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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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11. Static water level: mo./day/yr.

ft. below land surface Date M‘ 7@
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Estimated maximum yield g.p.m.
13. Water sample submitted: mo./day/yr.

__ Yes 2 No Date

14. Well head completion:
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15. Well grouted? 4i€ :
With: _j{ﬁ;of cembnt Bentonite Concrete
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Manufacturer's name
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18. Elevation: 19. Remarks: 20. Water well contractor's certification:
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