USE T
|

/ PRN CLEARLY.

'YPEWRITER OR BALL
PEN-~PRESS FIRMLY,

W

KoEror) ~€

WATER WELL RECORD

KSA 82a-1201-

1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)
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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completiondate —
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- NW==]e - I\:E-— &Sj‘/po faye _ Hollow rod __ Jetted _ Bored __ Reverse rotary
K] : : ’(\ J‘l 0/’( 8. Use: éDomesric — Public supply  __ Industry
E W | ! E _ 7 __ lrrigation ___ Air conditioning __ Stock
N ! | \’}, _ Lawn __Oil field water __ Other
W —mf e SE - - f
) ' 9. Casing: Material MHeighf: Above ortgTow
] ! X / \ Threoded Welded ISurface in.
s RMP “pve X Weight Ibs. /Ft.
[ 1 Mile LU@A/. Dic.# in. to Mﬂ' depth'WaH Thickness: inches or
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Type ._l£__
Slot/gauze o Length _iL___.
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L4

233|575

11. Static water level: mo./day/yr.
ft. below land surface Date 7 =/ /-

12. Pumping leve! below land surfaces:
ft. ofter _i_. hrs. pumping _-?.._0 g.p.m.

22:3 ft. after hrs. pumping g.p.m.
A Z,
Estimated maximum yield /) g.p.m.
M Gpa v &2 |94/ F| 13. Water sample submitted: mo./day/yr.
" Yes X No  Date
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15. Well grouted? gﬁ,‘
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Depth: From _sL ft. to.AL ft.

16. Nearest source of possible contamination: c’es.r

ft. Direction Type 204 A
Well disinfected upon completion?_&_ Yes No
17. Pump: Not installed
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20. Water well contractor's certification:

This well was drilled under my jurisdiction and this report

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