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

P o~

WATER WELL RECORD
KSA 82a-1201-1215

T

/;

"'lllgllllllll

EW sec 1/41/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740
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D Pitless adapter 2 '-r @ Inches above grade
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13 Well grouted? @Yes D No
[Z‘Neof cement DBenfonite L__l
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14 Nearest source of possible coryummcflon
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Well disinfected upon completion? d.ves [:] No
15 Pump: @ Not installed

Manufacturer's name

Model number HP Volts
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17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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