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WATER WELL RECORD Kansas State Dept. Of Health
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Hollow rod D Jetted D Bored D Reverse rotary

6 Use: w Domestic [_] Public supply  [_] Industry
D Irrigation DAir conditioning D Commercial

D Test well D

Type and color of material
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7 Casing: MateriaWight: above/below
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11 Water sample submitted:
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12 Well head completion:
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13 Well grouted? %es D No
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17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report to the best of y knowlgdge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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