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

WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and
Environment-Division of Environment
{Water weil Contractors)

Topeka, Kansas 66620

1 Mile
=

1 Mile

Counfy Fraction Section number Township number Range number
1. Location of well:

DELDE N NE v N4 12 O 130 sle 27w
2. Distance and dire on from wesfzy;f ’”’W£f— 3. Ownerofwell: (C A QL GEROE

2 Ao 3’- Feawl FR //L; R.R. or street:
Street address of well Iocaflon |f in city:
City, state, zip code: /‘—-_ /A IQ . gq

4, Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion dofew

Well dcpfhl— ft.

7. __ Cable tool _Zkofary — Driven __ Dug
— Hollow rod __ Jetted _ Bored _ Reverse rotary

8. Use: __ Domestic __ Public supply  __ Industry
Irrigation __ Air conditioning ___ Stock
_— Lawn __ Oil field water ___ Other

9. Casing: MG’OI’IGLMLK“OIQ"I' Above or below
Theooded — Welded & _iswrface _/ D in.
RMP. | PVC lWelght Ibs. /ft.

)
Dia. L& in. to _I.J_gt. depth!Wall Thickness: inches or

Dia.—in. to

—

wwam« wuyTLs 7))

5. Type and color of material From To ft. depth !gage No.

ﬂpfd /[ o( 1£Yi U& L IAM a jO 10. Screen: Manufacturer's name

l _ZXTER PRI £X
3L i E LA g[ 1 (4] ‘:'la Type 4%___0/ Dic._L_

i Slot/gavze Length
MWQS% L0 QD | sorbowenn L& L0 DS & .
ft. and ft.
MM%@MMM{Q 57 | Grovel pack? £ Size range of materich3E.L0AUNAL
P - 11. Stati ter level: mo./day/yr.
| ELAYE T8 MIEL SAME dC LAY STUS ST /00| 577" . belon tond surface Dote D-LIZ 7L

740

Lt T E R 0 AU E T RN~ 2y < TS g

12. Pumping level below land surfaces:
ft. after

e 73 CONSE mwdgmﬁ<:wﬁ/$
NaS

| L2202 7D C QAR SE SHiNg 20l G SAYELAT LAY 757//( 50

M&wm/”

L_cﬁlﬁzaidaas_c_amzf:'l‘/(s

hrs. pumping g.p.m.
ft. after hrs. pumpiwg g.p.m.
Estimated maximum yield L0040 g.p.m.
13. Water sample submitted: mo./day/yr.
Yes No Date
14. Well head completion:
Pitless adapter Inches above grade
15. Well grouted?

With,

ith:, Neat cement (ﬁ*)ﬁ r Concrete
Depth: From £ ft. s

N > P 16. Nearest source of possible contamination:
Lpito o< 0 AR £ SAMDAC bty STUS Z B[ Y)Y 16 Nowos source of po i
% - —_— 2 £ 3 — AAKAS% 3% gco Well disinfected upon completion? Yes No
/ 17. Pump: Z Not installed
| SPE /D TD S NE S <L 214 5T72S (7C.0 |2 $O | Manvfacturer's name £ Les5
7/ Model b HP Volts
| S2YD T K fAE TANDIR LA S TS 250 Length of drop pipe ft. capacity ——g.p.m-
_,’ Type:
3 g0 }2 /) — Submersible _M urbine
Jet Reciprocatin,
X [ —_— P 9
L3100 N K RL Ak socond Troet if‘#.d.d) | 3478] ___ Contifugat —_ Other
18. Elevation: 19. Remarks: 20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
is frue to the best of my knowledge and belief.
Topography: AZA
Hill Business nam. License No.
Upland Signed ﬂ = = Date
Valley Authorized representative

Forword the white, blue and pink copies to the Department of Health and Environment
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