) T IE

USE T ER OR BALL ' ’ LI T T TTTTTTT
| POINT PEN-PRESS ©IRMLY, T R EW sec 1/4 1/4 1/4 No.
PRI#{E}&ARL WATER WELL RECORD Kansas State Dept. Of Health

\\! KSA 820-1201-1215 (Water Well Contractors)
l,_:. \ */ Forbes-Bldg. 740
Topeka, Kansas 66620
County Townshlg h!:;h’-—-— Frachon Section number Town number Range number

1 Location of well: H}/ﬂ/-s 6 Mé: 7 02[ 7 g 3/\

Distance and direction from nearest fown or city: o _&) - /a 5 - / w 3 Owner of well: /ﬂ /'/'/ Ues, Felle

Street address of well location if in city: “'{ /u,//zl(_&hz/ Address: (/.:"(D/QIV ,1(4”'_”{ <
Locate with "X" in section below: Sketch map: 4 Well depth: M’g. Date of completion
N Well diameter in.
: | 1 5 D Cable tool D Rotary D DrivenD Dug
e | :_ - .x'_ - D Hollow rod D Jetted D Bored Reverse rotary
! ! ! 6 Use: DDomesﬁc D Public supply D Industry
W====~ -:_—'— T E Irrigation [_] Air conditioning {_] Commercial
: ] ] D Test well D
T |- o :- o :-~_ 7 Casing: MaferialmEHeight: above/below
1 ! | Threaded D Welded E:Surche in.
S Dial 'Weighf Ibs./ft.
!— 1 Mile ! /'_2_%m to @ﬂ depfh'Drlve shoe?[ ] Yes [MNo
— ft. depth
2 Type and color of material From To o - depth;
€ Screen: .?
Manufacturer wf&’%—
‘20/‘564{ /w l.rf \ /3{ /‘/3 Type J/r\“/ Dia. /:’2 ”"‘f
Slot/gauze - Length
M(p/ Gy é/"/‘(/ + &4 /Y f /r/ (M‘“I) /¢3 Ea Set between m ft. and ‘.?.K’ft
Fittings:
N’ '(d’ 0” 6 /0‘/1/ <¢ 6 rRy< / (A/&(I‘I) /50 /6a Gravel pack Yes D No Size range of material m
c 9 Static water level:
M ”d””} 6/0‘/‘1/ rm'(‘ -5-9';/6/30 hd /éo /67 iQ_ﬂ‘ below land surface Date M;,ﬁl
Mlo/,r(’“, 6 /‘a”(/l 6/" V-l/ f 5?,’ A /'do’ w4 /‘7 /é[ 10 Pumping level below land surfaces:
7 ft. after hrs. pumping g.p.m.
50045’—00.{ /w l.(rf ) Y /73 ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
M!/;‘llﬂ 6/&#—(/’ 6 VX 7724 / ‘ .C,Q/)/G fch 'd 73 /77 n Ster sample sibmiﬂed:
7 frec U4 Yes b3 No Date
M-(Ol:llm 6”‘/4/ 6/@/" /f SQ«%@Q! &_4/{6 '/77 /30 12 &ell head completion: ;
b & Pitless adapter o] Inches above grade
l G/e‘/-’/ p &da)lz ) /¢0 /¢2- 13 Well grouted? D Yes No
Medlern Grevel , 6 oye/ b Sondy p/o/ /92| /83| Slnveerconerr Hloenwone U
14 N t f ibl tamination: .
Sendy r/«/ (Browan ) KB LTF| " Norggresof vosivle cogoqintions o
M(d U”’ C‘)/‘Qd(/ G/‘Qt/l/ ‘ Seﬂ dy Ck/ /{r /?2 Well disinfected upon compleﬂ’on? [ ves ENO
¥/ 15 Pump: E Not installed
7 “ “ c < &W (A!?J 00 Manufacturer's name
Model number HP Volts
é i 1).(/ (6" Ow 4 ) 2 302 Length of drop pipe ft. capacity ——— g.m.p.
Type:
M{p/;um 59 7 / ‘ F,‘I).( S’ / (903 QDé’ D Submersible D Turbine
[ det [ Reciprocating
M(&/ 5Ml/(us) ond sheet |/needé) $4/¢ (‘/¢yw‘ &ax [ certrifugal ] Other
16 Remarks: elevation ! 17 Water well contractor's certification:
! ,{ R ? This well was drilled under my jurisdiction and this
6@4 i) 4 \) 4 repagf is true to the best of my knowledge and belief.
Topography: Z H § . S ~ o P
) ' (2,0 g hadf Ve siness . icense No.
g:llll /ﬂ}/\() e L” J I:Jddn ss name y Li c
ope 4 ’ ' ress i - P
[ uptand Signed - - [t dieg
D Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




USE TYPEWRITER OR BALL I I I l I l l I l I l ]
POINT PEN-PRESS &IRMLY, T R EW sec 1/4 1/4 1/4 No.
PRINT CLEARLY. WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
}7 4 Forbes-Bldg. 740
f & E Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of well:| . / S 3 w
T hiaporzrs NE 2/ % /
Distance and direction from nearest fown or city: 3 Owner of well: Zﬁk/ﬂ)}/ Vgﬂ /rc/q// - -OM, ‘0‘ .
Street address of well location if in city: Address:
Locate with "X" in section below: ’ Sketch map: 4 Well depth: — . ft. Date of completion
N Well diameter e in.
! ! ! 5 [7] Cable tool [ JRotary [ Driven[] Dug
|
e e - :_ - :_ - D Hollow rod D Jetted D Bored D Reverse rotary
! : : 6 Use: [JDomestic []Ppublic supply [ Industry
Wil " T £ [ trrigation ] Air conditioning [_] Commercial
: 1 1 D Test well D
E e L T
| 1 | . 7 Casing: Material {Height: above/below
! ! ! Threaded [ ]  Welded DESurche in.
S Diam. :Weighf Ibs./ft.
! 1 Mile J. in. to ft. depth!Drive shoe? [ JYes [INo
2 in. to —— ft. depth!
Type and color of material From To
8 Screen:
[ Manufacturer
Greve/ Brows) v 2 107, A, Dia.
Slot/gauze Length
‘1 t
,0/’””1 é/adf’/ d SB”J;{ (’/i/ [‘ 7?/0 Set between ft. and fto—
Fittings:
OC l/‘(o f ‘/«f //0‘0 ) /0 07/9 Gravel pack DYes D No Size range of material mum
7
9 Static water level:
ft. below land surface Date
10 Pumping level below land surfaces:
ft. ofter hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield —— g.p.m.
11 Water sample submitted:
D Yes D No Date
12 Well head completion:
D Pitless adapter D Inches above grade
13 Well grouted? D Yes D No
D Neat cement D Bentonite D
Depth: From ft. to ft.
14 Nearest source of possible contamination:
ft. ————— Direction Type
Well disinfected upon completion? [ ] Yes ONe
15 Pump: D Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity —_ g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
Topography: / ’ 4
O wine Business name License No.
O Slope Address
O Upland Signed Date
Avuthorized representative
E] Valley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H






