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POINT PEN=PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
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Kansas Department of Health and
Environment-Division of Envirénment
(Water well Contractors)

Topeka, Kansas 66620
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6. Bore hole dia. _ﬂ’_«m Completion date 620" @

Well depth _QS ft.
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7. X Cable tool
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Dia.iin. to _Lz,ft_ dep'h:WaH Thickness: inches or
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Well disinfected upon completion?
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17. Pump:
Manufacturer's name
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