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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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1. Location of well:
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4. Locate with X" in section below: Sketch map: 6. Bore hole dia.Léz“ in. Com7ef|on dufe D
N Well depth ft., 3 }
: : Cable tool ___ Rotary ___ Driven __ Dug
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5. Type and color of material

From To

Dla.ﬁn Qi_& depth'Wa” Thickpess: inches or
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10. Screen: JManufacturer's name
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Set between g é’ ft. and %7____5’ fr.
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Gravel pack? _i Size range of material
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11. Static water level: mo./day/yr.

ft. below land surface Date
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12. 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.
13. Water sample submitted: mo./day/yr.
___ VYes No Date
14, Well head completion:

Pitless adapter Inches above grade

15. Well grouted? _ ¢
With: Neat_cement Bentonite Concrete -
Depth: From ft. to / ft.
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Direction Type
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17. Pump: _% Not installed o
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.p.-m
Type:
Submersible __ Turbine
. Jet __ Reciprocating
— Centrifugal . Other :m

18. Elevation:

Topography:
Hill

o Slope
Upland
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