USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215
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sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County Township name Frochog) E

Section number Town number

1 Location of well: /”0” Y4 WCSfLA jg/}/féi /7

Range number

#Z

Distgnee and direct, eargst fo N T3 Guner of well [A/&Q 000 S
I NontH W 0ot /s /Z}%é 224 /'t‘;/é%/e

Street address of well focation if in city: Address:
Locate with "X" in section below: Sketch map:
N

T
z
3

Well diameter .LL in.

4 wéll depfh: ft. Date of completion

E] Hollow rod

5 D Cable tool gRotqry D DrivenD Dug

Jetted D Bored D Reverse rotary

Test well []

6 Use: [ JDomestic [JPublic supply O Industry

% Irrigation DAir conditioning [_] Commercial

2

Type and color of material From

7 Casing: Materlal,z&.Hexghf

Threaded [ ] WeIdedElSurfuce ’ in.
Diam. lWelghf

[-é- in. tog_Z@ depfh'Drlve shoe?[] Yes MNO

Ibs./ft.—

in, te depth 1
7

o™

Screen:

/&é @/97 6:90% o

Manufacturer

sawd LCN c;

Type

Set betwe

Koy F7an/ S, & Sedoty g5

Fittings:

Tan/ Ctlu Wy 5. €. C. Theo SEE e It

Gravel packm Yes D No Size range of material

Die s o,
Slot/gauze Length _&L
ft, andﬁoff.

Rz

9 Static water level:
/y? /Z.C!fr. below land surface Date M/O“?

ee%n/ﬁufﬁf/; Tan/'S.B sk s ir3
e

eD 5. B SHAs il

I’ 10 Pumping level below land surfaces:
wﬂ'. afferAZ‘_ hrs. pumping m.p.m.

OSSP Tans. B SHKE Clean” Bo

;(990 S,P ﬁﬂo/”/ useo dater 2.5

”a{ E" ft. after hrs. pumping g.p.m.
Estimated maximum yield M g.p.m.
11 Water sample submitted:
D Yes No Date
7 12 Well head completion:
» D Pitless adapter D Inches above grade

_&A_C_Zﬂ_yﬁd’ﬁ//}/e - 20

m 13 Well grouted? [] Yes mNo

, D Neat ¢ Benfonlte
Depth: Fr%jn ftg ﬂ%m

[

14 Nearest source of possible contamination: Afo
ft. Direction Type
Well disinfected upon completion? [] Yes D No

15 Pump: wNof installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
[ submersible D Turbine
D Jet D Reciprocating

{use a second sheet if needed) D Certrifugal [ other

16 Remarks: elevation

Topography:
Onin
] Slope

%Uplund
Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

17 Woater well contractor's certification:

This well was drilled under my jurisdiction and this
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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

Section number Township number, Range number
e SFor s

: . ) Counr‘y / /I/ Frcctionﬁld _
. Location of well: Mﬂ/’ (4 ‘Wﬂ fl,]/4 ﬂ/ﬁ/4 /7 T 33 ) R 4[2 E,@

2, Distance and direction from nearest town or city: /74/}4/1/

Street address of well location if in city: 57/(//%9 ,,/.. ﬁ”/f

3. Owner of well: Zj/ €r fﬂO/’S
RR. or street: /6776 E—Co/yyze Ave.

City, state, zip °°d°:AJ0.§}4/l/¢ es 4/ /: D02

--NEN__ -- rséy-

—= W ec|wa SE ==
]

£

e | Mile ==l

S
1 Mile

4. Locate with "X" in section below: Sketch map: — 6. Bore Fole dia in. Completion date "7é
] N Well depth ft.

/ﬁﬂ/ﬁ:;‘ﬂ//o // X N 7. __ Cable tool XRotury _ Driven __ Dug

—_ Hollow rod _ Jetted __ Bored __ Reverse rotary
8. Use: __ Domestic __ Public supply  __ Indusiry
X Irrigation __ Air conditioning __ Stock
Lawn ___ Ol field water. __ Other

9. Casing: Murorial%'ﬁeight: below
Threaded Welded Surface —— 2.5 ___in.

)
Dia .Zé in, fowt. depfh:WGH

5. Type and color of material

From To Dia./% in. to t. depth igage

RMP e weight _2&. b 1ws. /i,

Thickness: inchas or
NouZLP

0 ISo

@ﬂ//
S7

SAwpbocd Ked L 7ol 54ty

ft. and

Dia.

VY. 2 /.
Type e -
0 g | O P o

ft.

7an/ 5/,67/2

5 /4{6" Gravel pock?_X_ Size range of material_JL

| biwbiBel 75w Cloy Goree .45

: | 11. Static water level:
Z /73 _&ﬂ. below land surface Date _

S0 Lol v ettb £ Ol sH s

20l wWHte X féo"

/ ZZ{" 12. Pumping level below land surfaces: —
73 _I;éQD #t. ofter Ll _ brs. pumping i‘s_og.p.m.

./day/yr.
_Foi

2uwDlack B o ETan/ Cfesn/

Yes A: No D«;:fe

‘2 g 4 ft. after hrs. pumping g.p-m.
4/-( ng Estimated maximum yield {A(D g.p.m.
é_s’j/o 13. Water sample submitted: mo./day/yr.

/D 75_— 14, Well head completion:

WO Ll Ked forouc-ycinte ttter

Pitless adapt

inches above grade

p

,75’ 220015, well grouted? _ﬁfej

C’/élg EStfe Re

’2 Wifh:_& Neat cement Bentonite
(¥ %Z Depth:From — & __ ft. 1o LO _ .

Concrete

&

1

Z

ft. Direction

16. Nearest source of possible contamination: /’/04/ (4

Type

Well disinfected upon completion?

Yes No

17. Pump: es Not 4 swed
Manufacturer's n (4 ”
Model number ZZ_% Hp L0 O Volts

Length of drop pipe 00 . capacity ﬁé.p.m.

Type:

—— Submersible _& Turbine

e Jet — Reciprocating
(Use a second sheet if needed) Centrifugal ___ Other

|

29g

18. Elevation: 19. Remarks:

Co A/C/"ehf/ e S/4b ﬁ/ e /Nshalfed

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

AT )rpe tosthe best of my knowledge ang belief
Topography: 7?# "3 éﬂ/ @22%&/}% ZZ%D
Hill ,57 ()C(f/o /ﬂer\ iness e 7/ License No.
Slope Address 4 (-
Upland Signed = £ W Do'em'
Valley uthorized representative

7 ®THh

¥/l

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

Form WWC-5
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