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

WATER WELL RECORD

BBB KSA 8?0-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

1 Mile

County F SKE S Section numbx Township numb Range number
1. Locati f well; D " .y
ationof well: | XAXAN 'L'homas 3 10 I o) s | & 32 EM
2. Distance and dirocﬁNm from nearest fown or city: 3. Owner of well: K ENNE tn Hohn
i I R.R. or street: HﬁibBOX 33B 67101
Street address of well location if in city: Vo ransas
iln Haltord , Kanaas (no st, addresgs)ciy. e zip cods s
4. Locate with "X" in section below: Sketch map: 6. Bore hole dia, £ in. Completion date
N Well d.prhd ft.
: ] __ Cable tool X Rotary __ Driven _ Dug
- NW ==} = p:E-- . Hollow rod __ Jetted _ Bored ___ Reverse rotary
) : : 8. Use: X Domestic __ Public supply ___ Industry
F W 1 1 E ' . Irrigotion _ Air conditioning __ Stock
T | I — Lown e Oil field water __ Other
S}V - S? - 9. Caing Material _pl.ﬂhoigm Above or below
| | Threaded Woldod 8* lSurfccc 4‘.5 W_in.
S RMP. Wolght ibs./Ft.

5. Type and color of material

From To

Dia._bm Oo.e.e(y d.pfh'WullThucknus inches or
DiG. e int. 10 e Ft. depth !gage No.

1 4 |

10, Scresn: Manufacturer's name
J and L
Type - HMP Dia. L

sand

3 ey

sand and sSand Rock Strips

693890

Sandy Clay

98 134

Slof/ngo__‘.u.a.d.__ Length _do____
Set between 1 H() ft. and ﬁ.
ft. and

Groval pock?$ Sze range of mc'om:lJ.lﬁ_

131|140

Sapd
Sand and Sand Rock Strips

144 (180

vialy

100 1182

11, Static water level:
ft. below land surface Date _
12. Pumping level below fond surfaces:
ft. ofter o B ohn. pumpmg —— §Pem.
ft. after hrs. g.p.m.
yiald g.p.m.

mo./day/yr.

Laaaih bl )

Eetimotad

Sand and Sand nock Strips

182|200

13. Water sample submitted: mo./doy/yr.
Yes x No

Date

I_Sm.u adapter

e N

RROK

14, Well head completion:
duncho: above grade

15. Well grouted? Y €8

With:_X__ Neat t onite

Depth: From —_Li ft. ro_:l.d_n

Concrete

16. Nearest source of possible contamination:
fr. Direction m ] Type

Al ol b et lads,
Well upon comp - K Y ____No

{Use a second sheet if needed)

17. Pump: —XNot installed
Manufacturer's name
Model b HP
Langth of drap pipe . capacity
Type:
—— Submersible — Turbine
— Jet — Reclprocating
— Centrifugal =Oﬂnr

Volts
g.p-m.

18. Elevation: [ 19. |
£
Tww'r" : ey LT
—Hilt '
Slipe 7
—ZX Uplond
e Vallay

20. Water well contractor's certification:
This well was drilied under my jurisdiction and this repart
is true to the best of my knowledge and belief.

Forward the white, blue and pink copies to the Department of Health and Environment

/L

S
959S




