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WATER WELL RECORD

KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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6. Bore hole dia. Mm Completion dafew;]

Well depth £ _ .

7. MXCable tool __ Rotary ___ Driven __ Dug
. Hollow rod __ Jetted ___Bored ___Reverse rotary
8. Use: _J& Domestic . Public supply  ___ Industry
__ lrrigation ___ Air conditioning ___ Stock
—.. Lawn _..Gil field water. ___ Other
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9. Casing: Material

5. Type and color of material

Threaded e|ded¢%_ﬁ lSurfuce £ 6 in.
RMP - PVC :Welght lbs./ft.
Dia._gi_ in. to &Ff dePfh:WaH Thickness: inches or
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11. Static water level: mo./day/yr.
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Z.Q . below land surface Date P~ 2 o7 &
2O 12, Pumping leve! below land surfaces:
; ft. after hrs. pumping g.p.m.

"5 l] ft. after hrs. pumping g.p.m.

Estimated maximum yield 2 g.p.m.
g 8 13. Water sample submitted: mo./day/yr.

. Yes No Date
jy/@ 14, Well head completion:

Pitless adapter Inches above grade

15. Well grouted? m

With: Neat cement Bentonite Concrete

Depth: From ft. to o ft.

16. Nearest source of possible contamination: e
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(Use a second sheet if needed)

Well disinfected upon completion? ZS Yes No
17. Pump: ot installed
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Length of drop pipe ~seb j g ft. capacity Ltz [ g.p.m.
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19. Remarks:

20. Water well contractor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment
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