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WATER WELL RECORD Kansas State Dept. Of Health
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t 1 | achle tool D Rotary D Driven D Dug
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D Irrigation D Air conditioning D Commercial
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2 Type and color of nﬁg:icl From To e
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0 g 7
Type Dia.
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; Fittings: '
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9 Static water level: . . -
M M/’,&‘&é /é /z‘ I [3 ) ff.erbeT:: lond surface Date _Ll‘ .7 j’

M Mlﬂ M M / Y’ J— lf 10 Pumping level below land surfaces: W
ft. after hrs. pumping g.p.m.
—MW J_ If J. é ft. after hrs. pumping g.p.m.
< Estimated maximum yield 4—— g.p.m.
M%& W &é 3 3 11 Water sample submitted:
v ] D Yes m Na Date N
yid M 2 g é 1 12 Well head completion: /V A
’3 E: M » D Pitless adapter D Inches above grade
) 3 é ¥o 13 E” grouted? P Yes One
1 4 Neat ceme D BenfonifleEI —_—
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+ Depth: From ft. to
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15 Pump: mNof installed
Manufacturer's name
Model number _ HP Valts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Recipracating
(use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevation 17 Water well cantractor’s certification:
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repprt is trugpto the best of mqun;)wledge ang belief. ,
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