USE TYPEWRITER OR BALL

POINT PEN-PRESS FIRMLY,
PRINT CLEARLY. WATER WELL RECORD Konsas Deportment of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water weli Confractors)
Topeka, Kansas 66620
Counf'y Fraction Section b T hip b Range number
. Location of well: e 3 <l ;
Herper Sg, SE, , SW ), 30 ; 93 sle 9 EW
2. Distance and direction from est fown or city: 3. Owner of well:
" ~ ” R.R. or street: I‘ or C ox
Street address of well locat® in city: 6E 13 Anthon¥ . Anthory Ks
4 City, state, zip code: ‘
Locate with *X" in section below: Sketch map: 6. Bore hole dia, & in. Completion datel 1 2047 7 ]
N Well depth .20 . ,
: [ 7. __ Cable tool _XRotary __ Driven __ Dug
1 ;
e e NIW - = NEwe __.Holltmrvd__:,.lﬂhd zlwod =lmrofay ;
P : : ’ 8. Use: __ Domestic ___ Public supply  __ Industry j
E W 1 n 3 — lrrigation __ Air conditioning X Stock j
N 1 { — Llown __ Ofl fisld water___ Other |
——S|W--- -—Sli-- ng: Material H‘hi'ht ubdw :
! - | | eoded Welded :Surfoeo in.
S RMP. PvC X Weight Ibe./ft. !
1 Mile \ Dia.&in. to lﬂﬂ' doprh'Wc“ Thickness: inches or ‘
5. Type and color of material From To | Die.——in. to —_ ft. depthlgage No. i
10. Screen: Manufacturer's nome
2GSl 1c 2( Type pyc Dia. . &
Slof/gouzo__c.ss___ Length __43____._.
At 20 a—] Set botween S8 #. e 20 |
B IR S £ e T U “d . and
Gravel pack? Koo Size range of mahnul—ﬂdn___f
T~ 7
[BSEN K] 25 V) 11, Static water level: mo./day/yr.

1. below land srface Date 11— C="7"
12. Pumping level below land surfaces:

ft. after hrs. pumping 9.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield 4O g.p.m.
13. Water sample submitted: mo./day/yr. :
Yo g No  Date i

14, Well heod completion: i
- Pitlens adapter =3 inches above grade

15. Well grouted? — _ ] |
Withg___ Neat t B ite Concrete | 'w kR
Depth: from g ft. to 3.5 ft. k” § ‘
16. N source of possible contamination: . f ‘
fr. _;Ti Direction Type Lt L Re 1
Well disinfected upon completion? X __ Yes No ' i
17. Pomp: ‘ — Not installed - I
Model b HP Volts
Length of drop pipe —BO_ #. capacity —L T g.p.m. @""
Type:
I X_ Submersible e Turbine
i e ot e Reclprocating kM
{Use d'second sheet if needed) —— Centrifugal : Othet Y

o

18. Elgvation: 19. Remarks: ' 9 ) 20. Water well contracter's certification:
’W b L/L %AQ This well was drilied under my jurisdiction and this report

is true to the best of my knowledge and belief.
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7

e

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




