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WATER WELL RECORD
KSA 824-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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11. Stotic water level:
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12, Pumping level below land surfaces:
Mﬂ. after _.,£_ hrs. pumping éﬁg.p.m.
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Estimated maximum yield 1 g.p.m.
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Well disinfected upon completion? Yes No
17. Pump: _X_ Not installed
Manufacturer’'s name
Model number HP Volts
Length of drop pipe ft. capacity g.p.m.
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report
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