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

Topeka, Kansas 66620

WATER WELL RECORD
KSA 820-1201-1215

pisf, BRC

County

Township name
(Ve Lonr ah@cbw

1 Location of well:

1

Fraction

N W Yyef N W

Town number

L

Section number Range number

33

Distan directign from negrest f?wg or city: ) a :
7 "'{ ¢ ’

treet address of well location if in city:

3
3 Owner of well: Ca‘g %M
Address: % ) 9/% k 7 7d d

Locate with "X" in section below: Sketch map:

4 Well depth: ft. Date of complefionu '7‘3

N Well diameter in.
! : ! 5 [[] Cable tool [ Rotary  []Driven[ ] Dug
I
Pt T [ Hollow rod [ Jetted  [] Bored m Reverse rotary
|
" : _ : 6 Use: []pomestic ] Public supply [ Industry
w - T T E m Irrigation [ Air conditioning {_] Commercial
: | ! D Test well D
[N [ P PR, T
1 ) ' 7 Casing: Materid‘mliHeighf: above/below
[ B Threaded []  Welded KliSurface .
. s | Djam. Weight B tbs. /. |
t 1 Mil 1 .LE in. m&éﬂ. depfh:Drive shoe?[] Yes MNO
2 in. to — ft. depth!
Type and color of material From To
8 Screen: -
Manufacturer :
’ /
_LL_&&J%‘MAAM_@MM ic,/ev.4; 150|/6S ryp’@,&zmz Dia. -
i 7/
Sldt/gauz length, 44 ~
_'_L/M_GW A»‘(/Z jb s ’ 8'6 Set berweeﬁﬁ._and ft.

Fittings: ”

Gravel packaes ] No size ra&f

9 Static water level:

S

‘ 180
/7s

KN

material mm

§'y A\ o L g

1 fpna Ovoe foos o B10b,

horevs Ane V' ',:’,."A.
vzt apanvdd) L hnsrGosndd

219 b=/t 75|

ft. below land surface Date

f -~ 0 g d 10_Pumping level below Jand surfaces:
= [~ &g_o. ft. after hrs. pumpingm g.p.m.
O ft. aftel hrs. pumpin .p.m.
2 2252 ¢8| —— b e e o
W Estimated maximum yield g.p.m.

JES

11 Water sample submitted:
D Yes M No

12 Well head completion:
D Pitless adapter Inches above grade

13 Well grouted? [HYes  [INoPudd /e d

Date

)27

el i L2

S|

D Neat cement D Bentonite D
Depth: From L _ft. to ft.

No

14 Nearest source of possible contamipation:
ft. VWU%L Type e—
WeWdisinfected upon completion? D Yes E

15 Pump:

Manufacturer's name

Model numberl.a_m_a HP Volrsm
Length of drop pip&&ﬁ. ft. cupacif)év_o

g.m.p
Type:
D Submersible Z’Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other

16 Remarks: elevation .

Y

2164 o)
26>
(X] Upland M a)é/ﬁ* %'{//

Topography:
Cwin
D Slope

17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

J Valley
!

Forward the white, blue and pinka;ies to the Kansas State Dept. Of Health.

Form WWC-5



