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WATER WELL RECORD ) Kansas State Dept. Of Health

KSA 820-1201-1215 (Water Well Confractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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10 Pumping level below land surfaces:

ft. aofter hrs. pumping
ft. aofter hrs. pumping
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11 Water sample submitted:
D Yes &No Date e

12 Well head completion: P
l:] Pitless adapter [2 m Inches above grade

13 Well grouted? zYes D No
Neat cement D Bentonite D
Depth: From ft. to J.Q ft
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ft. _M Direction ﬂ_ Type %gw‘;j
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Well disinfected upon completion? [ ] Yes

15 Pump:
Manufacturer's name
Model number HP .
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
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