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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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5 [] Cable fool%kofory

D Hollow rod Jetted

D Driven D Dug

D Bored D Reverse rotary

6 Use: mDomesfic D Public supply
D Irsigation D Air conditioning D Commercial

D Test well D

D Industry

Type and color of material
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11 Water sample submitted:
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15 Pump: Not installed
Manufacturer's name
Model number HP Volts
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D Submersible
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health,
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