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WATER WELL RECORD
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Kansas State Dept’, Of Health
(Water Well Contragctors)
Forbes~Bldg. 740

Topeka, Kansas 66620
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@ Cable tool [ JRotary [ Driven ] Dug

D Hollow rod [j Jetted D Bored [:] Reverse rotary

se: m Domestic [_] Public supply ] Industry
D Irrigation [_] Air condifioning ] commercial
D Test well D “}‘f‘l} YW <) ¥

Type and color of material
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£ l"‘ L L4 % f’d/ ft. below land surface Date / 4G - /(3
= N e P . .
p(: Cf © , (ﬁ / g .{% 10 Pumping level below land surfaces:
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v Estimated maximum yield —fmmsle g.p.m.
11 Water sample submitted:
D Yes @ No (2] ———
12 Well head completion: /f},/’ s
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13 Well grouted? .Yes D No Yy
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14 Nearest source of possible contamination:
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health. :
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