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

WATER WELL RECORD Kansas Department of Health and

KSA 82a-1201-1215 Environment-Division of Environment
(Water well Confractors)
Topeka, Kansas 66620
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4. Locate with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion date
N Well depth t. 23—
: ! 7 x Cable tool __ Rotary ___ Driven __ Dug
NW - h:E - — Hollowrod ___ Jetted __ Bored __ Reverse rotary
K} : : 8. Use: __ Domestic __ Public supply Industry
iEW i ' E __ lrrigation ___ Air conditioning Stock
N ! | . Lown __ Oil field water. __ Other
S‘,N B e S.E -" ] : 9. Casing: Mafuielmliﬂoigm@a betow
i X1 rhma.s?_ Welded B/ iSurface in.
s : RMP pVC Weight Ibs. /ft.
|
1 Mile 4 Dia. in. to [.[E ft. depth!Wall Thickness: inches or
5. Type ond color of material From To |Dila.—in.to ft. depthigage No.

| Top Soil Black dirl ©
Vellow Clay W th favel /13
1t Lime JPocl 3
Brow # ('/avy T |
2 Z;: Siﬂ /P 25|35 | Pm:gl:'vzlbolwlardhnwfoeuf .
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Direction . Type
75— [ O | Well disinfacted upon conpletion? X Yes ___No

16F v o LIS __ s

17. Pump: x Not installed o
Z)/a__f f%z/ef 80 | /] 0] manstochaar's name |
A Model b HP Volts
ZFJWW l( //0 / Length of drep pipe ft. copacity g.p.m.
Y g Type: -
e Submersible — Turbine
— Jet — Reciprocating
(Use a second sheet if nesded) — Centrifugal e Other §'
18. Elevation: 19. Remarks: 20. Water well controctor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-8




