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WATER WELL RECORD
KSA 82a-1201-1215

Kansas Department of Health and
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ronment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620
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7. __ Cable tool otary ___ Driven __ Dug
__ Hollow rod __ Jetted __Bored __ Reverse rotary
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Air conditioning ___ Stock
Oil field water ___ Other

lWeight Ibs./ft.
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11. Static water level:
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12. Pumping level below land surfaces:
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Well disinfected upon completion? Yes No
17, Pump: Z Not installed
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