USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.
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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Type and color of material

From

D Test well D
glelow

Casing: Mafer|a|M:Henght
Diam. Ibs./Ft. e

Threaded [ ] _Welded DISurface
GE 'Welghf

£_in 0 L. depfh'Drlve shoe? [ ] Yes MNO

_ﬂ in. folﬂ_z-ﬂ depthl

To

| R (LAY

SHERY [rME

YEIL oW T6AP ST o KE

B, L

20

w

Screen: JEfS ' £0W/EL L-
Dia. &7
Length 2z

and £LOf,

Manufacturer
Type [+
Slot/gauze e
Set between & ft,
Fittings:

Gravel pack DYes ENO Size range of material ——

3

Static water level:
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Pumping level below land surfaces:
ft. after hrs. pumping
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Well disinfected upon completion? Yes

SEP

DNO

[

GFeend SHALE

l't

129

use' a second sheet if needed)

<
XNM installed

HP
ft.

Pump:
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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