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

WATER WELL RECORD
KSA 82a-1201-

1215

7/

FEIIL‘IIIIIII—I

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~-Bldg. 740
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D Hollow rod D Jetted D Bored D Reverse rotary
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Use: D Domestic D Public supply @'indusfry
D Irrigation D Air conditioning D Commercial
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10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
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Well head completion:
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D Neat cement D Bentonite D
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15 Pump: [Z/Nof installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity — g.m.p.
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