USE TYPEWRITER OR BALL I I l | l I I l l I I ]
POINT PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY.

_WATER WELL RECORD Kansas State Dept. Of Health
p (") KSA 82a-1201-1215 (Water Well Contractors)
\: 7\” Forbes-Bldg. 740
Sy Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
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Distance and direction from ne/ores’r town or city: J 50 h/ lez/e_& 3 Owner of well: AC’ e ) ﬁd//
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11 'S,

Locate with "X" in section below: Sketch map: 4 Well depth: M ft. Date of completion@£C
N Well diameter in.
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|
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| : : 6 Use: JEDomesﬁc [ eublic supply [ Industry
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[N P P P .
| 1 ) 7 Casing: Material.ZWA®g dleight: gbove/below
| | ) Threaded D Welded D:Surfuce WELNPS
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R 1
! 1 Mile ! ﬂin. roM. depth:Drive shoe?DYes DNO
in. to — ft. depth!
2 7' { ’ /' Type and color of moterial From To alih
B et 4‘4/’ Yol o 12 8 Screen:
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A?O ¢ x/ m 5137 s(/ 10 Pumping level below land surfaces:

ft. after hrs. pumping g.p.m.
)Q n ‘J 5 //7 (}/M L/ 7/ - ft. cf.fer - hrs. pumping g.p.m.
/{) K/ “ 7/ XZ Estimated maximum yield ———— g.p.m.
) [‘ ) 11 Water sample submitted:
. . /) ’ CY ; D Yes ,K] No Date
,€ A‘ - gﬁ'ﬂ I8) (L - /(2 ~f 7,2 //O 12 Well head completion:
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Hece K A //0\)1]

13 Well grouted? E Yes D No

Sk = L] < Clae o MLse| B s sy
8/ /- 5./\ gd ]]CI /;0 /7 ) 14 Nearest source of possible contamination:

ft. Direction Type

, /’(/' ]L/b /5// Well disinfected upon completion? M Yes DNO

Lt /1 ~— (/( 15 Pump: E Not installed
,Z/LA.\». “ fi / 5‘7/4 / 70 Manufacturer's name
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226 ng 7 set [ Reciprocating
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This well was drilled under my jurisdiction and this

Topography: Jj .
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O Upland Signed-g
[l Valley

Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5



