w i

/7

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

! 1 0

\ 1 Mile 1

| |
I 1
~= NW == |~ = NE=-- 4 )
| 1
2 [ ]
f W 1 | E
| [
- Ow - _|A SE - -
| 1

6. Bore Inole dia. —4L—in. Completjonbiate
Wel! depf& ft. S

7. __ Cable tool otary ___ Driven __
__ Hollow rod __ Jetted ___ Bored

— Reverse rotary

Dug

8. Use: X)omesric __ Public supply

. Irrigation __ Air conditioning ___
___ Other

— Lawe~y Oil field water

__ Industry

Stock

5. Type and color of material

From

9. Casing: MWQN@
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Gravel pack? .qgsize range of materiul_#
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11. Statjc water level:

ft. below land surface Date

mo./duy/yr .

12, Pumplng !evely nd surfaces: .
ff after hrs. pumping ég p.m.

Topography:
Hiil

Slope Addre:
Upland Signes
Valley

gﬂ ft. after hrs. pumpmg g.p.m.
Estimated maximum yleld g.p.m.

_Sy 13. Water sample submitted: mo./day/yr.

4 __ Yes _zNo Date
14, Well head completion:
! ____ Pitless adapter thches above grade
15. Weli grouted?
With: Neat_ce Benfonlte ‘& Concrete
Depth: From _— fr ro
16. Zﬁ sr urce of posslbﬁﬁonmmmqhon
Direction pe
WeH disinfected upon comp|et|on” Yes
17. Pump: # Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe e .. ft. capacity g.p-m.
Type:
Submersible — Turbine
et __ Reciprocating
(Use a second sheet if needed) ___ Centrifugal ___ Other
18. Elevation: 19. Remarks:

20. Wgter well contractor's certification:
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to the best of my ki and behef
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