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

KSA 82o 1201-1215

WATER WELL RECORD

[T T T T 111

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)

0

1 Location of well:

2¢

i SR Forbes-Bldg. 740
\\ _.) L *' Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number

s 23 W

M( v‘j\; £ W

Distance and direction from nearest town or city: _rc lamd /’4/./0 ()é c-o b y

Street address of well location if in city:

3 Owner of well: W//// ARL gooﬁele
Address: ca/éy / /Cg

Locate with "X" in section below: Sketch map:

| A:ile.——l

4 Well depth: G294

ft. Date of completion 2-26

Well diameter in.

5

] Cable tool [ JRotary  [[JDriven ] Dug

D Hollow rod |:| Jetted D Bored E Reverse rotary

6

Use: D Domestic D Public supply D Industry
glrrigaﬁon [ Air conditioning [ ] Commercial

D Test well D

Type and color of material

7

/ﬁm to

Casing: MaferialééC.LEHeighf: above/below
Threaded [} . Welded E;Surfoce in,

lWeighf Ibs./ft. —
f depfh'Drlve shoe?[] Yes &No
in, t0 e ft. depfh'

To

From

8 Screen: .
R Manufacturer (&) D
S/‘nle/ / /é/(/ [jj /5/-? Type A /.=2
g Slot/gavze .. Length —
e i em (‘ﬂﬁ&r’ / - é?/?eu n)J /82 sy Set between /4{ ft. cndM fro—
Fittings:
ﬂd&m 6’%,4&6/ A 5_440/5)4/ ;/\4300( »[V) PAY 4 / J Gravel pack E Yes D No Size range of material e
9 Static water level: "
ﬂ()d Ll Gﬂﬂf £ / ‘/-4?’?06‘1"‘/) (AN ,/7'? /a&ff, below land surface Date é;'%/— 74
. ) 10 Pumping level below land surfaces:
Tentt Sthae - é!/ ) ;
= < < = L22 /23 ft. after hrs. pumping, ﬂ g.p.m.
ja” /, c / {8}70¢/NJ )77 //v? ft. after hrs. p‘umplng g.p.m.
Vd 7 Estimated maximum yield g.p.m.
2:252 G e  (Solre/ ; 20 4/&1/) /fa? /90 | 11 Water sample submitted:
e V2 D Yes BNO Date
o \5,4_/1/0/ SH g //)/m;,c pe 74 /f/ 12 Well head completion:
s Vid / o j D Pitless adapter /@ Inches above grade
el ‘S—//””{V ﬂ/‘ﬂ;‘/ £ /95/ /7? 13 Well grouted? DYes ENO
f D Neat cement D Bentonite D
200 Depth: From ft. to ft.
ZZ”D{ I/m Wﬂ/ // o J;lﬂ/(/j7/d"/( )_//;:EM ) L)oo | 207 14 Nearest source of possible contamination:
7 ft Direction TypeM
77 s o2 laog Well disinfected upon completion? [] Yes ENO
Vs e f 15 Pump: Not installed
\5;411/6/ J)é/udjb,i) o0 L7o 7 Manufacturer's name iﬁamﬁ_
Model number —__________ HP ZJ’_ Volts ﬂq
_j_,Qﬂjd/l/ Vi / ,/ /_/74&(//‘4/ } o7 |.267 Length of drop pipe&o fr. capacitydiog.m.p.
Type:
M z/dm Uﬁﬂb’f/ /ﬂ;?c “)",) od’Jc_?/j [ submersible D4 turbine
D Jet D Reciprocating
/‘,04 L’f/ o ﬁ?fa//,-, @Msta(econd sheet if needed) [)poyv )8 2 ] certrifugal ] Other
16 Remarks: elevation —-\)r rall} ' 17 Water well contractor's certification:
g ] ! I N
7 -p ! o wx\ .Z“’) This well was drilled under my jurisdiction and this
/I ot L/ report is true fo the best of my knowledge and belief.
Topography: / /rO I» _Z{ s
D Hill W 4 ; Business name License No.
&Slope ) & Address »”
[Jupland Signed Date <SP
uthorized representative
[ Valley Avuthorized rep: tati
Forward the white, biue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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USE TYPEWRITER OR BALL ' l [ l I , I I I ' l l

POINT FTN-PRESS FIRMLY, 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)
/ o 2 Forbes-Bldg. 740
W' Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
1 Location of wel: -/ { 0(/
/ A/m&s - SE A ~ 7S 33
Distance and direction from nearest town or city: 3 Owner of well: éj/ //114 oD @éo/(’e Cdﬂ/‘ /.
Street address of well location if in city: Address: &64;— ) K S
Locate with "X" in section below: Sketch map: 4 Well depth: - ft. Date of completion
N Well diometer —_ in.
[ [ | 5 [] Cable tool { Rotary [] Driven] ] Dug
] ]
[ S :_ - {TJ Hotlow rod [[] Jetted [JBored []Reverse rotary
: : : 6 Use: [_]Domestic []Public supply  [J Industry
Wiy~ "~~~ E [ irrigation ] Air conditioning [} Commercial
: ! X' D Test well D
O I PP " R, .
| | h 7 Casing: Material {Height: above/below
| | [ Threaded []  Welded D:Surfcce in.
1
S Diam. Weight Ibs./ft.—
1
L———l Mi|e<——l in. to w— ft. depth!Drive shoe?[ ] Yes [ JNo
2 in, to — ft. depfh:
Type and color of material From To
g Screen:
Manufacturer
AP CZOA//,O/ L 59/‘14/ £ /z/g L2020 | AZY | 1ype Dia.
yds 27 Slot/gauze Length
-7"7/ /f Set between ft, and o
4 Ve ) Fittings:
+ jﬂﬁ/(/ Jd é 174 #,,?} A5 Gravel pack DYes D No Size range of moterial —
7 re
Ved 14 9 Static water level:
220 b7'4 ft. below land surface Date
ﬂé///.)m > ) / 2 4 | 228 |05/ 10 Pumping level below land surfaces: .
ft. after hrs. pumping —ee g.p.m.
4 7 s |0 ‘:t : ft. uf‘ter : hrs. pumping g.p-m.
) Estimated maximum yield —— g.p.m.
(B - / Mﬂ%uﬁ me/ KB#{)(JJ»’I}) y,/j . Y o 11 Water sample submitted:
D Yes D No Date
G‘/ﬂA(/P/ (/)péb;,p j [ve] 3% | 12 Well head completion:
} D Pitless adapter [:] Inches above grade
@*MMW‘) / 5/OC + 0’56 217 13 Well grouted? DYes D No
D Neat cement D Bentonite D —_—
Depth: From ft. to ft.
14 Nearest source of possible contamination:
ft. e———on Direction Type
Well disinfected upon completion? [ ] Yes DNo
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: @ / ‘é% ¢ N 425
D Hill Business name License No.
D Slope Address
D Upland Signed Date
Authorized representative
D Valley
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5
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