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

Counry Fraction Section number Township Range number

1. Location of well: ,?%0/1/ 5%/]/4 fW\/4 /}//1/4 /2 WC.W”ZOL/Q @ R ¢3 E,@

2. Distance and direction from nearest rown or cit /1/2/ ¢/V 3. Owner of well: fmee .r7la
ﬁ/,’#"W R.R. or street: /073[ Aéco 72,41/-e

City, state, zip code: Aﬂf’4ﬂ/(§€/€f‘e0,4//— 7‘0 O0X
4, Locate with "X" in section below: Sketch map: 6. Bore hole dia. _LL in. Completion date = '7¢

N Lon’ —> Well depth L8O .
/”elf/q 7o/t X —— 7. _ Cable tool 'Xkofary —_ Driven _ Dug

-
_ Hollow rod __ Jetted _ Bored __ Reverse rotary

ﬂ 8. Use: ___ Domestic ___ Public supply  __ Industry

Street address of well location if in clfy

}
]
- NW ——[- = NE--
1
]
t

K i X
F W 1 E ’X Irrigation __ Air conditioning ___ Stock
n | | — Lawn __Oil field water ___ Other
== W ] e= SE == - v
f 9. Casing: Material {Height: @r below

! re e __Ll urface in.
[ 1 Mile ' Dia. in. to ft. de fh:Wdll Thickness: jaches or

5. Type and color of material From To |Dia. -L%" to f: dc:fh'gcge N°'-m———

. oen: Munufucrurr s pame "

‘/O/é f// 0 g Type ‘ m Dia _L—

1upGel Zow Fsidty 5 o | DT e —

5/9 NﬁfQC//{%d;V@%u J/ 4/” /0 270 Gravel pack?_x_ Sizfef.r:::e of moterial#ﬁ‘
"11. Static water level: o./day/yr.

oo Lot/ 520 Pyeltbay cles s’ R i) W iy

ft. below land surface Date

oot ot P75 RRdelhy sHS Y] e e e 221

ft. after

Can/0C0 ek Sod ﬁ Clay £ a’ﬂ‘ﬁf/)é 44 —

Estimated yield Lo g.p.m.

| 5 gza@c 4: & (! ( Z{fﬁé/ Peo/ {7/&‘ \57/# é/-;lééo 13, W:,fer sampl_oib::"ed: . mo./day/yr.

hrs pumping

14, Well head completion:
____ Pitless adapter —__nches above grade

15. Well grouted? _z‘_ €3

Bentonite ______ Concrete

With: Negt.cement
Depth: From .& ft.to LO _ ft. 5@/0”

16. Neoarest source of possible contamination: M 0’8
ft. Direction Type
Well dlsmfecred upon completion?

1

17. Pump Not instaligd
Manufacturer's n Mﬂm’ ®
Model number HPK.QQ Volts
Length of drop pipe .é&.g fr. cupucnfymg.p.m.
Type:
— Submersible _X Turbine
— Jet —_ Reciprocating
(Use a second sheet if needed) ___ Centrifugal : =_;ther g

18, Elevation: 19. Remarks: 20. Water well contractor's certification:

c 0 ,‘/e ﬂe/e f/ﬁj 73 ée /Mf/e/‘/pé This well was drilled under my jurisdiction and this reporr
A e is true to the best of my kngwledge and beljef. 670/1/
Topography: 57 C’é/f e ?P%Z g/rn IZAZZZO_M%/
Hill Busifess License
I Slope ‘ Addre: W f 77
Upland . . 4 7% -
V:Iley Signed uthorized representative Dat

Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-$§

v/ l

v/ ¥/

51#/7?773 Z/ C’?E—'}é_ C &




USE TYPEWRITER OR BALL l I I I l 1 l l l I Ij

POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY,
WATER WELL RECORD Kansos State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620

Counry Township name Fraction Section number Town number Range number
1 Location of well: A/ f f/ /2 2
/ E Westol a3 ¥ , £3

Dlstonce onW iop from nea n o, cnt % ft/ 4/ 3 Owner of we||[/”€£/ h/
1u/e i S Hs J0736 L Ve
Sfreer address of wéll location if in cny Addrass X
L ashpgelese Oade 0044
Locate with "X" in section below: Sketch map: We|| depth: ft. Date of complehonM ‘7{
N Well diameter in.
: : ! 5 [ Coble tool% Rotary [ ]Driven[] Dug
|
[ i g P [J Hollow rod[_] Jetted [ Bored [JReverse rotary
: : 6 Use: [ JDomestic [ ] Public supply [ Industry
w - TN ATT T E %Irrigation D Air conditioning D Commercial
: | ! Test well []
PR PR PR PR T
| 1 ) 7 Casing: Mqterialw iHeighh v/ beterwr
[ ! [ Threaded [_] Weldedeurface in.
S | |We|ghr Ibs . /Ft . e
!— 1 Mile. 4 LZI in. t t. deprh'Drlve shoe?DYes mNo
2 in. to t. depfhl
Type and color of material From To
8 Screen:
Manufacturer
/.o 2-C /91/ F 67//,0 el o lss7| ..

| 51[/0 Zaw .20 Clag Fsutafeshise |55 lpo| sl g e —

1 pf/) ﬁté/@ //0/(/ fﬂ/S/ P S‘-/L/C/ 0 X770 FGG:ZT;mk [ ves [i No Size range of material —
(44 % Lol D erR ,7/) 2| P w;f.e:z,:l;and surface Date W /~

P\o/) E7o02/5. £ Dmfz/ % (°/9z/ s 251450 | ° V7 NS S L v

LoD 5. O tand ohh Gopllhyshs | — 1 i i s — o

o) S, L. ShanD s /@Dé/stq@a/mff T ———— o

D Yes m No Date

\

\ N\
3 e
™

12 Well head completion:
D Pitless adapter D Inches above grade

13 Well grouted? D Yes m No
D Neat cemenqt, D Bentonite P ( .>

Depth: Fron/ &U(JE /4
14 Nearest source of possible contamination: 0 e

MEh 7€

ft. Direction Type
Well disinfected upon completion? [] Yes ONe

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

(use o second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

the best of my knowledge apd

Topography:

Owin

D Slope
Upland
Valley

N m‘s%ms ol

y? ( /4/ e
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. 6\/ / Fofm C-5




