USE TYPEWRITER OR BALL L l I I l l l I I I I —l
POINT PEN-PRESS FIRMLY, T R EwW sec 1/4 1/4 1/4 No.

PRINT CLEARLY.
WATER WELL RECORD Kansas State Dept. Of Health

KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

County Township name Fraction Section number Town number Range number
1 Location of well: ; 55‘;{/3”%?%/? . § ,4
Martnn g 7 / 2\3 ; 32 ?7CV
Disfa?ond direc’fi;r;{from neapest : ;/Y £, /.(3 EAS; 3 Owner of well: Bill Light
A ; o114 s SAs «
Street address of well locatiorif in city: / /m Address: '_?0/ //}) /r‘ﬂ"(/
pa b
7,
Locate with "X" in section below: Sketch map: 4 Well depth: ft. Date of comp|efionW&’/
N Well diameter in.
: ! ! 5 [[] Cable tool m/Rorary [ oriven[J Dug
e = :_ - :_ - D Hollow rod D Jetted [:] Bored D Reverse rotary
: : : 6 Use: [ ]Domestic I public supply O Industry
W=~ T T E Irrigation DAir conditioning D Commercial
: ! ! Test well [] .
RN PR P PR T
—.‘_~1 | ) 7 Casing: Materialj&d{Heighf: above/belew
\'{l ! ! Threaded ]  Welded DESurfaceﬁin.
S Djigm. :Weighf Ibs./f'r..l_
.L 1 Mile J. /é_ in. to ft. depth:Drive shoe?DYes /M'No
2 in. to — ft. depth!
Type and color of material From To
8 Screen: i g é E
Manufacturer .
Ton s0il ni2on Type Dia. _/é_
B S am oo s
Slot/gauze Y Length, <2
Fine sand & clay 220 1250 | setbetween LHD 11, anitid L 1.
Fittings: y{ ,6 y
Med coarse sand 250 (340 Gravel pack mYes [ No si¢€ range F material —
Red Cla\_/ 340 (350 9 Static water level: o
ft. below land surface Date
EandStDnE 2 cl ay 350 425 10 Pumpingflevelf below Iond;urfuces: ’Vﬁ"
t. after rs. pumping g.p-m.
Red Cla\j l+25 L"L"D ft. after hrs, pumping g.p.m.
Estimated maximum yield —— g.p.m.
REd Cla\j L"L"D L"ED 11 Water sample submitted:
D Yes M No Date .
12 Well head completion: m
D Pitless adapter ”)ﬁ D Inches above grade
13 Well grouted? MYes (RN N
ﬁ Neat cement D Benfon%] _—
Depth: From .d_ ft. to ft.
14 Nearest source of possible contamination: ( ’ ]
ft. e Direction Type
Well disinfected upon completion? [[] Yes NNO ‘\()
7
15 Pump: [ Not installed
Manufacturer's name 8
Model number HP Volts.,
Lengfﬁdrop pipe . capgfity gjim.p.
St By Tind el
O Submemﬁ Turbine w
D Jet D Reciprocating v
(use a second sheet if needed) D Certrifugal D Other \)\,
16 Remarks: elevation Yﬂ' é /ﬂ 50” JJKA 17 Wc?rer well contracfor's certifi c‘ati.on.: . .
Si y, /6 o This well was drilled under my jurisdiction and this W
7{_ report is frue to the best of my knowledge and belief. )
Topography: SO0 S lo m
Owin &7~ 437 v
dJ Slope 4
%uwond /¥ Cacrpr 4/7/5(, 7G 775
Valley
Forward the white, blue and pink copies o the Kansas State Dept. Of Health. Form WWC-5 E



