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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
g

, « d >
Seward 1 y /O 39 S2
L .
Dlsrance anz tion fro rest town or cny wrerfwell: Ed Pittman '
Ka Hoxs92

Srreet qddress of well docation if in cny Address: A«

) 25 EHDE— .
Locate with "X" in section below: Sketch map: 4 Well depth: M ft. Date of complehonm

N

1 Location of well:

Well diameter in.

r« : : ! 5 [:I Cable tool gkotcry D Drivenl:] Dug
|
D S U Ty [ tiottow rod | ] Jetted [ JBored [1Reverse rotary

! : : 6 Use: []Domestic D Public supply O Industry

|
Wil =~ T T E % Irrigation D Air conditioning L__] Commercial
! ! Test well D

1 1 7 Casing: Mofenclé&:Hexghr ubove/be‘vw‘

! ! Threaded [ ]  Welded Mﬁurface

s Diggn. nWe.ghr%.é/bs sl
! 1 Mill ju .ﬁ in. foéﬁﬁ’. deprh:Dnve shoe? [] Yes MNO

ft. depth!

in. to

Type and color of material From To
8 Screen:

o Manufacturer .
Type _‘5&&// Dia. /'é 7
. Slot/gauze J? Length =
Top Soil 21180 ]  setbetween Z it an ﬁb

Flthngs

Coarse Sd. & Gravel & Cla\[ Strks. 180|250 GravelpackR]Yes I:]Nc>S|zercmg&mal‘eryzZ

ig water level:
EDEI’SE Sd. & Ela\/ 25D 280 ’ S.hz%f:. below land surface Datem
GI‘EVBl & Cl ay 280 320 10 Pumping level below land surfaces: }U/Q;

ft. after hrs. pumping ——. g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield —— g.p.m.

Coarse Sd. 350 38L|. 1 Wofersample&miﬂed:

D Yes No Date

12 Well head co plehon
D Pitless adapter /Z)¢ [:] Inches above grade

e}} grouted? Yes O No
Neat cement D Benfonireg
epth: From O w1 /_ ft.
14 Nearest source of possible contamination:
ft. — Direction Type
Well disinfected upon completion? [_] Yes m/ll\lo
15 Pump: D Not installed

Manufacturer's name
Model pymber HP olts

Overburden 0

Yellow Clay & Coarse Sd. 3201|350

Lengt drop pipe

Type: Q/Z/_/Za?ezé/p

[ submerdible Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 74, ‘g/,’so,z) 22( 17 Water well contractor’s certification:
200 5*/0 L This well was drilled under my jurisdiction and this
Topography:

r aport is true fo the best of my Jhowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. / Form WWC-5
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