USE TYPEWRITER OR BALL LT T 1T T T TP T 1]
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 Section number Town number Range number

Frogfion
1 Locationof well: | gy o -/7'#7/(,/1.6? ‘/g/%c//wc% 2¢ f'77 7‘6 / 3 C (,D

Distance and direction From neuresf 1own or city: 7 & 1f 7 % STa f4 3 OJner of well: F nk Tthas, )
Zy (Lw Q- L,)Jf(), Yo uTe/ /7;1/«61
Street address of wéll Tocation if in city: Address: /)/ 7___ [ [/’/L ;
Sl -o/ 7 7

-—
Locate with "X" in section below: Sketch map: 4 Well depfh:%ﬂ. Date of completio /2D
N Well diameter — in.

: ! 1 5 D Cable foolNRotary L__] DrivenD Dug

i |
e jm— == = - D Hollow rod D Jetted D Bored D Reverse rotary

| , ) 6 Use: D Domestic D Public supply O Industry
Wi TTTTyTTT T E E Irrigation D Air conditioning D Commercial
Test well D

[RRPRRIPYY U PR JER = -
*l. 1 i 7 Casing: Mc:l'enql-é&L .Helghf qbove ok
| | | Threaded D Welded E|Surface

lWelgh |bs /. _L
l—o] Mi|e<————~l ZZ in. toﬂf. depfhEDrive shoe?DYes END

ft. depth!

Screen: ; % :
Monufccfurgr/n /5 / 06>}‘{€) 2
Type Dia.

Slot/gauze Yﬂ i Length 23
Gravel & Fine Sd. w/Clay 21 160 set between RBG. and LT

in. to

Type and color of material From To

32}

Too Saoil [
T

Fittings:
Finp Sd., R ElFl\/ 160 300 Gravel chkEYes [J No size range of nf?ena?[
FinE Sd, 2 Elay BDD L"DD Static water level:

ft. below land surface Date

FinB Sd. U/Ela\] LI'UD 52[] 10 Pumping level below land surfuces:/]_)é

ft. after hrs. pumping

Fine & Med. Sd. w/Blue Clay 520 | 627 ft. after hrs. pumping

Estimated maximum yield e g.p.m.

~0

g.p.m.
g.p.m.

11 Water sample submitted:
D Yes m No Date

12 Well head completion

D Pitless cdapfer #D Inches above grade

13 Well grouted? NYes D No
Neat cement D Bentonite D
Depth: From O 1o ft.

14 Nearest source of possible contamination:
ft. ——— Direction Type
Well disinfected upon completion? D Yes ENO

15 Pump: M Not installed
Manufacturer's name
Model number HP Volts

Length of drop pipe cup c1fy O\ g.m.p.

Type: Q

mp St Bé AT
Submersible Turblne

D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevation gﬂ ey, - //(; ) e 17 Water well contractor's certification:

C This well was drilled under my jurisdiction and this
/‘z' acp LH’\(‘{ report is true to the best of my knowledge and belief.

Topography: KTM DRILLING INC. 225

DHIH Business pom: se No.
[ stope Ade,,gﬁ’gx:};% [}U\/nw/n tm

Upland Signed L L. Dcfe 7%-"

] Valley / }A‘/H’\orlze//reprksenmm'\

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



