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WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bldg. 740

Topeka, Kansas 66620
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S ) Digm. s 'Weigh‘r 1bs . /Ft . s
: ey E 3
| 1 Mile ‘ ﬁ% «fﬁeﬁf Do Qo) bgm‘,ﬁﬂ@w&?? in. to 2L 1. depthiDrive shoe? [] Yes BIno
2 ” ) " in. to ft. depfh'
Type and color of mateial Fro To -
8 Screen:
(GQ (;} ) ﬁ 3 Manufacturer § ml}@w
: “"’#ﬂ}\‘”«"% P A o f Type&?n A4 Dia.
Zf “ J /7/ ) Slot/gauze 370 , Length O
,ﬁw’%»&%y LAY W Set between % @,i ft. and ﬁi“ i {?'? e
i b Y Fittings: ,
Q‘g E{} N i;{}) &‘f}xfi L p e . j ﬁ / Gravel pack @‘Yes D No Size range of material Z"ﬁ
y . — w / ; 9 Static water level:
ﬁa& g E Ly s A é H
Tﬂ&w&ﬁéﬁ S 5 7 ‘é} ,,'/ 2 %*é‘f 3 ‘Lf f@ ft. below land surface Date
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11 Water sample submitted:
Clves [ANo  Dpate
12 Well head completion:
D Pitless adapter [:g Inches above grade
13 Well grouted? @Yes I No
K] Neat cement D BenfoniteV [:]
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