USE TYPEWRITER OR BALL I I l I l I l l I I L]

POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY .

WATER WELL RECORD ' Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740

//F’/ Jﬁf}f/ Topeka, Kansas 66620

County Township name Fruchon ‘ S/&n number Town number Range number

1 Location of well: (/rMT i’///VW /Véf /7 -7——3 O s} 5\5/6,(‘/
istance and direction from nearest town or ci 3 Owner of we|| C H 18/
ST ey ) Satava ,\// bt

Street address of well location if in city: Address: M /y sse S W
Locate with "X" in section below: Sketch map: 4 Well depth: \3_22_ ft. Date of complehonw 71
N Well diameter in.
: ! 1 d 5 [] Cable tool Dd Rotary D Driven[ ] Dug

P [ Hollow rod [} Jetted  [] Bored [JReverse rotary
. \ 6 Use: []Domestic [] public supply ] Indushry

W B I S E Irrigation DAir conditioning D Commercial
: | ! D Test well D
JEREDE VR VR YU, T
| 1 | 7 Casing: Mafena|5ﬂL ,Helghf above/babew
! ! ! Threaded D Welded -ISurfcce
L s | Di -We.ghﬁéL_.’:_ e, A
L4 1 Mile 1 il in. to 3ﬂm depfh'Drlve shoe?[] Yes xNo
2 in. to a ft. deprh'
Type and color of material From To 2 £
Top Snil f 2
_D_lLE.I‘_h.uI‘.dBn 2 l 20 Set between ft. &ZOH. —_
Fittings: SHY 37::0 y
Clgy 120 1175 Gravel pack 4] Yes [J No Size rangeﬂ materfal —
9 Static water level:
L_Med. Coarse Sd. 175 1220 ﬂﬁ below land surface Date gub
E ] Co ae Sd 2 Play Strks 2911 |300 10 Pumping level below land surfaces: N
- 7 - ft. after hrs. pumping g.p.m.
ft. after - hrs. pumping g.p.m.
| Coarse Sd. p
Sd B 300 1550 Estimated maximum- yield ————— g.p.m.
| Med, Coarse Sd. w/Clay Strks. 350 [370 | "' Water sample submitted:

D Yes No Date e
| Yellow Clay R Red Clay 370|600 | 12 Well head completion: 2
D Pitless adapferg m Inches above grade

13 Well grouted? B Yes CInNe

ENeuf cement D" tonite D
Depth: From —Q ft. to NIaYN

14 Nearest source of possible confaminaﬁon:Pﬁhay

ft. ——— Direction mee—m— Type/m_
Well disinfected upon completion? D Yes MNO
15 Pump: m’Not installed
Manufacturer's name
[ Model number HP Volts

Length of drop pipe capacnty g.m.p.

Type:! sz\e Sat B/ ﬂ RKA 9&*)(

D Submersible D Turbine
. D Jet D Reciprocating
(use a second sheet if negded) D Certrifugal ] Other

16 Remarks: elevahon 17 Water well contractor's cerfification:

& {L » Eﬂ fls./ pﬁShRﬁ. Aﬁﬂd This well was drilled under my jurisdiction and this
h%o )

report is true to the best of my knowledge and belief.

”
Topography: /b
Olwin » /000 771’ .
E] Slope ﬂé@
b7 Upland
] Valley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. / Form WWC-5

677-H



