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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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Bore hole dia in. Completion date 4
i.n depth 2.2 Ft.

7. Xchle tool __ Rotary ___ Driven __ Dug
— Hollow rod __ Jetted __ Bored __ Reverse rotary

8. Use: __ Domestic ___ Public swpply  __ Industry
Irrigation ___ Air conditioning __ Stock
Lawn . Oil field water. ___ Other
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Estimated maximum yield Lg.p.m.

13. Water sample submitted: mo./day/yr.

Yes x No Date
14, Well head completion:
. Pitless adapter Inches above grade
15. Well grouted?
With:& Neat t Bentonite Concrete
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Depth: From o ft. to .IF ft.
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16. Nporest source of possible contamination:
fr. JI&}]‘_ Diraction Type m
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. 17. Pump: z Not installed -
Manuf or's name
Model b HP Volts
Length of drop pipe ft. capacity g.p.m.
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Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-§

Mi-1023

&S/, S5E

IO S )






