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WATER WELL RECORD

KSA 82a-1201-1215

Konsas Department of Heolth and
Environment-Division of Environment
(Water weil Controctors)

Topeko, Kansas 66620
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7. __ Cable tool A Iiofc:ry __ Driven __ Dug
__ Hollow rod __ Jetted Bored
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(Use a second sheet if needed)

17. Pump: _ £ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capocity g.p.m.
Type:
Submersible — Turbine
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20. Water well contractor's certification:
This well wos dritled under my jurisdiction and this report

is true to the best of my knowledge and belief.
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Topography: Layne-Western Company, Inc. 10
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