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WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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4 Well depth: L& ft. Date of complerionw

Well diometer in.

5 [] Cabie tool ﬂkotory O Driven[ ] Dug

D Hollow rod E] Jetted D Bored D Reverse rotary

6 Use: EDemesﬂc D Public supply D Industry
D Irrigation DAir conditioning D Commercial

D Test well D

Type and color of material
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To

Casing: Material &:_:Helghr above ftum
Threaded ]  Welded DISurfcce ‘H in.
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/15

/20

Type (/G Dia.
Slot/anase _s & 25 Length A
Set between L L ¢t. and 2 Q..

Fittings: -
Gravel pack EYes J No Size range of material w2
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Static water level:

/,‘7 7 /il e S dreq

ft. below land surface Date
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Pumping level below land surfccesﬂ‘ IR Tes7
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
g.p.m.

Estimated maximum yield

Water somple submitted:

D Yes ENO

Date

Well head completion: A PP ed
D Pitless adapter ‘?VE Inches above grade

Well grouted? &Yes D No
Neat cement D Bentonite D

Depth: From ft. to L& .

Nearest source of possible contamination:
ft. /a Direction _32__5_5_

Well disinfected upon completion? EYes D No

(use a second sheet if needed)

Pump: B Not installed
Manufacturer's name
Model number
Length of drop pipe
Type:

[J submersible

D Jet D Reciprocating
[ certrifugal [J Other

Hp Volts

ft. capacity

D Turbine

g.m.p.

elevation

16 Remarks:

Topography:
Clwin

D Slope
E Upland
D Valley

57’&9# Opilling Co o /2

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

report is true to the best of my knowledge and befief.

Business name icense No.
Addres:

Signed

Authorized representative

Date Z_&E
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