USE TYPEWRITER OR BALL I I J l I I ] ] I l U

POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 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
1 Location of well: ‘). Bﬁ 3 7/ . k)
5 clene [DAammer 6y A8 Yy S 3%5 R.5é
Dlsgnce and d chor;f}? nearesf ro or city: 3 Owner of well: FO)/ & )nlkcme)le'&
Streét address of well |ocahon o C|fy Address: & L. N 50 Y 0 2
Locate with "X" in section below: Sketch map: 4 Well depth: %ﬁ. Date of completion Z__@_‘/
N Well diameter in.
: : : 5 D Cable tool ERotury D Driven D Dug
e mjmmm e — = === D Hollow rodD Jetted D Bored D Reverse rotary
1
: : 6 Use: [ JDomestic [_]Publicsupply [ Industry
v T E %lrrigaﬁon D Air conditioning D Commercial
: ! ! Test well E]
[ P PP P
] | 1 7 Casing: Mafenc: He:ghl‘ of below
! ! ! Threaded D Ided m‘Surfuce (L) in.
S . lWelgh-Zl.__. Ibs. /ff.L
1 | ile I .
r ! - in. to ft. depth'Drlve shoe?[] Yes No
2 in.to —ft. depth'
Type and color of material From To
8 Screen: : o g
Z ] " entoorsy ZilBe FOSTE R (foct)
Tnp Soil Y/ s 0} ia. ”
[ =2
Med. Sd. & Clay 250 | 320
i Fittings: ]LD }/%
Med. LCoarse Sd. 32[] 380 Gravel packMYes D No Size range of material/—
9 Static water level:
s c « ! 2/
MEd' 3 Flne Sd‘ = Ela\j 380 L"ZD .EZfL below land surface Date "2/'2 )5
Clay & Rock 420 L}L‘.D 10 Pumping level below land surfaces: NA
- ft. after hrs. pumping g.p.-m.
MEIj, Sd. & Ela\/ LO'LPD 5L|'D ft. after hrs. pumping g.p.-m.
Estimated maximum yield ———— g.p.m.
Med. Coarse Sd. 5040 | 607 11 Wote somple subives
. . D Yes D No Date
Red Elay 607 628 12 Well head completion:
[T pittess qdapterDjH— [T inches above grade
13 Well gouted? B ves  [Ino
WNecf cement D Benton%
Depth: From _a_ ft. to fr.
14 Nearesf sourtz ssible gcontamingtion:
Type mme—o
Well disinfected upon completion? Yes D No
15 Pump: B4 Not installed
Manufacturer's name
Model number HP Volts
Length.of drop p|pe capacﬂy
Type 'C iX
D Submer51b|e D Turbme
[ det D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well confractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topography: ;ll.\m pe
Owin Business g ‘ License No.
D Slope : ’
Upland
Valley

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



