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WATER WELL RECORD

Kansas Department of Health and

Environment-Division of Environment

(Water well Controctors)
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1 ! Wk‘rg[/ < L of€ 7. _} Cable tool __ Rotary ___ Driven __ Dug
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W % | E . Irrigation __ Air conditioning __ Stock
T ! | __ Lawn _Oil field water __ Other
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11. Static water level: mo./day/yr.
7 A it below land surface Date <L /¥ £ 29
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BLA C:K S AALE [, Y] //Q___l?. Pumpiér:g I;tvel below Ian: surfacesi
. after rs. pumping g.p.m.
G—' Vr_— //I L—. /A F ,/x IQD ft. after hrs. pumping g.p.m.
=Y ; Estimated maximum yield x; g.p.m.
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14, Well head completion:

Pitless adapter /5~ Inches above grade

15. Well grouted? ﬁES
Bentonite X Concrete

With:____ Neat cement

Depth: From ) ft. 1o £ 1.

16. Neargst source of gossible contaminatigne
SO S Y- Y S

f f 18 49
Well disinfected upon compleﬁon?_& Yes _____No

17. Pump: ,zNor installed

Manufacturer's name

Model number HP Volts
Length of drop pipe we—mwmem ft. capacity g.p-m
Type:
Submersible — Turbine
— Jet — Reciprocating
{Use a second sheet if needed) ___ Centrifugal __ Other
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
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Form WWC-§

Ml-1023

74 5"{[?
Signed 1%@46& Dat
an Authorized represenfdtive e S



