USE TYPEWRITER OR BALL
POINT PEN~PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

County uct Section number Township number Range number
L]

1. Location of well: / / 0 W G y ]/4/VL,/4 ; 2 T iX S|R ,VQ (&) @

2. Dist ce and directio from ne r s town,or city: 3. Owner of well: I?Ck P | c<e
LN LRI iTle Kamses o Ty 7R
srea bt e Mn”mmﬂf /{a‘nog_\s

City, state, zip code:
k.ocare with "X" in section below: Sketch map: .XBore hole di letion d
N . Well depth AI ~R ‘7’)

- : Mi : 7. __ Cable tool Kkorury _ Driven __ Dug
e NW == ] Few — Hollow rod __ Jetted __ Bored __ Reverse rotary
® : : , ‘ 8. Use: __ Domestic __ Public supply Industry
W 1 P E __lIrrigation __ Air conditioning A Stock
T ! | — Lawn ___Oil field water __ Other i
T S:N I S'E T 9. Casing: Material .&iHeight: Above or pelow ‘
1 ! | Threaded Weld / :Surface ‘j in
S X pv EWeigh' bs./f
) 1 Mile ) Dic.zin. to ft. deprh:Wall Thickness: inches or
5. Type ond color of material From To |Dia.—in. to ft. depth jgage No i

: JManufacturer!

57

TopDe, { Ol2|,. / o,
7ol Uiy 2 O e —

Set between 7 ft. and

Bﬁ Q,/& / . » <& h) l C 33 Gravel pack? .ﬂo izfer.r:::e of material "

Gaavsl F (70 [rpagrmmiiseyminion

ft. after
O/ a 70 7¢ ft. after brs. pum*ﬁng g.p.m.
7 Estimated maximum yield g.p.m.

13. Water sample submifted: mo./day/yr.

__._ Yes No Date

14, Well head completion: ¢

Pitless adapter / Inches above grade
15. Well grouted? 2‘
With: Neat cement Bentonite Concrete 4

Depth: From — & #. to L@ _ 4.

16. Negrest source of e copgramination: | .\\l
n.__Lkl B O Type :

Well disinfected upon comp|ehon? No I

17. Pump: a Narr/éued - m
Munufuctur s name N IB
Model number Volfs

Lengfh of dr%)lpe —é& ft. cupucnfy g.p-m. %"‘
Typ

Submersible — Turbine
Jet Reciprocating N
{Use a second sheet if needed) Centrifugal ig Other E’
18. Elevotion: 19. Remarks: 20. Water well contractor's cerﬁﬁccmon. IN
This well was drilled under my jurisdiction and this report

belief.

Topography: Q‘ § I%
__ Hili “\
Slope lc ,~.-.. T M N I
* —
i Upland Signe .-mml - §
Valley Authorized ref }' &
Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-§ §

Ml-1023




