USE TYPEWRITER OR BALL

PRINT CLEARLY.

POINT PEN-PRESS FIRMLY,

WATER WELL RECORD
KSA 820-1201-1215
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Kansas State Dept. Of Health
(Woter Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:
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Fraction
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Sketch map:
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4 Well depth: ‘

Well diometer in.

/- Date of comp|ehon

|:] Driven D Dug

|:] Bored |:] Reverse rotary

5 D Cabie tool

%omry
D Hollow rod Jetted

6 Use: EDomesfic [ public supply O Industry

D Irrigation DAir conditioning |:] Commercial

D Test well 4

Type and color of material

7 Casing: Materia .elghf above, low
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8 Screen:
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xslof/guuze _ﬁ‘.&"_ Length Lo
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Fittings:

Gravel pack MYes

Manufactyre,
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water level:
ft. below land surface Date

9S/nﬁ ¢ 3.-—j

10 Pumping level below iand surfaces:
ft. after hrs. pumping
ft. after hrs. pumping

g.p.m.

g.p-m.
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Estimated maximum yield

.
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Water sample submitted:

D Yes No

Date

12 Well head completion:

& Pitless adapter l:] Inches above grade
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Well grouted? D Yes m No

D Neat cement D Bentonite D ._'___.
Depth: From
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Pump: D Not installed

Manufacturer's name
Model number
Length of drop pipe
Type:

& Submersible

D Jet D Reciprocating

D Certrifugal D Other

HP Volts

ft. capacity

D Turbine

g.m.p.

//Z/bifﬁ

16 Remarks:

elevation

Topography:
O hin
O Slope

%Upland
Valley

Water well contractor's certification:
This well was drilled under my jurisdiction and this
and belief.

238

License No.

report is true fo the best of my kfpwle

y))

Business nam
Address
Signed

Date

Authorized repfedéntative
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health,

Form WWC-5

677-H




