
USE TYPEWRITER OR BAll 
POINT PEN-PRESS FIRMlY, 
PRINT ClEARlY. 

County 
1 location of we II: /(; o' tcJ a.. c::::J-e-1? 

WATER WEll RECORD 
KSA 82a-1201-1215 

Fraction 

We..A1~6E 
Section number 

;J.O 

T EW sec 1/4 1/4 1/4 No. 

Town number 

/-.:J.Y·S 

Kansas State Dept. Of Health 
I;Nater Well Contractors) 
Forbes-Bldg. 740 
Topeka, Kansas 66620 

Range number 

R--fi-W 
o;m~~'""[f'"'""tl 7~ 

3 a-"'-"'~, (!./r <LS S/ J;-ll-/ 
Street a es~o we I foc-51n i ifci}- J(e e._: /.tN 6 

Address: e .f.~~~"' ~ ~(bs. ~G.~ 
Locate with uxn in section below: Sketch map: 

Ho...Sct 
4 Well depth: LL_ ~ ft. Date of completiorr-;:J.i' '-

N Well diameter ~in. 
I I I -~ -~ 5 0 Cable tool tit Rotary 0 Driven 0 Dug 
I I I --- - . r . 0 Hollow rod 0 Jetted 0 Bored 0 Reverse rotary --- 1-- -I--- 1---

....... 'SJ(~~"' I I I 
6 Use: ~omestic 0 Public supply 0 Industry 

w ---:---:--- :-)( E Irrigation 0 Air conditioning 0 Commercial 

··~ I I I 

~W1to"X .30' Ml,oF Hou~ 0 Test well 0 
---~---1---1---

7 Casing: Materi~~~;;:iteight: ~low I I I 
I I I Threaded 0 Welded ~urface in. 

s £· ~ •Weight lbo./ft._ 
l---1 Mile-----J in. ta t. depthiDrive shoe?0Yes ~o 

2 
Type and color of material From To 

-in. ta _ft. depth• 

8 ~~~:~7~ .3 'I ~ t) UJ.a..l I ~y_:) 5~: I (1 :1-
Type _M_£_ Dia. ~· 

b#. /<, ~ l"ll.J.J AI ( l I {J 1./ ~ IY Slot/,._ Y_YL n •t~ ~If ' 
Set betweenU,.-ft. and ft. __ 

5r ""'>"\. A u (1 I IL ~ I </ ($ Fittings: 

Gravel pack 0 Yes rJt No Size range of material 

5cx.~j W5TA/,/~ fo!' (,_k 9 ~water level: '/. 
ft. below land surface Date l::ii11:. 1 

L5 ct_ ,_ ~ 1~, 7D 10 rl:.g level bel~ surfaces: 

C_ { tJ...u ' 7.2. 
ft. after hrs. pumping ..6._ g • p • m • 

70 ft. after hrsjq'ing LD.... g.p.m. 

(.!A J IJ.pj ~)(~ 
Estimated maximum yield g.p.m. 

7.2. 1M 11 Water sample ~tted: 

5h (_lll ( 

Vt1"' 111 
Oves - o Date ___ 

12 Well head completion: 

~ Pitless adapter 0 Inches above grade 

13 Well grouted?1~s 0 No 

.Qjf Neat cement BentanW,
1 Depth: From-~ ft. ta ft. 

I orectoon 0 Type ---
14 ~l~f~sibi{V"$/Iion: 

Well isinfected upon completion? ~llifves 0 No 

15 Pump: j'='~ W installed 
Manufactur::1:name 
Model num ~ HP .3./.d Vol.~ :ll' 
length of drop pipe - ft. capaci~~ g.m.p. 

~: Submersible 0 Turbine 

0 Jet 0 Reciprocating 

(use a second sheet if needed) 0 Certrifugal 0 Other 

16 Remarks: elevation 5/orq..s -n W-e.s-r 17 Water well contractor's certification: 

This well was drilled under my jurisdiction and this 

C repa;J iJ:Jc ta the best of &1/if;;;; tik'!L " Topography: h. •• O,.k_S 'f , ~I<....) 
0Hill "lUSin8ss~ .II S,. /VJ ll Dk uc;_~~.f 
ijslope Addres • c. 1 ~ 

Oupland Sig...LI- 0 JJ :...J Date 7-J:;. 
Ovalley 

~u,_yo __ ,..IJ , ~ 

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

7~ 


