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i 19. Remarks:

Twogmhe 4 Aoy s bayles 322X
_'/d* }\‘.\ . ness nome ) 'J’ License No.
—= | o o7 2w 7
— Uplond . -/
Valley Signed Authorized representative a'j‘?

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY, )
PRINT CLEARLY. WATER WELL RECORD Kansas Department of Health and
KSA 820~1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620
Counfy Fraction Sect! b Township Range number
1. Locstion of well:
JMAQ Ml‘/‘ /VW/‘ Ew // 1 32 s 3/ EW
2. Distonce and direction from necrest town or chy:,\é" /i We& 749_ }3- : RO:\::: 'vnll \jw ap/bbé,
I | d
Strost oddres cfwelllocatien 1 n clty: /Vpr‘f /6/1»/(}75 /,: City, state, zip code: AW ’//""’ 6 7?0 @
4. Locate with "X" in section below: Sketch map: o 6. Bore hole dia. Zeker in. C pletion date
N Well dopth LK. 1.
: : 7. __ Cable tool _gAotary __ Driven _ Dug
NW «e NE== o Hollow rod __ Jetted __ Bored =Rw¢ru rotary
P ! : 8. Use: __ Domestic __ Public mpply  __ Industry
iw 1 Y E gation ___ Air conditioning __ Stock
- t 1 . Lawn _____Ollﬁoldm =O'h-r
S‘lM o slE °T 9. Casing: Material M iHeight: Above or below
! ! Thnodod Welded iSurface in.
H , PVC 'Woigl\' Ibs./ft.
) Mile Dia Ein o 403 . d.p.h'qul Thickness: inches or
5. Type and color of material From To |Dia.—in. to _—_ ft. depthjgoge No.
IOF.}. Manufacturer's nome
fi)
Loarse. SaNd C ey S 7 A5 /4 e LB 17
. Slot/gauze Length
& « /L (¢ [ (£ | ser barw . and £
: N . and e ft.
y/4 )74 L ﬁ/’A‘ ‘/'e / VY& 200 Gravel pack? —b=Size range of material Z
11. Static water level: mo./day/yr.
/7 74 LL 1L CAy 200 220 /77 #. balow land sricce Dm.é@_
12. Pumping level below land surfaces: '
'// 44 L - r/ fr. after hrs. pumping wo.p.m.
, Iy Y /7. 7/ ft. after hes. pumping g.p.m.
4 N \ T T Estimated maximum yield g.p.m.
; 1/ \ { [ { / 0 13. Water somple submitted: mo./day/yr.
N N 1 Yes da e Date
i I L Li LL mm 14, Well heod completion:
. Pitless adapter inches above grade
Corlbse 3lue Sand Frave/ c1o0N <377/) Erame— i“jéé
T . }
’ With: Neat ? _[{‘/‘ ite Concrete
L1 e L L Y4 : /i/;/ 2D (BHL | Dot From _ O .10 _LLD_ 1.
I l g y % ] _jm 16. Nearest source of ponstble contamination: %M/
4 ¢ ft. Direction Type
Y24 (X4 yyi Mihqm Well disinfected upon tatt —Ne
= 17. Pump: ot installed
_C_a& vrie Savd Grive/ ¢ hy HO[) | Marstachrers nane
) 7 Model numb ik HP Volts
M & %W.T;‘: - .\EM-LM / 4% Length of drop pipe -Zéa— ft. capacity g.p-m.
Pl PV DA Type:
L N — Submersible —LTabine
;’ S o — Reciprocating
(Use o second sheet if nesded) — Cenfrifugal ____ Other
18. Elevation: 20. 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.

Forward the white, blue and pink copies to the Department of Health and Environment
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