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

WATER WFLL RECOPD
KSA B20-1201-1215

Kansas Deportment of Health ond
Enviranment-Division of Environment
(Woter well Controctors)

Topeka, Kansas 66620

County Fraction

Section number

1. Locotion of well: CL,QE/( /L/M‘l/l A’I‘M‘/‘ AJMI//l /0

Township number Range number
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m/ee ond direction from nearest town or cny
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Street oddress of well lacation if in city:

3. Ownerof well: £ L. TE DFOFD

R.R. or street:

City, stote, zip code: /), 1)) e /0 7@7/‘}—%3 et
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N

b

1 Mile
£

|
1
NE -~
!
1
)
{

cofee SE --

|
i
“NW e =
I
\
|
4
W
] [}

6. Bore hale dia. _Q_ in. Completion dote Vi b

Well depth LY 1.

7. __ Cable tool __xkolory — Driven __ Dug
— Hollow rod ___ Jetted __ Bored __Reverse rotary

8. Use: __ Domestic __ Publicsupply __ Industry
Irrigation Air conditioning ___ Stock
— Lawn 7 Oil field water __ Other

9. Cosing: Moteuulmﬁughf Above or below

/ﬁ(//;é /" / /

L ! Threaded Weided : ; urface / in.
S RMP________ PVC A weight tbs./ft.
' 1 Mile ' Dio..hiin. 10 LL ', dep'hiwﬂ” Thickness: 'inchﬂ or
5. Type ond color of materiol From To Dig. e in. to ft. depth 'goge No. ik
10. Screég: Moanufactures's nome
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C-)//(‘"/AU/ 6/((/’,’ A Type Vi%® Dia. g
/ v 71‘ 2.7 . g / //b 1) Elﬁ'!nge_#_é&__ Length ___M___
ey LAl 77 (52 08 )L 5 berween L/ it ond [ .
N g — ft. and —r fr.
//;/ﬂ/f L;‘)(]/jf//“l // /( é// /Z)é Jj Gravel pnck?L@ Size range of mu'erial_/_,éz_
n, S'oti_c woter fevel:. ‘ J/doy/yr.
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ft. belew land surface Dete 7/ 7

12. Pumping level below lond surfaces:

ft. ofter hrs. pumping g.p.m.

ft. ofter bes. pumping g.p.m.

Estimated maximum yield e g.p.m.

13. Water somple submitted: mo./doy/yr.
Yes No Date

14, Well heod completion: 4
_ Pitless odapter / inches above grode

Well grouted? yﬁ:, S
With: _Z

Neat ite Concrete

Depth: From _33_ ft. to _Ai fr.

16. Nearest source of possible contomination:

ft. Direction Type
Well disinfected upon completion? Yes No
17. Pump: Nof imtalled
Monufacturer's na 4 2
Ml e
Length of drop pipe ft. copacit . g.p.m.

Type:

Submersible e Turbine
— det — Reciprocating
{Use o second sheet if needed) __ . Centrifugal —_ Other

18. Elevation: 19. Remarks:

Vlrd i Necd 10 pastele

Hill
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San, | ST AT
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Topogrophy: 77 /)C//)?/Dé// wel) /4 (f?g{(;{ Y

20, Water well controctor's certification:
This well wos drilled under my jurisdiction and this report

is true 1o l"hc st of my knowledge anghbelief.
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Forward the white, blue and pink copies to the Deportment of Health and Environment

Form WWC-3
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