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USE TYPEWRITER OR BALL
POINT PEN=-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 EnvironmentDivision of Enviro:\,rgfﬂf

(Water well Contractors)
Topeka, Kansas 66620

Fraction Section number Township number Range number
1. Location of well: . jou é/ ﬂ(/&{b )
Czoﬂd : 14 (E s N &,/ T 5 s | R 3 EMW
2. Disggnce gnd directipn from nearestfownor city: ,° T4Vi 3. Owner of well:r £,
j 1766 A/0077) O/QIVC&I'Zﬁﬁ %%ééww g/ R.R. or street: ZﬁﬂW4/W PS
Street address of well location if in ity: . p ' 4 0/1/00%/(//§ .
. City, state, zip code: 4,‘/ S 6670/
4. Locate with "X" in section belaw: Sketch map: 6. Bore hole dia. in. pletyon dat
N Well depth& ft. W

: : 7 7. __ Cable tool XRohry ___ Driven __ Dug
NW ==]- = N¥- ~ Hollaw rod __ Jetted _ Bored __ Reverse rotary
|
! 4
: 7
W -~
|
|

___ Irrigation ___ Air conditioning __ Stock
__ Lawn  __ il field water __ Other

9. Casing: Matﬂm ‘iHeighf: Abo:?or Below

Threaded Welded ISurface in.
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! 8. Use: X Domestic MPublic supply  __ Industry
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S RMP. P :Weighr lbs. /ft.
! 1 Mile inast Dia .in. to ft. depth!Wall Thickness: izzs o
5. Type and color of material From To Dia. in. to ft. depth !gage No.

10, Sgreen: Manufi s name

- : SZ4C.
Bce, Coemn el 7[R
* Slot/gauze o Length

Y244 € &Np /0 /'S Set between ft. and ft.

. /. ft. and fr,
7/[’;6 :Mﬂ/ ?M4l/ Wﬂ Ld /’J’- 24 Gravel pqck?m Size rangem
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; 11. Static water level: smo./gay/yr.
ét{/se (/%Z/ qug Q/\C[ 20 57 _L[)—'_ff.' below land surface Daf:_gg !ZX!_ éy Z r
G [ & . 1 ing level belgw land surfaces:
i 4 ﬂp;f‘? after hrs. pumping _Z.Q_ g.p.m.

ft. after hes. pumping g.p.m.
Estimated maximum yield L g.p.m.
13. Water sample submitted: mo ./day/yr.

‘ 'V;es : No DuleQZZ-iZ ﬁ Zs

14, Well head completion:
Mﬂos odopter / 2 Inches above grode

15, Well grouted?
With:, Neat cement ______ Bentonite yConcrefe
Depth:From — £ #.to _LLD_#.

16 .Mearest source of possiple contamipgts
f Directi |4 /
irection ¥

Weli disinfected upon completion? ____ Yes No

=

17. Pump:

— Not installed

Manufacturer's name
Model num| . Vol
Length of drop pipe ft. capacity %.p.m.

Type:

}_ Submersible . —_ Turbine
Jet ___ Reciprocating
(Use a second sheet if needed) ____ Centrifugal _ Other

-
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18. Elevation: 19, Remarks: 20. Water well contractor's certification:
o This well was drilled under my jurisdiction and this report
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License
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

M1-1023




