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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

Salt

Township name

N meR

Fraction Section number

b4 SokA S22

Town number

7-28 ~5

Range number

VAR,

Distance,and directign from.ieare
X SES 2L
\Streef aﬁf!&s of well Yocation if Tn

tqwn

Address:

o

3 Owner of well: ﬁ/}’@‘ (‘( do/{?’l .S (f/)/
“«n 54 S

Locate with "X" in section below:

N

i [} [}

i ] '
e el R L
£t
S T SR [ N
| |
] ]

z
2
d—

Sketch map:

4

ft.

in.

Well depth:
Well diameter

-
Date of completion (L”‘

5

[ Cable taol

otary
D Hollow rod |_| Jetted

D Driven D Dug

D Bored D Reverse rotary

6 Use: IjDomesﬁc DPublic supply

D Irrigation

D Test well

%A';yaogn?:isj?méommercial

D Industry

2

Type and color of material

T
7 Casing: Maferim:Heighi: above/below

Threaded [ |  Welded
Diam.

- |
A i r:/i;’_o ft. depth!Drive shoe?[] Yes zNo

in. to

ft. depth

sSurfuce /2\in.
'Weight.Lo_o Ibs./ft.

1
1

From To

8

(‘/C\ (%4 (/gec\l's% Rf’f’Ow’h )

A7

SN

2 7|5 A

/"“7 'B/’?”OLU%

2|57

Screen:

Mcmufc'u:‘rurgj‘e‘5 DY 7/0

Type ﬁlf}o

we//
A

Dia.

Slot/, .

Set between £ZL2.2 ft. and

Fittings:

Gravel pack D Yes BNO Size range of material em—

4
Length .&9______

2 &,

| - / / /_;70 9 Static water level: - _—
6 /f’ d’ U < 7é . . ft. below land surface Date M/}
10 Pumping level below Ignd surfaces:
7‘*&. after ; hrs. pumping i g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
D Yes No Date
12 Well head completion:
D Pitless adapter E-I'nches above grade
13 Well grouted? VB’Yes D No

Neat cement DBentonife D

Depth: From ft. to

ft.

/

4 st source of possible tami ?'bn: p
Direction M[_ Typ: -/_O_iéﬁ

Well disinfected upon completion? &Yes

DNO

15

Length of drop pipe t. capacity g.m.p.
Type:
E] Submersible D Turbine
D Jet Reciprocating
{use a secong] sheet if needed) D Certrifugal Other

Pump:

'40' ’ D ot install

Manufacturer's na 2 J

Model number HP olts
f

Clvaltley “Martr R

16 Remarks: elevaﬁ%‘b 4()0 a /Z/u—lgélt/k

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this

is jrye to the best of my knowledg

sy Mrvine, K
A A A ¢
(A

’ 3
oY Moy

“

~

25 wSs FE

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

L e eI

Form WWC-5

677-H




