1 PPl 1T Fid7q]

USE TYPEWRITER OR BALL

POINT_PEN-PRESS FIRMLY, T R EW sec 1/4 1/4 1/4 No.
Pl
RINT CLEARLY . WATER WELL RECORD Kamsas State Dept. OF Health
KSA 82a-1201-1215 (Water Well Contractors)
D Forbes-Bldg. 740
% 68\{. N- A % Topeka, Kansas 66620
County Township name Fractjon Section number .| Town number Range number

1 Location of well: " ; ;‘ ‘l 34 78 BJ’L\/

Distance and direction from nearest town or city: /i/ /V d{ p{ﬁ[/ﬁq}l A% | 3 Owner of well: G/C/l/ Cfﬂﬁ
Street address of well location if in city: Address: CO /Ay} ks

Locate with "X" in section below: Sketch map: 4 Well depth: éLL ft. Date of compleﬁona_"ﬂ 25"
N Well diameter @& in.
| 5 [] Cable tool [JRotary [] Driven[_] Dug
—-———f - ..*_ - D Hollow rod D Jetted D Bored m,Reverse rotary
]
\
[

6 Use: DDomesﬁc D Public supply D Industry
E E Irrigation D Air conditioning D Commercial

1 D Test well D

h 1 7 Casing: Mahrial:i&[{mighf: above/below
i Theeaded (] Welded [Jisurface in.
'Welght ibs./ft.—

N Diam.
'—.—\ Mileo——l /&m foA{fi dop'h'Drlv. shoe?[] Yes ﬂNo

2 RN T AN - S N depfh'

£

Type and color of material From To
8 Screen:
Manufacturer W’

Med  Grave/ Treces o f S};{c/ s/one Qo 76 | tpe_Slot o

Slot/gavze emmeee— Length

Gravel (/5/%0&) lTiaces Sewds/ou< |96 |78 Set betwsen ARY. 1. anda2d 4 #.

I ) LA ’ R , Fittings: !
DL/ 5/ = /0//4’ /Q/ //’ ff 5 ?{;/ /Qy Gravel pack gYa: [ Ne Size range of material —
;- - . Static water level: |
Send Slone 1, aCes Mool é/‘?ﬂ-é:/ o/ | fos |’ :?'Q_f:below land surface Date & 28 7S~ ?
G,‘éu; / //_‘{,”ﬂr,c/;, ) o5~ /// 10 Pumping level below land surfaces:
N ‘ ; ) o . after hrs. pumping g.p.m.
/7{0/ 6/.@”\_(// ¥ SQ/J{J}‘/&//—( /wé‘/() /// //y’ - h:'. after - hrs. pumping g.p.m.
stimated maximum yie g.p-m.

-

Water sample submitted:

Hed Gravel Loeces Sy s70ne  YII/T I e o
Oond 570ye T races [hed [7)/‘461/’ /1775 | /76 77 welt bead completion
SQ\,}J// (A , /\'//-c’d 6 G /Ql gﬂds_fﬂﬂe //é //f D Pitless adapter /@ Inches above grade

13 Well grouted? D Yes m No

S?’//V C/d/ ’10 251 Sd&,é)/ S’/Bl/ v //g) 72 (O Neat cement [] Bentonite []

Depth: From ft. to —— ft,

5?/76’{/ (/&*/ /J/Jd 6[6”(//‘ &//6/5/0//.9 /A2 /o2 § | 14 Nearest source of possible con'omlzhon.rm

ﬁm Direction

‘////)/ C/é's/ . ’ M d é"@dq‘/[ﬁ, ”t/l.-di/) /07;‘/ /3/ Well disinfected upon completion? D Yes gﬁ.
SonidsTone 3 Sed) Groect (Bnwn) |151] f35]" oo Lotiamal

. odel number 24" ol m
59’//4(:/0/ //‘JC/ 6/'({(/( [ 4 go’/ O/§7ﬂ// /$ /3? ::ngih of drop pipem :P capocifr&.hg.m.p.
Type:
S@)ﬂ? C /f',/ # M-{&/ é/’-’i{/r[ [Z{/ 06()/1 /3? /A/e; EYJP.Submersible E Turbine
3 det [ Reciprocating

5'?;,&/ s /O/N L1 cﬂ,h..,éma.f’ Chrown) | /52| /| B cormitoget [ other

17 Water well tractor's certification:

32\30 (-T{)?'QO\} Bm)CK Z‘O This well was drilled under my jurisdiction and this

report is true to the best of my knawledge and belief.

Topography: 3ﬂb &d Z;¢4 Lad A4S~
D Hill Business name License No.

-

16 Remarks: elevation

E Slope Addres
O upland Signed Date-Z=a22~
Authorized representative
] Valley : :
i
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H




USE TYPEWRITER:OR BALL
POINT PE N-PRESS FIRMLY,

PRINT CLEARLY.,

WATER WELL RECORD
KSA 82q0-1201-1215

T R EW sec 1/4 1/4 1/4 No.
Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

County

Taprre

1 Location of well:

TowMip name

Fraction

NE K

Section number

Evd

Town number Range number

7S 35w

Distance and direction from nearest town or city:

Street address of well location if in city:

3 Owner of well:

Gley
Address: (77 /'/; ) /eg‘

Crakd Con'l.

Locate with X" in section below:

N
} ' ]
i 1 |
---l_--|-_.X.__
| 1 |
1 }

Sketch map:

4 Well depth: ft. Date of complstion —_—
Well diameter in.
5 D Cable tool [ Rotary [] DrivonD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

o

Use: []Domestic [] Public supply [ Industry

Medd Gravel € Sosc/ ST04<

L6l

Wil ==y - E [ irrigation [] Air conditioning ] commercial
: 1 1 D Test well D
T |- -- :- -T :_-- 7 Casing: Material iHeighh obove/below
) ! } Threaded [ ]  Welded D:Surfece in.
S Diam. leght e s S
| 1 Mile ! —in. to . ft. deplh'Dnvo shoe?[ ] Yes [ItNo
2 o ol ol F I — N 10 e fH. depth'
Type ond color of materia rom o 2 Screem:
Metcl Grove/ ¢ Loose So,of s702¢  |Jyglis0 Typo " bia.
Slot/gauze Length
Grave/ ( Brocoe ) /Lo |/5S Sst,l:::weon . and "~ fr.
Fittings:
M b4 0/ G/‘Qﬂ-l/ + 6 I eye / [‘/-‘/'au‘ll 3 lsﬁs. /‘5’7 Grav?llpack [ es [J No Size range of material ——
Meod 6’ eve/ § Loost gO’/‘ AsTone /57458 7 w:f'.g::::vhland surface Date
Med G/‘au e/[ 5’¢ bd/ C’/é‘] 4\ _S;;,)a‘/sfoq < m /57‘ 10 Pumpingﬂlevelﬁl:low lond :rﬁcos: '
. after S. PUMPING mmeem G.P.M.
50// &/Sfﬁ//.p w;,’ f{& /é? /‘/ ft. after hrs. pumping g.p.m.

Estimated maximum yield

g.p.m.

/o4

Saw/{ r‘/d/ ¢ Meg/ Grave/ (roun)| /64

Water somple submitted:

D Yes D No

Date

/65

5’0'74/570/241 Saoé/v C/?s/]‘ Mvd G/“'VP/

Well head completion:
D Pitless adapter D Inches above grade

22

Sqﬁdsﬁvwe ha 30/25//

Clay /72

/74|

oel;f/sfﬂfne, -S'o/m’]/ /‘/4‘/ dTMH e Graw), 74’

Well grouted? O ves ONo
D Neat cement D Bentonite D
Depth: From —_ ft. to ft.

/77

Nearest source of possible contamination:

ft. Direction Type
Med é LG / / 450w 4 ) 77| /O] Well disinfected vpon caquEilon?E] ves  [INo
. 15 Pump: Not instolled
5 ?I/d Sfﬂ//e f M'pc/ 6/,.4V;P / /{D /g’) M:r::focmrer'l name
. : : Model b HP Volts
/{Qld SQI; d.S fﬂ/) € [w é‘l f.e ) ]g;;) /57? Length of drop pipe ft. capacity g.m.p.
] Type:
So’]ﬂ// C/ﬁ/ l M 'ea/ 6/10 L/.e / /ﬁ /fo %yﬁuhmniblo g Turbine
Gmw/ o (use @ ,.C,,‘ﬁ,",,:’,., i m(#’”w” 3 JdolAee| O é::frifugol 0 :;::mw
16 Remarks: elevation 17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report.is true tathe best of my knowledge and belief.
- Topography: gz f:’z e ; ¢ é_Z_:
Own Business nome Licerse No.
D Slope Address
DUpland . Signed Date
O Valley Authorized representative
Forward the white, blue and pink copies to the Kansas State Dept. Of Health. Form WWC-5

677-H
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USE TYPEWRITER OR BALL
POINT‘PEN-PRESS FIRMLY,
PRINT CLEARLY .

Page 5

WATER WELL RECORD
KSA 820-1201-1215

l#lllllllﬁ

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

Karsas State Dept. Of Health
(Water Well Contractars)
Forbes-Bldg. 740

Topeka, Kansas 66620

County Township name
1 Location of well:

Fraction

NE K

Section number

3Y

Town number Range number

ZS s

Distance and direction from nearest town or city:

Street address of well location if in city:

3 Owner of well: G/tll C/'(( A 6 Cdl‘i ,f

Address: Clv% , ks“

Shele + Ochrea ((Blae v(]{///az(ﬁ 50

Y

Locate with "X" in section below: Sketch map: 4 Well depth: —___ ft. Date of completion
N Well diometer cmmwmmu in.
: ] 1 5 [ Cable tool [JRotary (] Driven[] Dug
——— - :- - _&L -- [ Holtow rod [_] Jetted  [J Bored I reverse rotary
: : : 6 Use: DDomestic D Public supply D Industry
Wil == === ¢ [ irrigation [J Air conditioning ] Commercial
: | 1 1 test wett ]
A e L T
1 | | 7 Casing: Material {Height: above/below
I Tireaded (] Welded [Jisurface in.
S Diam. :Weight Ibs. /ft. —
l, 1 Mile ]. —— in. to —— ft. depthiDrive shos?[ ] Yes [INo
2 in. 10 aeme ft. depth!
Type and color of material From To
8 Screen:
rs AA, £, 4, er
M{&/ G/'ﬂ Ve / Trace S, 05/ C./?/ J00| X7 Type Dia.
. pe - Slot/gauze Length
G rave [ 10 Med Gravel (Z/’aa)x;) O] set borwwen f. ond .
Fittings:

Gravel pack [_] Yes [_] No Size range of material ——

~

Stotic water level:
ft. below land surface Date

Pumping level belaw land surfaces:
ft. after hes. pumping g.p.m.
ft. after hes. pumping g.p.m.

Estimated maximum yield - g.p.m.

[ 1

Water sample submitted:
D Yes D No Dote mune

Well head completion:
D Pitless adapter E] Inches above grade

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? D Yes INe

15 Pump: ] Not installed
Manufacturer's name
Model b 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:

re; is frue to the best of my knowledge and belief.
Topography: %M’
CIh Business name License Na.
[Tstope Address
O Upland Signed - Date
O Valley Authorized representative

This well was drilied under my jurisdictian and this

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.

Form WWC-5

677-H




