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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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Well depth AT ft.

Cable tool __ Dug

. Hollow rad __
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Jetted —_ Reverse rotary
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___Oil field water __ Other
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5. Type and color of material
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Static water level:
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14. Well head completion:
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15. Well grouted?
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17. Pump:
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
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is true to the best of my knowledge and belief.
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