USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
KSA 820-1201-1215

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

Topeka, Kansas 66620

Street address of well location if in city:
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6. Bore hole dia.<3_Q_ in. Completion date 3-4¥
Well depth Mﬂ. 77
7. __ Cable tool __Rotary __ Driven __ Dug
___ Hollow rod ___ Jetted ___ Bored 24 Reverse rotary

8. Use: __ Domestic __ Public supply  ___ indusiry
28 irrigation __ Air conditioning ___ Stock
__ Lawn __ Oil field water ___ Other
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7 . Static water levei:
A g Z ft. below land surface Date 5 /é Z Z

7‘ 12. Pumping level below land surfaces:
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Length of drop pipe M_f_ ft. cupacity/.z_.g.P.m.
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

ﬁ"rue to the best of my knowledge ang belief.
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