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POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 82a-1201-

1215

/ugﬁ ini QQF&"“L
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R EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

Coun'rz %

Fraction

Sw/ /)

Township name

Section number

20

Town number

275

Range number

27 U

7

Distance and directjon from nearest town or city:
y ow 44 S
Stree™address of well location if in city:

A4

Meggord

3 Owner of well

Address: °? 50 ?

T

Locate with "X" in section below:

Sketch map:

4

- b= ¢ 789/

Well depth:

ft. Date of completion

N Well diameter in.
! ! ! / P 5 [] Cable tool [} Rotary  []Driven[] Dug
] o
— e - - :_ . :_ - Lo o T f s [:] Hollow rod D Jetted [ ] Bored [T reverse rotary
! : : ’ 6 Use: D Domestic l:] Public supply O Industry
W= R E glrriguﬁon D Air conditioning D Commercial
]I 1 ! D Test well D
Rl T E T
) | ) 7 Casing: Material {Height: above/below
| | | Threaded D Weided DESurfuce in.
S Diam. :Weigh'r Ibs./ft. e
! 1 Mile ! in. to ft. depth!Drive shoe?[ ] Yes [ INo
2 in. to — ft. depth!
Type and color of material From To
8 Screen:
Manufacturer
et e o/ O Q Type Dia.
agﬂ ?) Slot/gauze Length
&/L’L (Q / > Set between ft. and [ J—
o/ Fittings:
Q/é,a_,(,l_ &M / 3 (55 Gravel pack D Yes D No Size range of material —
9 Static water level:
Q&/W ’O/J/J t/LM, ~5J5 é/ ft. below land surface Date
10 Pumping levei below land surfaces:
QIAA_{ ( &/L ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
wt s d A Qralet 73|87
L 3 Estimated maximum yield g.p.m.
&/M} ?{ QféﬂLL g? y7 11 Water sample submitted:
'/ ﬂ D Yes D No Date
@z_l_%xu ?/7 ?é 12 Well head completion:
é;’&j . : % / [:l Pitless adapter D Inches above grade
< /0 13 Well grouted? D Yes D No
Qd ]/j / 2 Mj /0/ //Y D Neat cement D Bentonite E]
‘b/ Depth: From ft. to ft.
ﬂ ﬁ é e ) / 7 f 14 Nearest source of possible contamination:
/ /3 ft. Direction Type
W/[ 7& 0 /Qd—v 3{ /6)7 Wel! disinfected upon completion? D Yes DNO
/15 Pump: D Not installed
4/’% Jlud X Q& /5? /é ? Manufacturer's name
i ' Model number HP Volts
d’d < a_ és/ 7q Length of drop pipe ft. capacity e g.m.p.
Type:
4
»Z%a ,,4 s //aji e 2 V78908 Dsineni O robine
D Jet D Reciprocating
use a second sheet if needed) Certrifugal Other
( g
16 Remarks: elevation | 17 Water well contractor's certification:
\ ( This well was drilled under my jurisdiction and this
D Y oy LV report is true to the best of my knowledge and belief.
Topography: & I ’ ~ )
Ol Hine — Business ncmjxa ’ License No.
D Slope Address Y
Uplan igne _ ate
[ upland Signed D
@'Valley Authorized representative
Forward the white, blue and pink copies fo the Kansas State Dept. Of Health. Form WWC-5
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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number

1 Location of welil: &W SLL)/A/W 3 ? Q ? 9 7
Distance and direction from nearest ‘ro‘u'\ or city: 3 Owner of we”h»&émﬁ;@/ A/‘L ( é r\fg}

Street address of well location if in city: Address:

Well depth: izz . Date of completion
Well diometer —— in.
[} 1 i

[[J Cable tool [ J Rotary  [] Driven[ ] Dug
| i 1

T P P, D Hollow rod D Jetted [ ] Bored [XReverse rotary

: : : Use: []Domestic [] Public supply [ Industry
Wi=====" " 0T E % Irrigation [_] Air conditioning [_] Commercial

! ! Test well D

|
I
RN ORI DU P
I Casing:  Material
)

-~

Locate with "X" in section below: Sketch map:
N

w

o

~

1 1 Height: above/below
1 1 Threaded []  Welded DESurface in.

S Diam. :Weighf Ibs./ft. e
l——»'l Mileo——-l

ft. depth!Drive shoe?[ ] ves [TINo
ft. depth!
Type and color of material From To

in. to

in. to

w0

Screen:

Manufacturer
%U M./(L/ ZY Qéﬁl Type ) Dia.
! Stot// Length
L AL »éj_/’ Qé[; 7/ Se: b:tavl:::n ft. and ” ft.
/' Fittings:
0/[ '2/‘1&-21/»4-“/ 4) g?/ 0’77'9/ Glro‘vr;glquck DYes D No Size range of material m—
s Stati ter level:
(ﬂIUI/)ﬂ) 7¢ 276 o w:f.ele(le:: land surface Date
’&01 {“'}L.) é /S P M/ 7é gg, 10 Pumping level below land surfaces:

0

” ft. after hrs. pumping g.p.m.
/ b ft. after hrs. pumping g.p.m.
Oha Lo o 23/\Zef| —— ot g
Estimated maximum yield ——— g.p.m.

=

Water sample submitted:

@Lﬁ NO 2 Fo/\13/0 o e it
3/0 3; 12 Well head completion:

D itless adapter 1 Inches above grade
AP/ 4 mégju VA E prammes Ll s !

13 Well grouted? DYes

" ) <34/d 55 [J Neat cement [Bentonite [ ] —

Depth: From ft. to ft.

WL/’JOJJ 3{3 357' 14 Nearest source of possible contamination:
ft. Direction Type
\-’Qiy-.ﬂﬁ_/(/l dﬁ Z‘Q 635// SX" Well disinfected upon completion? [_] Yes Ne
15 Pump: D Not installed
é/; /Jm .(‘,é yg ng) Manufacturer's name
Model number HP Volts

ft. capacity —— g.m.p.

2 </ ?gs; 3?/ Length of drop pipe

" Type:

d/)/"/d’@(ﬂ/LJ 37/‘37?( D Submersible D Turbine
0 / ¢ " D Jet [:] Reciprocating
@J«AM a seco%ﬁ eede? Q \3??% D Certrifugal D Other

16 Remarks: elevation '—’@'4% qgé ‘5/7? 7 Water well contractor's certification:
y This well was drilled under my jurisdiction and this
Topography: d/&@ %‘,/éu

DHilI ﬂ M siness na

D Slope M{ Addr W 7é/é
D Upland Sign Date %.
D Valley Uthorlzed representative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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