WATER WELL RECORD Form WWC-5 KSA 82a-1212
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2 PVC 4 ABS ﬁ 7 Flberglass ........................... Threaded. . ... ............
[ - : & ft., Dia

Casing height above land surface

Blenk casing diameter . . . Z3. ... ... i ‘ﬁ ........... , Dia (3N | N - into,............. ft.
sasi i - /? ........... in., welqht {9 /&5&9’ »g)m@ f éﬂ Ibs./it. Wall thickness or gauge No. b”’em) . 5’ ........

TYPE OF SCREEN OR PERFORATION MATERIAL: 7 PV s 10 Asbestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) . . . .................
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INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. P%%“{;e fill in blanks, underline or circle the correct answers. Send top three copies to Kansas Depanment

of Health and Environment, Bureau of Water Protection, Topeka, Kansas 66620-7320, Telephone 913-296-5514. Send one to WATER WELL OWNER and retain one for your records.
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