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POINT PEN~PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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4 Well depth: ft. Date of completion M

Well diameter _._fZ__ in.

5 ‘@ Cable tool D Rotary D Driven [:] Dug

D Hollow rod D Jetted [:] Bored E] Reverse rotary
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Water sample submitted:
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Well head completion: "
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Well grouted? BIYes D No

D Neat cement D Bentonite @: _&wﬁ*’
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Well disinfected upon completion? @ Yes DNO
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Pump: B Not installed
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
reporf is true to the best of my knowledge and belief.
M f‘fi‘?A vsE /56
Busmess name Llcense No.
Address £33 La
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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