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

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Enviranment-Division of Environment
(Water well Contractors)
/ Topeka, Kansas 66620/

Caun Fracfions W JW Section pugfber Township num Range numbe:
1. Location of well: 0”4
IO s

2, isfonceﬂ nd direction from nearest towrfor ci * 3. Owner of weIWMA’e 9, /a/ﬁ/ Nee Z
Sfreeml {opwell |ocoﬁ§n T in citf; &”cofdl L) R-R. or shreet: /2/ “eé T' /3‘ﬂ 57. c(
City, state, zip cade: Q”"ﬁﬂ 0/4 , %4”“5 ?a/
. -

4. Locate with "X" in section below: Sketch map: . Bore hole dia. in. plef%qfe
N Well depth ft.
: : 2’ 7. __ Cable tool &ofory __ Driven __ Dug
e NW ~=]- = NE== __ Hollow rad ___ Jetted __ Bored __ Reverse rotary
I 1
K \ | 8. Use: ___ Domestic __ Public supply  ___ Industry
s W E Irrigati Air condifioni & N
= ] 1 _— lrrigation __ Air conditioning toc
S;V S| ’ . Lawn __ Oil field water __ Other
- =] == SE == H
x 1 g: 9. Cosing: Material —_____ |Height: Abov, elow
)
! [ &—" Threaded Welded :Surfuce s in.
s New well. . RMP PYC _&_:Weight__%/ﬁ.
\ 1 Mile 1 Dia. ; ; in. to ft. depfh:Wall Thickness: i c?(or
5. Type and color aof material From To Dia. — im ft. depthigage No. J—

] .
Olger Loom Soil ¢ Bo
Send.ston. o .
Gre ':{ GLA L/ 50 6- 5 Gravel pack?_x_ Siz':'r:::e of mareriai___ﬁ

7
’\/ 5 11. Static water level: . Mo./doy/yr.
&qun (¢)] 5 g #Z ft. below land surface Date ;3"5 >t 2 7
19/ Pymping level be|o’|and surfaces: é
ft. after hrs. pumping S _ g.p.m.

ft. after hrs. pumping

g.p.m.
Estimated maximum yield g.p.m.

13. Water sample submitted: / %ay/ r.
> Yes ___ No Date 3 z/“ 7 }
14. Well head completion:
Pitless adapter _zzlnches above grade

15. Well grouted? & I

With: Neat cement wmfe _&oncrete 4

Depth: From .__/2_ ft. to ft. &

16. Negest source of possi i ationc_

ft. .ELO Direction %Z‘.Type CK
No

Well disinfected upon complefion?_&_ Yes

17. Pump: _Aof installed - I
Manufacturer's name ]‘R
Model number HP Volts
Length of drop pipe e ft. capacity g.p.m. @’“
Type: ¥
Submersible — Turbine
— Jet _ Reciprocating I
(Use a second sheet if needed) ___ Centrifugal ____ Other :w

18. Elevation: 19, Remarks:

o “Hsure Use only
—_w _Mnd pump W pump JACK

Slope

20. Water well contractor's certification: I

. \
&= Uplond  ° l / b m /
Valley w { < l N S / ed’
. . LA 4 I
Forward the white, blue and.pink copies to the Department of Health and Environment Form WWC-5

MI1-1023



