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WATER WELL RECORD
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Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620
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12. Pumping level below land surfaces:
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Depth: From & ft.

Bentonite 4. [ Concrete

to ft.

16. Nearest source of possible confaminaﬁon:A)onQ

&roﬁ mmoed o JUP‘FQCQ

(Use a second sheet if needed)

ft. Direction Type
Well disinfected upon completion? ____ Yes _____ No
17. Pump: _X Not installed
Manufacturer's name
Model number HP Volts
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20. Water well contractor's certification:
This well was drilled under my jurisdiction ond this report

is true to the best of my knowledge and belief.
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