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WATER WELL RECORD
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Kansas State Dept, Of Health

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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1 Location of well:

Section number
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Town number
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Range number
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(use a second sheet if needed)

Type:
m Submersible D Turbine
D Jet D Reciprocating

D Certrifugal D Other

Distance and direction from nearest town or city: 3 Owner of well: Vie fa r Z & I'S
Street address of well location if in city: Address: » Cféz Ba{ [} /5— )
Moscorw, Konsas ¢7¢52
Locate with "X" in section below: Sketch map: 4 Well depth: _2CC . Date of completion £-3- V5
N Well diometer —Z£& _ in.
[ 1 | 5 D Cable tool m Rotary D Driven[] Dug
o :_ - :_ - :_. - D Hollow rod D Jetted D Bored D Reverse rotary
X : : : 6 Use: m Domestic D Public supply J Industry
w } N |___ E D Irrigation DAir conditioning D Commercial
| | ! D Test well D
(RPN QNS PO pupp T
| | | 7 Cosing:  Material .E'L:Heighh beliow
) | | Threaded ]  Welded DESurface i,
s Diam. ) Weight £€9_ Ibs./ft.
L 1 Mile J- ) in. to 25% 5. depfh:Drive shoe?DYes IXNQ
2 i in. to —— ft. depth!
Type and color of material From To . Sew .7
< creen: g
Manufacturer pﬂ’ﬂ /7 <O
- L P 4 5 - s .r
Ll soif 30" duvk J§ Lichl” Jalichie 4120 | 1y Dia 5
J7 Length 24
) R . ¢ . , ) gouze engt
caliohi e to A /;/ Ctnlgai1226 Lrow s /’/d”t{ Aec| 40 Set between —27¥ ft, and ZI4H.
. ; Fittings: 3
i ¢ , “ 9 /R
C’/dlf S ¥ /f/;//‘ (’/((‘r*/g Brot' s ¢ [é’r/ ’g'? SZsdey l{é £3 Gravel pack mYes [J No Size range ofmaferiald 2
& sl >
! ; 9 Static water level:
GI",,’I[":/-COI"SC‘A/U“J’” Some Ly o Sand C~-n4[ Y? //0 ZLQ ft. below land surface Date LL” -75
3./, ) 10 Pumping ievel below land surfaces:
(& .
ud{ b(l//g' - W/ 478 . after — 2 brs. pumping _L?_ g.p.m.
1
. ft. aft hrs. i .p.m.
Aoy she /{4 Onrtfdariarl  Croyey cfay balh|llC | /22 e ‘l,:m — " Gureing - g-p.m
P v “ ima aximum yi g.p.m.
yre /7& //? Td ry S‘I(//; / Z/:h/ z o ]} 20 J4 3 | 11 Water sample submitted:
7 d 74 [ ves PINe  Date
&/"ﬁ. e / f/ ;1 & < S a J Cors e Dot 42 /IO 12 Well head completion:
) m Pitless adapter E] Inches above grade
& /a}/ balls-Jan o Erarel  brga - . 150 080 I el aoored? Rver  Dlre
o a j D Neat cement D Bentonite D
a4
Crire/ Onise 4 sand Corse brogxn @¢0) 31260 | 226 Depth: From . to i
. N - 4 Nearest source of possible contamination: A Ta."K
’ n ¥ So ; e - 226 1435 |1 p e
(’/4?-‘/( G o!-;/ e Cravel/ L& >t & !D& birection . V& Type 5"’7/
; ' Well disinfected upon completion? Yes No
Clays 4 Sqy la o t brog s I8 | A37
= 15 Pump: D Not insralled
4 /d P AN A Pt /')C 7;( 22 277 240 Manufacturer's name A snr "ﬂ'é /; 22 :
Va Model number 3£2/9 HP /2 Volts23 &
(A A4 Lors e Brpe - S d E.o)'S e fv 2o |2¢d Length of drop pipe A28 . capacity 12 g.m.p.

16 Remarks: elevation

Water well contractor's certification:
This well was drilled under my jurisdiction and this

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

, 7. i
Topography: /62 et/ p,a////”g /2F
D Hill Business name . License No.
mﬂope Address /"/U@“/ £ 77 /fd zsa S
D Upland Signed L &Z.sC £ Date é;&-' %
Avthorized representative

| Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health, Form WWC-5

677-H





