USE TYPEWRITER OP BALL
POINT PEN-PRESS FIRMLY,
PRINT CIEARLY.

WATER WELL RECORD
KSA 820-1201-1215

Kansas Deportment of Heolth and
Environment-Division of Environment

(Woter well Contractors)

Topeka, K

ansos 66620

County ctiof
. Location of well: Y /
i | ines |\ i | g |l

Section number Township number

325w

Range number

3/

2 Distanc:s and d-reqn from nearest town or

Street E&rvé(/f well

choﬂ l?lﬂ city:

S AN

3. Owner of well: E.é pc/\sc/
R.R. or street:

City, stote, zip code: /&5/)”6/ ,{4,12,‘%5

£

4. Locote with "X" in section below: Sketch map: 6. Bore hole dia. T _ia. Completion dote Mi 1
N Well depthadad. ft.
I : : 7. __ Cable tool _YRotary ___ Driven __ Dug
- NW - - NE - —. Hollow rod ___ Jetted __ Bored __ Reverse rotory
L : : 8. Use: ___ Domestic ___ Public supply  __ Industry’
W 1 I t . lrrigation Air conditioning ___ Stock
! ! . Llown _7 Oil field water __ Other
S‘lN =T S|'E o 9. Casing: Material MHeighY: Above or below
! X J Threaded —__ Welded iSurfoce L. in.
s RMP——____ PVC ql&:i:wagho lbs./Ft.
[ ! Mile Dio.i in. tondedl2ft. dep'h:w"” Thickness: inches or
5. Type ond color of materiol From To Dia, e in. to ft. depth 'goge No.
10. Screen: Monufacturer’s name
. . 18T,
Overburden O RO e LU Dio. <5
_gt[gouze__l /1" Length 200 ¢

i i fo (Chorse sond

2 don  Sarde  0e L

ft. ond

JIRE O | ot berweon 22020211 ond —_oZeRC2 1.

ft.

Grovel pack? _xﬂ: Size ronge of

mo'enol

V4
eyl Sal+ Olue Ol 4

ft, below land swrface

v2%,
Qﬂ 390 . Static waoter level:.

o./dgy/yr.
Date 4/'24'_2;

12. Pumping level below lond surfaces:

Yes 2 No Date

——— ft. ofter hrs. pumping 9.p.m.

ft. after hes. pumping g.p.m.
Estimated maximum yield 70 g.p.m.
13. Woter sample submitted: mo./day/yr.

14, Well head completion: 4
Pitless odap

inches above grode

15. Well grouted?

With: A Neat t

ite Concrete

ft.

Depth: From \? ft. to ,3

16. Neorest source of possible contamination:

17. Pump: /
Manufocturer's

n
Model number ﬁ&wﬁ?

Length of drop pi”& ft.

Type:

_Xsubmersible

(Use a second sheet if needed)

Jot

Centrifugoal

ft. e Direction Type
Well disinfected upon completion? ___X_ Yes Ne
Not instalied

Vol
copacity .éag.p .m.

e Turbine
Reciprocating
Other

18. Elevation:

‘ MZCE// s / -/

Topography: /7

Hill |
—_ Siope P CpPE Fewe sl
2 Uplond

o Volley

ymped we [l 12 dags polled

is trpe to the best of my |

20. Water well contractor's certification:
This well was drilied under my jurisdiction and this report

ond belief,

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

L2



