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WATER WELL RECORD
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Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620
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1. ‘/géc water level:
2 ft. below land surface Date _

12, Pumping level below
ft. after
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14, Well head completion:
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15. Well grouted? —
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16. rest source of possible contamination:
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Well disinfected upon completion? Yes No

SKnd

1ok

/48

(Use a second sheet if needed)

17. Pump: Not instolled

Manufacturer's name AV VR
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18. Elevation:

Topography:
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19. Remarks:

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
is true to the best of my knowledge and belief.
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