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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:

County

Moge Zon

Township name Fraction

Tola

yvi NESAES

Section number

27

Town number

3/5

Range number

EN 4

Street address

Distance and direction from nearest town or city:

of well location if in city:
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s
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Address:

3 Owner of well: QJ P Bl‘ Zh
Mo lok, fansas L 782

Locate with "X" in section below:

Sketch map:

4 Well depth: _uL ft. Date of completion %
in.. yo4k" -/5%

Well diameter

5 (7] Cable tool xRofary

[:] Hollow rod D Jetted D Bored D Reverse rotary

D Driven D Dug

6 Use: D Domestic D Public supply D Industry
E Irrigation D Air conditioning D Commercial

D Test well D

T
7 Casing: Mafer|u|~L|Helghf below
Threaded D Welded BX lSurfcce 222 _in.
lWelghr Al bs./fr.

%éf’r. depfh'Dnve shoe"DYes MNO
ft. depfh:

Diam.

l‘_ in. to
%n.to

X \ olher ¥ lls
B
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N
| 1 Mile |
2 Type and color of material From To
70’,0 Seid -~ Leows a/-lc/ o |5

70

%6‘ d 5«»47 aléu
Sond ~Grarel 4

Bulders

G

54@'&&74 h’/ﬂ'l: “ﬁq;/ &JSTeuu@

8 Screen:

Manufacturer _&.ﬁ.ﬂ&_ﬁ&z_.
Ty:e _Sleel v /€Y

auze L7 Lengfh 54{
Set between ft. and fl’ u" .
Fittings: /J.} Facwm 5441 f“” %J

e

Gravel pack Yes Z No Size range of mofenalﬁjl

130 | 4é

-L.d’&[ﬁl

'f@JZ@J 5%%

9 Static water fevel:

L.L&.ﬁ below land surface Date ‘ilq 75

oo 554

554|174

Ldf“’ ‘Z‘ K&J

Suid - Cogs Tl Close ~trnpy Sot7 w2l
/Zu:z wiZd <day; lias

10 Pumping level below land surfaces:
ft. _& hrs. pumping QQ g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield £22& g.p.m.

after

2

k—-‘{k’/{«ol.:&_ leow 5 To fo ’c:/,_e__g,o

11 Water sample submitted:

mYes D No Date M" '15'

C’M/cﬁé/h; Mﬂo&ﬂ

12 Well head completion:
D Pitless adapter u Inches above grade

13 Well grouted? ﬁ Yes D No
Neat cement [XBentonife D

Depth: From e o LB .
14 Nearest source of possible contamination:
ft. Direction TypeM

.No

Well disinfected upon completion? [ ] Yes

Type:

D Submersible N Turbine

D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other

15 Pump:

Manufacturer's name

Model number Z@X §  HP 229 vyl
Length of drop pipem ft. capacﬂyi(g.m.p.

16 Remarks: elevation '34.970
Quile Lerel ~ less B 29 [},

17 Water well contractor’s certification:
This well was drifled under my jurisdiction and this

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

Topography: 74 - T o 2/0
Onin /V T Business name icense No.
o Z orZL a
D Slope F@ ve L ke z- ” Address 4
[Jupland W& ({ 0/95.\, ”DZ(__ ;&p "~ &‘g/ z 774 4 Signed - . Da'rem
O Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

E Not installed h 0¢zf'7



well, location N NE NE Sec 29, T31S, R4ZW,
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ResuLts EXPRESSED IN MILLIGRAMS PER
pH L Boron .......... ... .
Tﬁl;bidity e m._m Copper : . .........
: ‘ 3“-86; Diss Oxygen ... . M%m Lead .....0..... ...
Calmum (Ca) ...¢ _378. [I1RRG 5 day 20°C BOD | o Zme o
Magnesxum Mg) ..~ 13, é.Q0 Chem Oxy Demand Hex Chromium .. ...
Sodium .. ......*. _I18G. | 6£.79 Phosphate (PO,) e {Cadmium ... ...... R
Potassium ., ..... Ammonia (N) ... ... Silver .......... ... —
Alk (CaCoO,) . ... 154 3.08 Nitrite (N) ........ ——eee | Mercury PR
Chloride . e Erou— 1 N 0.59 Total Org N ., et Arseniic .........
Sulfat: ......... - 1340, 277 1 Detergent (LAS) Co '
‘Nitrate (NO,) ... 7. qu 1 0.05 T Susp Solids . . . L
'Fluoride ... ..°".. _] e __| O.0% F Susp Solids ...... |
Total Irom .. .. // e ‘/, \% Sﬁsp Solids .... . . _—
Mgnganés,e ..... . .00 Silica (Si0;)........



