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WATER WELL RECORD Kansas State Dept. Of Health
KSA 824~1201~1215 (Water Well Contractors)
) . ‘ Forbes=Bldg: 740
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1 Location of well: . > - . ) .
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Street address of well location if in city: p[\ﬂ I‘ft'“/ { f/e: Address: ZDL /; / /V/V/ //8, (((7/}/3
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: : : v 5 [} Cable tooB] Retary [ Driven[] Dﬁg
O P T, D Hollow rod D Jetted [ Bored D Reverse rotary
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" . : 6 Use: EDomesﬁc DPublic supply D Industry

I
W=y T T E D Irrigation DAir conditioning D Commercial
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in. to ft. depth!
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Type and color of material From To
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2 Slot/gauze A .. Length "@"’%.4/@_, A
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Fittings:

% L | e \5‘ h ﬁ /1& é&m 72’ Gravel pack MYesv D No Size range of material Qw’r
9 Static water level: . .
.,Qﬁ:\ﬁff. |L;el(\:w land surface Ddte M/;f

10 Pumping level below land surfaces:

ft. after hrs. pumping gip.m.
ft. after hrs: pumping g.p.m.
Estimated maximum yield = g:pem.

11 Water sample submitted:
D Yes mNo Date

@/

12 Well head completion:
[ pitless adapter w%ches above grade
13 Well grouted? @Yes [ No

ENeul’ cement D Bentonite D \

Depth: From —U— ft. to __/fft. Q)Q
14 Nearést source of possible contamination: /1/0 h/é?, E

ft. Direction Type .,

Well disinfected upon completion? [ ] Yes CINe ‘
15 Pump: LXNO? instdlled

Manufacturer's name \
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Type:
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Forward the white,; blue and pink copies to the Kansas State Dept.. Of Health. Form WWC-5



