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KSA 824-1201-1215 Environment=Division of Environment
(Water well Contractors)
Topeka, K;:msas 66620
N

Counfy Fraction Section number Township number Rarfge number
1. Location of well: ~ o
. e - ‘ : a0
3PS br wvairs owva s 3 T 2 sle B9
K‘Disfunce and direction from nearest town or city:  south o Bles Dow 3. Owner of well: Mol Gillisnic
v 188 .. Ay 40N o N L Sz i)l

3 -
SRR Rboisein frns 2ot L west 1 coubth JREoggreet 10h S Ikin

A south City, state, zip code: 7], o0h0n . s, 6705’1
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! ! 7. __ Cable tool __ Rotary __ Driven __ Dug
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_xo Irrigation __ Air conditioning ___ Stock
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5. Type and color of material From To
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11. Static water level: mo./day/yr.

éé»'fa ft, below land surface Date 'M:‘/ 4

12, Pymping level below land surfaces:

312 ft, ofter _~____ hrs. pumping _LIL g.p.m.
ft. after g.p.m.
Estimated maximum yield 720 g.p.m.

13. Water sample submitted: mo./day/yr.
Yes = No Date

14, Well head completion: 10
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5
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