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USE TYPEWRITER OR BALL
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WATER WELL RECORD
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EW sec 1/4 1/4 1/4 No.

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

{1 ' :""J"E 3 Topeka, Kansas 66620
# R
County Township name Fraction Section number Town number Range number
g
1 Location of well: i P
Cokls  (Che 'k /M»ﬁq(/vw}{/ 3.5

Dlstqnce and dj echonan or city: / ’ﬂ
3 address of yfkl| Ioc:ign ifin cgy{ I

3 Owl|er

Address:

of vell O(a.ﬁd—“ G}ooﬂvy
MJ 2

Locate with "X" in section below:

Sketch map:

Well diameter in.

5 [J Cable fool% Rotary [ |Driven[] Dug

D Hollow red Jetted D Bored D Reverse rotary

6 Use: gmesﬁc [ public supply [ Industry
Irrigation |:] Aipgconditioning [_] Commercial
D Test well D m]

7 Casing: MatenalEMHe:ght( abové/below
Threaded D Welded DlSurfoce JL in.
lWelghf bs./ft. e

gDr depfh'Dnve shoe? D Yes m No

Dnam

Type and color of material

in. to

ft. depth!

From To

[+

Screen:

8 )

Manufacturer

gess & Lowelg

75

- Dia.
@ gavze 4] Lengfh

75

S o
7 / 7

-

Set between _Lf.at. dnd
Slze ronge;f éml [

Gravel pack gYes D

9 Static water level:
ft. below land surface Date

Fittings:
4o1s- 5

¥
10 Pumping level

ft.

. aftel

ping
. pumping

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

/ Estimated maximum yield g.p.m.

11 Water sample submitted:

D Yes gNo

Date

12 Wel| head completion:
t D Inches above grade

13 Well grouted? B Yes Cne (P

o

(¢
[ Neot cement . P Bentonite [] _Cﬁlﬁ_
Depth: From _.Q ft. to _,/_0. fr.

14 Nearest source of possible contaménation:
ft. Type
Well gi€infedted upon complehon" [ ves

Ao

15 Pump: D Not installed

Manufacturer's name

Modetngm ) N\ Y Volts
Y~ "
Zé\grh of dr p ft. caplcity g.m.p.

Type:
D Submersible

(use a second sheet if needed)

D Other

16 Remarks:

O win
O Slope
DUpland
] Valley

Topography:

elevation

17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
my-knoyledge and belief.

(eatz 0 0)

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

Form WWC-5

4 Well depth: _QD_ ft. Date of compleho%’?\s



