USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY .

WATER WELL RECORD
KSA 82a-1201-1215

N0 N A I O B

Ew

(Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620

[ ]

sec 1/4 1/4 1/4 No.
Kansas State Dept. Of Health

1 Location of well:

Township name

SreveEn s

Moaréen

Fraction

Sf//sw’/s

Section number

74

Town number

7345

Range number

37w

Z MbE A E

Distance and dlrechon from nearest town or clE 2 V¥, /QS S, !Ow gf well: (B% 7 NlX
treet dress of we | location if in city: Address:
Locate with "X" in section below: Sketch map: 4 Well dem t. Date of compleﬁoM
N Well diameter .
: : 1 5 [ Cable tool %Rofury D Driven[ ] Dug
|
A T [J Hollow rod ] Jetted [ Bored [ Reverse rotary
! : : 6 Use: [ ]Domestic O eublic supply [ Industry
Wil=y = " T E % Irrigation [_] Air condlhonlng [ commercial
: ! ! Test well D
ettty Ll Bl T
1 ﬁ ) 7 Casing: Material M :Heighf: above/bedow—
! ! ! Threaded ] Welded ElSurfoce _,dg jn.
l 3 | Weight Mbs A
r 1 Mile 1 _Z in. to 4{& depfh'Drlve shoe?DYes MNO
2 in. to ft. deprhl
Type ond color of material From To
8 Screen: : g é !
Manufacturer s
| Qverburden A 2 Type _St@/ Dia '/é
Stot/gavze Y& Lenghh 11‘0_
TD'D Snil 21160 Set between LEL_ ¢, cmd &
Fittings: Z/ z/f
_EiﬂE Sd. & Clay 16 20 Gravel pack MYes D No Size rang %f erial mam
9 Stafig yater level:
Coarse Sd' & Cla\/ 2001230 ft. below land surface Date m
Fine Sd. 8 Ela\/ 230 2[+D 10 Pumping level below land surfaces: nA’
ft. after hrs. pumping g.p.m.
Ela\/ 2&0 280 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
Fine Sd, & Elay 2801 L4230 | 11 Water sample submitted:
[:] Yes No Date
[Coarse Sds & Gravel 430|450 | 12 Well head completion;
Med 5 & RediCl 450|460 D Pitless adapter nﬁ’ D Inches above grade
™ o
ed. d. edi ay 13 Well grouted? mYes D No
? Neat cement [:] Benfoni-fzg]
|Sandstone & Red Clay Len Lan epth: From —&). . 1o ft.
14 Nearest source of possible contamination:
ft. e Direction Type
Well disinfected upon completion? [ ] Yes No
15 Pump: D Not installed
Manufacturer's name
Model number HP Volts
Lengthaf drop pipe ft, capaci g.m.p.
Type: o Get gy ﬂ a)‘)/
D Submerslble Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation ]ﬁ QZ A nso YV IQQ 17 Water well contractor's certification:
s fc@/ This well was drilled under my jurisdiction and this
/00D S/of report is true to the best of my knowledge and belief.
Topography: H20 - s KTM DRILLING, INC. 225
Owin Business name License No.
D Slope c / -~ Address bl LI Il d
Upland %s 200 A’*""L Signed './-II’/ .
Valley N

[N
FsMS 7S

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

Form WWC-5



