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

WATER WELL RECORD
KSA 820~1201-1215
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Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. 7 . Completion date Mf?
N Well depth . ft.
: ! ﬁ > 7. __ Cable tool ZRofary ___ Driven _Dug
|
e NW === = NE== 3 __ Hollow rod __ Jetted __ Bored __ Reverse rotary
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. Static water level: Mﬂ' v C‘”’d?flmo /day/yr.

ft. below land surface Date

12. Pumping level below land surfaces: %S'@V"’ﬂ Eeon

ft. after hrs. pumping g.p.m.

ft. after hrs. pumping g.p.m.

Estimated maximum yield g.p.m.

13. Water scmph:yumiﬂ‘ed: mo./day/yr.
Yes V¥ No Date

Note. -

14. Well head completion:
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16. Nearest source of possible contamination: &fe M}‘?
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Well disinfected upon completion? _/ Yes No
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17. Pump: ‘/Nor installed
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Model number HP Volts
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Form WWC-§

M1-1023

W ed)

v/l
MSIVFY

v/l

¥/l




