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WATER WELL RECORD
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EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County Township name .
)

Frucf;Z{ /Y W/

Sec§ nuEber

Town number

35

Range number LA/

1 Location of well: @ ‘? ’ Lo C\ q '/, }p!,_
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Street dﬂress of well location if in cnfy
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3 Owner of well:
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4 Well depth: 2.8 #t

Well diameter in.

w

] Cable tool m Rotary [ _JDriven[ ] Dug

[:l Hollow rod D Jetted D Bored D Reverse rotary

o

Use: ‘m Domestic [_] Public supply [ Industry
E] Irrigation D Air conditioning D Commercial

D Test well D

.
Casing: Maferia|£&meighf: above/below
Threaded ] Welded D:Surface d2 in.

Dlam 'Wenghf Ibs./ft. e

)a_ in. &fr depfh'Dnve shoe? [ ] Yes mNo

~

Type and color of material

From

in. to

ft. depth!

To

w

Screen:

_/-ga/mau Cﬂa,u /

Manufacturer

/ch} Poned)

Type

Q)a/nou C,paM/

[5]:

Lepgth
and % ft.

'gauze

§ef befweengi_ ft.

Jvt aarnd ?

30

Fittings:

G/
Gravel pack mYes O No gize range

f material —

| Yranvel

4S5

9 Static water level:

Clhin
O Slope
DUplond

YD)
u)j gt (24

Valley

r% A aand ﬂ &3 A/KD ﬂ/&

Estimated maximum yield

11 Water sample submitted:
D Yes No Date

12 Well head completion: I 144
g Pitless adapter m Incges above grade

13 Well grouted? & Yes D No
ﬁ Neat cement D Bentonite D
Depth: From O w1 )_d_ ft.

14 Nearest:so!qrce of possible contamipation:
th Direction M Type Cmﬂ»
Well disinfected upon completion? Z’( Ono

15 Pump: E/Nof installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

{use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report i frue to the pest of nowledge and belief.
Topography:

anense No.

Busn ness pame
Addre M -all™ {J
Signel

Authorized represenfuhve

. Date of complehon\ﬁl,

4
.ié_ff. below land surface Date .\i."_;) 0'7‘5

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