PRINT CLEARLY.

USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

WATER WELL RECORD

KSA 820-1201-1215

Kansas Department of Health and

EnvironmentDivision of Environment

(Water well Contractors)
Topeka, Kansas 66620
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6. Bore hole dia onﬁehonﬁfe
Well depth Lﬁ_f’ 75

Cable tool __ Rotary __ Driven __ Dug
__ Hollow rod __ Jetted ___ Bored __ Reverse rotary
8. Use: omestic ___ Public supply  __ Industry
___ lIrrigation __ Air conditioning Stock
— Lawn __Oil field water ___ Other
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13. Water sample submitted: mo./day/yr.
Yes No Date
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15. Well grouted? x
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With: ! Neot cement Bentonite
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Well disinfected upon completion? Yes No
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17. Pump: ¥ Not instolled
Monufacturer's name
Mode! number HP Volts
Length of drop pipe ————— ft. capacity g.p.m.
Type:
Submersible — Turbine
e Jet __ Reciprocating
___ Centrifugal __ Other
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18. Elevation:

19. Remarks:

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

o the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Department of Health and Environment
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