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PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215
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Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620

County
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4. Locate with "X" in section below: Sketch map: Completion da?e
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5. Type and color of material From To Dig. ———in. to ft. depth !gage No.
10, Screen: Manufacturer's name
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11. Static water level: mo./day/yr.
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14, Well head completion: 0‘4P

Pitless adapter Inches above grade

15. Welgggted? [
With: Neat cement Bentonite

Depth: From _ € 1o AL ft.

Concrete

16. Nearest source of possible contamination:
ft. Direction Eo Type SfP

Well disinfected upon completion? === Yes No

Forward the white, blue and pink copies to the Department of Health and Environment
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17. Pump: __jeot installed
Manufacturer's name
Model number HP Volts
Length of drop pipe am——— ft. capacity g.p.m.
Type:
Submersible _ Turbine
Jet Reciprocating
(Use a second sheet if needed) Centrifugal Other
18. Elevation: . 19. Remarks: 20. Water well contractor's certification:
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