USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 82a~1201-1215

Konsas t of Health and
Environment-Division of Environment
(Water well Contractors)

Topska, Kansas 66620

1. Location of well:

Barber

Fraction

SEu SEwve SWin

Section

Y

-y

Townshi

21

P Range number
T S2 sir 10

2. Distance and direction from nearest town or city:

Straet address of well location if in city:

1l#iw Sheren

3. Owner of well:
R.R, or sireet:
City, state, zip code: Sharen ,» Ks,

Jerry laClzir

4. Locate with *X" in section below:

m
1
!

1 Mile
E 3

[}
t
]
[

- e Zaa

1 Mile

Sketch map:

6. Bore hole dia, —Ler in.
Well depth S0 .

letion date

7. __ Cable tool _XRotry __ Driven __ Dug
= Hollow rod . Jetted =_laml — Reversa rotary

8. Use: X _ Domestic __ Public spply  __ industry
. Irrigation __ Air conditioning __ Stock
—lowm __ Ol fleld water __ Other

5. Type and color of material

From

To

9. Cosing: Material M: Above or below
Tl’rlﬂd____ Welded lswfcec in.
RMP. Ve X 'Nm ibs. /ﬁ
Dia. D in. todl. ft. Mh'\’lﬂ" Thickness; inches or

Dig. min. to o . depthigoge No. 358

10. Sersen: Mondhatyirt'seqpe f

Type

PR + 1 7'« S— -

e
clay
sand 26 <8 112 hmlng lavel below land surfaces: |
- ft. after hes. pumping g-p-m.
shale 28 |1 30 ft. after . brs. pumping —____ g.p.m.
Estimated maximum ylokd g.p.m.
13. Water sample submitted; mo./day/yr.
Yes 4 No Date -

4. Well hoad completion: ,
g Mitlen odepter LB Inches above grade

15. Well grovted? X
thh..x_an cement _____ Bentonite
DepthiFrom . & #.1lD .

Ja— - T

16. Nearest source of pomsible contamination:
1. Bl Dirwction B TYP® afei o

Well disinfected upon completion? s Yes ___ No

17. Pump: Not instalied
Manufacturer's nome

Jacuzzl 000000
Model rumber W g Voin_3.3.8
M*hw #. capacity —kCg.p.m.

Type:

Forward the white, blue and pink cepies to the Department of Hualth and Environment

\

u B

P57

- Submersible e Turbine
— Jot wm. Reclprocating
- c"""'!" : e *'
20, Water well comtracter's cartification:
This well was dritled under my jurisdiction and this report
o the best of my knowledge and belief. -
Jgmear Broes 14 s
X " Licame No.|
S
°"’£‘J ‘ l %
Form WWC-§
WI-10R3

1T




