USE TYPEWRITER OR BALL

Street address of well location if in city:

‘l SAnthony R.R. or street:
City, state, zip code: H*# Anth OnyY, Ks .

4. lLocate with "X" in section below: Sketch map:
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6. Bore hole dia. in. Completion date Ba26
Well depth #.

7. __ Cable teolX_ Rotary — Driven _ Dug
. Hollow rod ___ Jetted =lotod . Reverse rotary

POINT PEN-PRESS FIRMLY,
PRINT CLEARLY. WATER WELL RECORD Kansas Department of Health and
KSA 820-1201-1215 Environment-Division of Environment
(Water well Confractors)
Topeka, Kansas 66620
Counﬁ Fraction Section numb Township numb Range number
1. Location of well:
Harper B /4 ne vime /4 16 |7 =34 s{r g W
I@hhme. and direction from nearest fown or city: 3. ownerof well: Bud Doerfl: nger

77

Z E; Casing: Material

5. Type ond color of material

From

To

8. Use: _x_ Domestic __ Public mpply  ___ industry
— lrrigation __ Air conditioning __ Stock
o bwn Gl BQM woter __ Other

Theooded ___ Walded Surfoce _ £5” _in.
RMP_._. PVC -w.aw Ihe./F.
Dia. B_in. to SB 1. dnmh'Woﬂ Thickness: inches or

Dia. o in. to - ft. depthlgage No. BRTL

10. S Menuf or's name

sand
8c0ll »x’ eday

O

a

PYC Dia.

otoy

STI% |

Tand

14

17

Slot/puuu___w__ Length
Set botween . 12t ond fr.
32 ft. and

ft.

Gravel pack? . Size range of M«iol_&:

clsy amd schle

17

32

| =FB ft. below land surface m%

cley and fine semdzy s5

shale

35136

11. Static water level: mo./day/yr.

12. Pumping level below lond surfaces:

ft. after hrs. pumping 9.p.m.
e Ft. after
Estimated maximum yleld g.p.m.
13. Water sample submitted: mo./day/yr.

Yes xNo Date

14, Well heoad completion:
____ Pitiem adapter __EQ__ Inches above grade

15. Well grouted? __ X
Withedlc, Moot coment ... Bantontte _____ Conciete
DeptheFrom 2 . 10 3.8 .

16. Nearest source of possible contomination:
fr. _5.0.. Direction el Type _l.t__.
Well disinfected upon completi ?*_'Yu JU— | "

17. Pump: X Not instolled
Manh s name
Model numb HP Volts
Length of drop pips ft. capacity memmg.p.m.
Type:
e e Submersible e Turbine
B . — det — Reclprocating
(Uuumd\nnfnudd) =Con0rtfu¢¢l : =thor

18. Elevation: W Remarks; -

C/ uba PPM

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

Is true to the best of my knowledge and belief.

14

T*"'m"'l" Customer te build pump ho'se axrd L s 140
___SI.p. ' N Address ML _
oo nstall his pump ) ¢ Vo
Valley - Si » rcpnunﬁﬁv. Date
Id
Forward the white, blue and pink coples to the Department of Health and Environment Form WWC-$
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