USE TYPEWRITER OR BALL

POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215

Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620

County Fraction tion number
XVI. Location of well: )f“’
Comachae b AD 1/4 SE /4 Sw /4 &3
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YOG R.R. or street:

2. Distance and diraction from nearest town or city: 3. Owner of well:
xﬂrut address of well location if in city:

Wilmore City, state, zip code:
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6. Bore hole dia. in. G

108 dd
Well depth 30 ft. T2 =) T4

. Cable rool'?_ Rotary __ Driven __ Dug
—. Hollow rod __ Jetted ___ Bored __ Reverse rotary

8. Use: X_Domestic __ Public supply  __ Indusiry
- Irrigation __ Alr conditioning __ Stock
e, LoWR Gl flald water.. __ Other

. Casing: Mohrlalp.ﬂﬂ__ iHoigM Ahye or below
hreaded Woldod ! 5‘ in.
RMP -_1#_!&./&.

1
Dia. 2 in. &Q_.ft. depth!Wall Thickness: inches or

5. Type ond color of material Fr To

Dia. e in. to — ft. depthigage No.__2YC

10. Screen: Manufacturer's nome

(1ol o}

10

Type P Dia.—_ 2
Slot/gauze Uov Length LAY i
Set between L ! _____ft. and 2.1 ft.

10| &7

ft. and ft.

£hzle

21_ K‘I. SM:c v::.hrhl;v:l':“ aetocs Do ! , mo-/d?/g

Gravel pack? .yg— Size range of mu'oricl_%__‘

12. Pumping leve! below land mrfocu

ft. after hrs. g.p.m.

ft. after brs. purﬁa —_——g.pem.

Estimated maxi yiold g.Ppom.

13. Water somple submitted: mo./day/yr.

Yes. X No Date

14, Well head completion:

Piﬂ-u odth / 5— Inches above grade

S

7. Pump: e Not instalied
Manufacturer's name

Model number HP V
Length of drop pipe _2—.1_ ft. capacity B-Qg.p.m.

Type:

D submersible — Turbine

—_ Jet . Reciprocating
Centrifugal : Other

205

, {Uss a second sheet if needed)
18. Elevation: 19. Romiks: )

Topography:
__Hill
e SlOpE
— Upland
Valley

20, Water well contractor's certification:
This weil was drilled under my jurisdiction and this report
is true to the best of my knowledge ond belief.

e 140
: Businel name License No.

Sign: D%..'Z— ‘1
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Forward the white, blue and pink coples to the Department of Health and Environment

Form WWC-5
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