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

Topeka, Kansas 66620

County
1 Location of well:

Comanadne

Township name

Coldpaten

Fraction

Sh/’{l SE 2/“&

Section number

4§ X5

Town number

T 315

Range number

w184

Distance and direction from nearest town or city: I}/

Street address of well location if in city:

W .md.a

.3 U_)((Mor\e
d.

3 Owner

of well:

Address:

,X?’L’

20|
ﬁ ﬁ Idwzuﬁe KC\VL

B /(/wén//

To fd&

Locate with "X" in section below:
N

[ ST

s
- 1 Mile

Sketch map:

4

Well depth:

. ft. Date of comp|etioné7£7%;
Well diameter in.

[7] Cable toot mofcry [Joriven Ol oug

D Hollow rod D Jetted

D Bored D Reverse rotary

Use: mDomesﬁc [ eublic supply
[-_-I Irrigation I:] Air conditioning D Commercial

D Test well D

D Industry

Type and color of material

From

Casing: Material
Threaded D

Diam.

V’Z ded &ISUI’&ICQ in.

q/“t lWe:ght 2X00 |bs, V4 P
iln tol&ﬂ deplh'Dnve shoe?DYes DNO

in, to ame. ft. depfh:

.Helghf

To

T Ned [ 00

o
DGN g - Q(w

F:\ ne  Sand

o ve

aV\a " 'Q~\

YQlay

UL)// / Wy€ S 6

Lt L‘»‘ZZ\ Qolav

/90

élot) gauze

Set between .; ft. and .B_Q_ ft.

Screen:
Manufacturer

Type R "M D

Sunfower P@ stee §

i
Dia. _D

0b

SRS

Length
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Pumping level below land surfaces:
hrs.
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Estimated maximum yield
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Water sample submitted:

D Yes &No
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Well head completion:
D Pitless adapter

&nches above grade

Well grouted? Yes
D Neat cement
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Pump:

Manufacturer's nome
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Type:
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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.
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License No.
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