USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health

(Water Well Contractors)
Forbes=Bldg. 740
Topekd, Kansas 6620
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4 Well deplr;: ft. Date of completion Ct._l

Well diameter in.

5 /@&ob[e tool [ ] Rotary [ oriven[ ] bug

D Hollow rod D Jetted {:] Bored [:] Reverse rotary

6 Use: Domestic |_J Public supply (] Industry
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ft. below. land surface Date

10 Pumping level below land surfaces:

s T, after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
2 11 Water sample submitted:
4 D Yes No Date
o g, 6 £ 12 Well head completion:
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Depth: From LD 1w Z
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ft. wfnd Direction Type //Mt"
Well disinfected upon completion? m‘{es [:]No
15 Pump: M\lot installed
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(use a second sheet if needed) [] certrifugal [T other
16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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