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WATER WELL RECORD
KSA 829-1201-1215
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(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:

County

Ranoliwa

Fraction

Ny NES,

Township name

%‘1—% AV

Section number

7

Range number

35

Town number

v

Stre&t

Distagce 7nd direction fjm nearest gwn or city, @Ai Q 0
Z @pf well location if in city: 2 ;

3 Owner of well: Cj/ &Cn‘ L)‘?‘)o—rv,_%&y
“"""’“%onma/d’ Ya L77YS

Locate with "X

" in section below:

Sketch map:

-

4 Well depth: ft. Date of completion

Well diameter in.

D Driven D Dug

D Bored E Reverse rotary

5 [] Cable tool [] Rotary
D Hollow rod D Jetted

6 Use: [ JDomestic [ ] Public supply O Industry
Irrigation DAir conditioning D Commercial

Type and color of material

From

% Test well []
l:I.OW

E &
7 Casing: MuterialMﬂHeighh
Ibs./ft. oo

Threaded (] Welded D:Surfcce
ft. depfh'Drlve shoe? ] Yes m No

Digm. 'Welghi
.é in, to

in. to — ft. depth'

To

/90

190

200

200

&/

<o

Screen:

Manufacturer i
(4

Type 4 Dia. g

@ gauze Lengfh _&L_
Set betweenw

Fittings: )/
ge of mdterial —

10

&éo

Gravel pack m Yes D No Slze
Mﬁ below land surface Date é nd l? '7j

Jd3¢

230

YD

9 Static water level
10 Pumping level below land surfaces:

ag_o_ ft. after &#_ hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield lm_ g.p.m.

11 Water sample submitted:

D Yes w No

Date

o

12 Well head completion:
D Pitless adapter a-lnches above grade

13 Well grouted? [ Yes O N €/ Jd
D Neat cement D Bentonite D
Depth: From e BNYN Lb_ ft.

14 Nearest source of possible contamipation:
ft. ﬁ P? ct'9442_ Type ———
Wi isinfe€tedUpon completion? D Yes

DNO

15 Pump:
Manufocturer'
M a Volfsaa 0
bzt drop pi ft. cupucifym g.m.p.
Type: N
gSubmersible D Turbine
Jet D Reciprocating
(use a second sheet if needed) D Certrifugal [ other

16 Remarks:

Pas

Owi
D Slope

%Upland
Valley

Topography:

elevation

o

1/Wu.aarw- D ,aj?‘D

17 Water well contractor’s certification:

This well was drilled under my jurisdiction and this

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

Form WWC-5



