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WATER WELL RECORD
KSA 820-1201-1215

Kansas State Dept. Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

County

k/’OWa/

Township name

Caetie o]

Froction

NENW ¥

Secti

on number

57

Town number

7 28S

Range number

R/

Distance and direction from nearest town or city: é w 2 s o j‘

Street address of well location if in city:

Creewsburs ; kS

3 Owner of we||:LI Alao) ” ‘D/;'?/kg

@—P?Qe.mbb%’&

Address:

AVLS X

Locate with "X" in section below:

N

X

l——o'l Nfilea———l

Sketch mop:

4 Well depth: > 9 _ ft. Date of completion /
Well diometer ‘in.

5 D Cable tool mof'ury D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: NDomesﬁc [ pubiic supply 3 Industry
[ irrigation [] Air conditioning 1 Commercial

D Test well D

7 Cosing: MoferiRM.E'.Heighh above/below
Threaded [ ]  Welded DESurfuce l-"-‘in.

Diam. :Weighr Ibs./ft. —

Type and color of material

from

i in. I!Q ft. depfh:Drive shoe?[] Yes KNO

ft. depth!

in. fo

To

8 Screen:

72‘:” 501‘/

Manufacty€L. )st ¥ LO w -Q,l/

EZ¢

Loy

Ay

//

S lokégmpre 0 Length !
Set between ft.

fto—

and

171 }an\O/a ¢ /

52

Fittings:

- Gravel pack N\‘(es [J No Size range of mqteriulﬁ

Co aRse gﬁ’qg

[ " x

L.

S

/

53

9 tic water level: / - -
1{ - -
ﬁ_ﬂ. below lond surface Date _/2_ 7 >

69

10 PurBing level below land surfaces:

T«m 0/(& y
5 A X j

221

/ob

Qrave |
.i\%

STem

<

/67

-

d0e

/57 /

I 2O, after z hrs. pumping &T.p.m.
ft. after — hrs, ping g.p.m.
Estimoted maximum yield g.p.m.
11 Water sample.sybmitted:
D Yes No Date
12 Well head completion:
m Pitless adapter /g'h'l’ches obove grade
13 Well grouted? BX] Yes O o

H

Loy Q) ay

/5|

155

Neat cement Dﬂenlcnite D

Depth: From = ft. to Lj_ff

14 Neorest source of possible Eogftminaf'on: E
ft. Direction (=2 - Typ A

Well disinfected upon completion? gYes (INe

~

D Not,installed

F i)

15 Pump:

Manufacturer's pame
Model number ZQ%I?P _l_ Volf&
Length of drop pip ft. capacity lz—g.m.p.

{use o second sheet if needed)

Type:

a Submersible D Turbine

D Jet D Reciprocating
D Certrifugal [ other '

16 Remarks:

Topograp!
Cwin
I:] Slope

DVulle

elevation

hy:

Juplond

Y

17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

iy true to the hegt offmy krmun lief.

ay.oe 0.

License No.

b 2d
.\7(5

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

Form WWC-5

877-H



