USE TYPEWRITER OR BALL L1 [ I T T 1T T1]

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
Topeka, Kansas 66620

Cglihty Township name Fracfion&ef’l fe{ Section number Town number Range number

1 Location of well: MJZ )“Oﬁh\ /yw/ / y( —/—30 5 ) '53—-04/

Distance and direction from n;arest}p/m or city: 3 Ownerof well: LtUVIl'e C hp, 's ')(l Py

i

€

Street address of well location iﬂn J%l 5 [ys. 7 T Address: 24 2
Uly 55 es, A neg< %

Locate with "X" in section below: Sketch map: 4 Well depth: 3% ft. Date of complefiorwﬂ"
N ter

Well diame in,

: ! 5 D Cable ’roolm’kofary O DrivenD Dug

|
|

Jr T PR :_ - D Hollow rod D Jetted ] Bored D Reverse rotary
i
|

: : 6 Use: omestic D Public supply ) Industry
Wil----=-=-----—--1E

f \ Irrigation D Air conditioning D Commercial

I ! [ Test wett (J

i
|

MEEpEES PRI PR P T
| 1 1 7 Casing: MaferiaL%ﬂL {Height: abov
| E I

! ! Threaded ] Welded

s Di -Weughﬁﬁ_é_ Ibs./ft.
! 1 Mile. ! ﬁ in. tov.zzz depfh'Drlve shoe?[] Yes No

Surface in.

2 Type and color of material From To in.fo —F depfh'
8 Screen: 3 ; ;
Manufacturer F)
Top Soil Type Ve e | Dia. Lo ¥
Slot/gauze _ZY”_ Length _gll_@é)w
Gravel 120 Set betweenﬂ ft. andsﬂf’;._—_
] Fittings:
Gravelg 1 ay w/Merd. Sd. 120 | 180 Gravel puckm‘Yes [ No size rarxl'otg!ial_
9 Stgiic vater level: ~
(Med. Coarse Sd. & Clay 1801 250 ﬂﬂ. befow land surface Date SA-RG A
10 Pumping level below land surfaces: n H
'ED'EI'E'B S 250 320 ft. after hrs. pumping g.p.m.
Med. Coarse Sd. & Clay Strks. 320 | 3g9) —— " oo ——in pumeing g:pum-
; stimated maximum yield ——— g.p.m.
289 | 410| 11 Water sample submitted:
B'E'd—ma\’l DYes ﬁwll\lo Date

12 Well head completion:
D Pitless adapter h‘)ﬁ' E] Inches above grade
3 Eﬂ grouted? X Yes O e
Neat cement DBentonife D
Depth: From _Q ft. to mﬁ.

14 Nearest source of possible contamination:
ft. ————— Direction Type
Well disinfected upon completion? D Yes Mgo
15 Pump: m Not installed
Manufacturer's name
Model number HP Volts

Length of drop pipe cupacnfy m.p.
Type:hmp Sg;*’ BI{ f ’7'15;
D Submersible D Turbine

D Jet D Reciprocating

(use a second sheet if neeged) D Certrifugal D Other

16 Remarks: elevation y n 17 Water well contractor’s certification:
a-flone This well was drilled under my jurisdiction and this

’ report is true to the best of my knowledge and belief.
Topography: /4. 226+U2& /(’9/)0[- R’l ' R'Il:LII\]G ’ IJ)\IE .g 225
D i e No.
00 Sloe , upflon k1R,

4 /
g Upland Date /-ﬁ'
Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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