
USE TYPEWRITER OR BAll 
POINT PEN-PRESS FIRMLY, 
PRINT CLEARLY. 

1. location of well: 

Fraction 

WATER WEll RECORD 
KSA 82a-1201-1215 

S w 1/4fV 5 1/4 Sa 1/4 

Section number 

21. 
Township number 

T 

Kansas Department of Health and 
Environment-Division of Environment 
(yl/ater well Contractors) 
Topeka, Kansas 66620 

Range number 

s E~ 
2. Distance and direction from nearest town or city: IE I ~z s· () F 3. Ownerofwell: /(.4/!ot..D .sc#.rr1tD r 
Street address of well location if in city: 

4. locate with "X" in section below: 
N 

f 
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I I 

~ I I 
~ w I 

E 
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1 
- sw -- -- srx..-
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I I 

~'5~\M'<(.,.. J k':::> 
Sketch map: 

R .R. or street: 

City, state, zip code: b-~ 8, Uil£y .,. t.t~ 
6. Bore hole dia. ,_;;:~2-:in. Completion date---

Well depth.L.S:l2. ft. q/474/2 ?7 
7. _ Cable tool _ Rotary 

_ Hollow rod_ Jett~ 

_ Driven_ Dug 

_ .Bar~ jZ Reverse rotary 

8. Use: _Domestic _ Public supply _Industry 

.)(. Irrigation _ Air conditioning _ Stock 

J J ~ 
_ lawn _Oil field water Other 

. 9. Casing: Material ..:Sit.... :Height@ or below 

Thread~-- Weld~ ~:Surface /2.. in. 

s 
•-1Mile-

5. Type and color of material 

Dt2JJ {IJ4, (re RMP · PVC ___ :Weight lbs./ft. 

t----'-'---,;...;,;,;;,.;.;:;__ __ ..;.... ____________________ r-__ r-_--1 Dia.&in. toL.2t'lft. depth:Wall Thickness: iEls or 

From To Dia. in. to ft. depth 1gage No. f I __ 

t--------------------------------t---t-----1 10. sc!jf'tttz;;;z;Jame --------

~ l L 0 .3 Type fU'Flo Dia. ---~o/~(..,:.._"--,---
t/o ~a' r 1 , , <::"". Slot/gauze-..:f.r~lt,__,:---- length--"~....,_..._ __ _ 

\.J.A.\.{ c~'-I._(A N .=? l3 Set between _..LI.....:l~O:..__ft. and ---..I:....SoL..~o<O:..___ft. 
I_...- / -r- '/ , ,/ { , 11 -----'T""-- ft. and ft, 
k."")JV.j \::> .. t"'lclf5. \)..) .:s:;p, A.t-. C...l.A. "'{ ~ 3q... Gravel pack?~ Size range of material ~- 'f_ 

/ 

1.......-. . / <r--- I '!::> A ~ 11. Static water level: mo./day/yr. 
101\tJb t--n ... ) ~ ~ M_~ ..J~ ~u liZ ft. below land surface Date Jenlle77 

OJ .h.'{ ~~"i::\'-1 ~r-..\ SOl(£ 1~);~mping level below land surfaces: 
~....i:lo:::!::~"'-t/......:::.....!l:::illol::oOUo..;W,.-...l..~l:::ol~----------------j-$;~~f-l.'~IL..j .LJ...:::1._ ft. after ~ hrs. pumping ;3{)1.. g.p.m. 

~\::) 'l=irJ~ (\"''A..f.S ~ j; M§D (.?.aM ltd C..S /ll L2.!L. ft. after _L_ hrs. pumping 'J5LL g.p.m. 
~-L~~~ ~~~~~~~~~~~~~~~~~~~~~~~~-----~~~~~~-t~E~st~im~a~t~~m~ax~im~u~m~t~yii~e~ld~==============~!9·fP~·m~. 

~C_-..;_l.,_~=).'-('-lo......t--h.JL...-.,t..,l.:.l~\"--------lr.--· • .u.-\.-¥'h.lo.!:{..:I).o;,)'+-\---------+-1.r....lr-!--11\ f-''~' {~··"' 13. Water sample submitt~: mo./day/yr. 
I '-- I Yes A No Date 

· ~N 't:::l' ~ 1\. \ ~ ~ ('€\ "-~F-. ~ V\1\..~ ~ ~\.}~ l \ {o I J. q 14. Well head completion: Is\\ ., '-{, d,...q ilc£J Pitless adapter ....£.__ Inches above grade 
~~-~lJ~c~~'~s-~1~~~~~~0 ____________________ ~~~~~~~r1=5.~We-ll-gro-u~~?~~~==~--~~ lk, 
1-, \ 1 ;:_ l"":> 1 , 1 )' 1 17'.. I; J ,.- With: __ Neat cement_)(._ Bentonite __ Concrete I '-J' 
~t1~~,l~.l~-~~/~Ol~~~CY------------------~I&~i~U~IIL~A~~D~ept~h:F~~~0~f~t.t~o~/~O~f~t. ____ ~~~~ 

16. Nearest source of possible contamination: lf.}t:7A/d 
t--------------------------------t---t-----1 ft. Direction Type-----

Well disinfect~ upon completion? _JG:_ Yes No 

17. Pump: __ Not installed 
Manufacturer's nome _Wc;;;;.:lodo£Jl4o::L<:/.a'A..J.(-.,.. _____ _ 

~----------------'-...:..-'--"":~::". -----------~---if---1 Madel number HP ~0 Volts __ 

lengthofdroppipe 14o ft. capacity~g.p.m. 
Type: 

_ Submersible X Turbine 

__ Jet __ Reciprocating "' IN 
~------;r---------~(UM~·~Q~se~'~~·~· ~·~she...:..e_t_if~n~·~~~~~-~) ____________ ~-~;....---if-~~C~e~n-tr_if~u~ga~l------~~~0-th_e_r ___ ~ ~ ~~ • 

18. Elevation: 19. Remarks: 20. Water well contractor's certification: f'-.J. 

T apography: 

$ 1)(!0
1 C_ciJC~ S'/.Ab 

A-r ~~jo.~ 

This well was drill~ under my jurisdiction and this report 

is true to the best of my knowl~ge and belief • ~ ~~ 

21!~~ ~-ti_ '~ tc~s~No. 
_Slape Address~\. · 1 

• '\?f?brr: ~ ~ 
~Upland Sign~ Date --- -~f" 

~==~V~a~l~leL-y---L---------------------------------------~---------u-thar __ i_z~_r_ep~r-e_se_n_to_i_v_e_~~~--~i~~~'~~7~~ ~ 

__ Hill 

Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5 


