USE TYPEWRITER OR BALL l I I l I l I l ] I ]j
POINT PEN-PRESS FIRMLY, T R EW sec 1/41/4 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

SPrews |swiyripw e | #EH-Nog| 22 743 S B27 ew
Distance and direction from nearest town or city: % /u,'/g' Easl™ o1 '3 Owner of well: Mr- 157 Sehretlen

) ) Sehproede”
Street address of well location if in city: /4/ Uc-of:'n /S’, Address: H ¢ G-é}o >, /{4 235as A4 g&/

1 Location of well:

Locate with "X" in section below: Sketch map: 4 Well depth: A AL _ ft. Date of completion

N ‘ Well diameter _,LO_ in.
{ ! ! 5 [] Cable tool mkohﬂy O Driven[ ] Dug

I | |
I S S A [ Hollow rod (] Jetted [ ] Bored []Reverse rotary

}
i : : 6 Use: mDomesﬁc [eublic supply [ Industry

Wi~ T 3 D Irrigation D Air conditioning D Commerciol

I ! D Test well D

1 ) 7 Casing: Material .EL:Helghf above/below

! ! Threaded []  Welded DISurche _24 in.

S Diam. 'Welghf 22K Tbs./ft. L

| 2 in. 10 220 g, depfh'Drlve shoe? [ ] Yes &No
in. to —ft. deprh:

Screen: Sow slor—

Manufacturer Py FPeo

z
3

Type and color of material From To

w

/‘&r"k 7; &Y‘L; Sd’l'/ 51’//‘2 ol /e Type . . Dia. 5
f/ ) Slot/gauze _é’— Length Y B
¢« S‘L‘Vi’J Lrees /0 4o Set between L0, and AR ft.
w Fittings: 73 }/IL
b/’a =/ S 21 o [ Ao »r = c'/az'_j Ho .fz Gravel pack [XYes D No é‘lle range of material —
4
w’ 9 Static water level:

Sand ldors & </ bpa lls brvewn | G‘I“—J EEN ‘.8 85 4. below land surface Date £ /= 757
. .
Crare/ FI "t g I 7 10 Pumping fevel below land surfaces:
5/// talls £ 24 f LL2 5. after T pumping 25 g.p.m.
ft. after hrs. pumping g.p.m.
| Saoad ¢ Saond sTorne d
27 7 Estimated maximum yield L -2 g.p.m.

W
Saa d L Five Creve/ bpriwn AM/ go | §L |11 Water sample submitted:
Iz D Yes m No Date

. Y _
C'd//ﬁll . IAJ’A/ 7;_ (/6'1"4 I”z:/ 4 _T///- 474//5 q{ /0/ 12 Well head completion: 24"
. . D Pitless adapter E Inches above grade
S/ batls /& uyca//dé/: reck slmucens | o] | 16D 13 Well grouted? K] Yes e

) / ; . Neat cement DBenf nite D M
5(‘/1 64—.4c-n7~ /od//.s %omc Sad hroa'yn /‘D /45) ll)!;nh: F,com o . mo O .

s /4; she/f botr To Tai /é? /72, 14 Nearest source of possible contamination:

ft. ———— Direction Type

. ) L .
a /a./ ba //S %4 o J <4 Erap E—/ 5 / 72 /f'z Well disinfected upon completion? EYes DNO
7 15 Pump: Radd, D Not installed

Clag  batls S5 cdivmea] rockse Grare! 2 |226 |  Monufactrer's name _Fed o
Ca 4 ~ed Seme 4re Iq 2 Model number {42287 wp _1-5 Volts 270

2 d Saw d. Length of drop pipe yr- capacity 1P g.m.p.
Type:
B\Submersible D Turbine
D Jet D Reciprocating

{use a 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

report is true to the best of my knowledge and belief.

Topography: Slocong el Delliné /27

Owin Business name B License No.

[&pre Address _M(’EZ Ha wsas

[ upland Signed A i L lrpeeny  pye Bo20-
Authorized representative

D Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5



