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

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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/ .
5

Date

Yes & No

e
14. Well head completion:

g7
!/

Z.Z Inches above grade

Pitless adap

74~

15. Well grouted?

%}:mﬂs«g et

7

1

/ E?‘ ” With: Neat cement Bentonite Concrete
% C/’? Y | 2 Depth: From it to L © 1,
s 16. Neorest source of possible captamination:
6@14 — g / z //'7 ft. Direction LJ Type WL
‘Dﬁf//(ld fml/ﬂ- b [7 exA_edl 17 Well disinfected upon completion? Yes No

/29

2y
129

17, Pump: Not installed
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Length of drop plpem ft. cnpocuryz__g p.m.

Type:
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18. Elevation: 19. Remarks:

20. Water well contractor's certification:

This well was drilled under my jurisdiction and this report
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