USE TYPEWRITER OR BALL | ‘ ‘ ‘ I l | l l I l |

POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT .
INT CLEARLY WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

1 Location of well:

CZ Township name Fraction (’ln‘fe(ﬁ Section number Town number Range number
2407

Suttoan NE K S~ 1 F03 |Assw

3 Owner of well; U istian
ATH RWEST /4rr /F

Street address of well location if in city: Address:
}/// SATAAAR sses, Hansas

v } N
Locate with "X" in section below: Sketch map: 4 Well depth: m ft. Date of completion s~
N

Distance and direction from nearest fown or city:

Well diameter

. in.
[} I [}

X D Cable tool m Rotary D Driven D Dug
| [}

P [ Hollow rod [ ] Jetted [ Bored [JReverse rotary

! ! ! Use: D.Domesﬁc [ public supply [ Industry

[ S DU A
w ) 1 E Irrigation D Air conditioning D Commercial
| ! D Test well D

[
|
b Yy P T
1 Casing: Mc'erla|5ﬁ'i‘lelghf above loghow-
|

w

o

~

1 ]
! t Threaded (]  Welded MSurface

S lWelgth /.
'—-————1 Mi|e<——l z in. fo@t. depth:Drlve shoe?DYes No

in. to ft. depth!

Type and color of material From Teo
Screen: z EE Z ;
Manufg;.lr

TD!] Spnil n 2 Type &e—/ Dia. /é,

Slot/gauze LW 2),) “f;

[e-]

MJL 2 1 Set between ﬁ ft. and

t.
Fittings:
Ela\_/ 12N 1 1 Graveg| pack MYes [J No Size r)r/ﬁgela Z;erial —

9 Statig Yater Ievel,
MBd. Sd. & Blﬂ\l 165 2 wﬂt below land surface Date M—Oﬁ/
Med. Coarse Sd' & C1l ay L0 390 10 Pumping level below land surfaces: Nﬁ—
ft. after hrs. pumping g.p.m.

MEd. Sd. 3 Elav 320 36 - ft. uf.fer .~ hrs. pumping g.p-m.

- Estimated maximum yield —————u g.p.m.

) 11 Water sample subhitted:

Ela\! 3685 465 DYes ’ ﬁ:lo Date
Med. Coarse Sd. & Elav Strks. 385 L18] 12 Well head completion:

D Pitless adapter mﬁ’ D Inches above grade

| grouted? ﬂ Yes D No

Neat cement D Benfomt_ef —_—
Depth: From .& ft. to ft.

14 Nearest source of possible contaminafion

Clay 418 | 4405w

ft. ——— Direction
Well disinfected upon completion? [] Yes NNO
15 Pump: M Not installed
Manufacturer's name
Model number Volts
Lengthof drop pipe ft .m.p.
Type: nm 5!’3’ LY ﬂ
O Submersnble ] Turbme
. D Jet D Reciprocating
(use a second sheet if negded) D Certrifugal [ Other
16 Remarks: elevation gq ﬁ An504 IM 17 W?ter well conffacfor's cerfific:.uri'onf ‘ .
SYee/ 76" ) This well was drilled under my jurisdiction and this
‘70060 > report is true fo the best of my knowledge and belief.
Topography: 416 - 420 ( KTM DRILLINE, INC. 225
Owin
[ stope
M}pland
] Valley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. / Form WWC-5

877-H



