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WATER WELL RECORD Kansas State Dept. Of Health

KSA 82a-1201-1215 (Water Well Contractors)
’_ Forbes-Bidg. 740
” Topeka, Kansas 66620
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Street address of well location if in city: Address: W e P
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N Well diameter in.
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|
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I
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i
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] 1 § ! / XCasing; Material i Height: @ ow)
] |

|
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L 5 Diam. “f :Weighf iz
I 1 Mile J inTto ft. depth!Drive shoe?|_] Yes ONo

in. to w— ft. depth!

2
/ Type and color of material - From To
8 Screen:

Mft’

L~ Manufacturer

Z/ Type

y Slot/gauze _a£.L Lengfh _iL__
l/ Set between,

Fittings: .t,
ly Gravel pac Yes D No Size ronge of material //
[ 4
/J%' 9 Yatic water Ievel.
y ft. below land surface Date 3 7 L

/3,{10 Pumping level below land surfoces:
[d ft. after

/34 — ft. after hrs . pumgping
- Estimated maximum yield ﬂ g.p.m.
L4

Water sample s tted:
v [ ves No Date S

hrs. pumping g.p.m.

g.p.m.

12 Well h I&¢ion: )
ell head compl¢ion /
54 D Pitless adapter Inches above grade
= / 13 K! grouted? [ Yes / O ne

Neat cement D Bentonite D —_— Ql)
Depth: From ft. to ft. -
14 Nearggt source of possible cgntamination: l h\
ft. .Zﬂ_ Direction Type
Well disinfected upon completion? Yes DN

15 Pump: D Not Pnstalled %

Manufacturer's name
Mode! number HP Volts
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g.m.p.

Type:
D Submersible D Turbine E
D Jet D Reciprocating

Length of drop pipe

{use a second sheet if needed) D Certrifugal D Other m
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This well was drilled under my jurisdiction ond this %

Topography:

O
/ DUpIa:d
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Forward the white, blue and pink copies to the Kansas State Dept. OFf Health.
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