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WATER WELL RECORD
KSA 82a~1201-1215
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5. Type and color of material

From To

9. Casing: Material M iHeight: Above or below
Threaded Welded ESurface A v d in.
RMP | PVC lWelght Ibs./ft.

Dla.é in. to laﬂ depfh'WoH Thickness: inches or
Dig. ——in. to ft. depth !gage No. 00

2

10. Screen: Manufacturer's name

R a

See /
L

eyl

. 4«/

{/ /-r’ 4/‘@

iy
Length ’
ft

Slot/gauze
‘/0 ft. and 2% '7

Set between
ft. and

Gravel pack? Jﬂ Size range of material

ft.

200

78

L g

Zr/;ﬁ-é

/4.,

JIINE

35

f/q/(

r?‘/ )’ fc/c/ Y40

VLS

417«719

mo./day/y

-

11, Static water level: T
é s ft. below land surface Date _ 1 [Q 7

~

12. Pumping leve! below land surfaces:
ft. after
ft. after

hrs. pumping
ping

g.p.m.
g.p.m.
g.p.m.

hrs. p

Estimated maximum yield

7A

<é¢ée= g,é ta sarZ5s
5/

o 2 —€_
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14, Well head completion:
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Well disinfected upon completion? 4 Yes No

(Use a second sheet if needed)

17. Pump: ,L Not installed
Manufacturer's name
Model b HP
Length of drop pipe ft. capacity
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20. Water well contractor's certification:
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