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)

Topeks, Kansas 66620
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10. Screen: Manufacturer's name
D bawet]
M ltrng San c! D /d Type ! wie - Die- ¥ v
(:@gauze._éélk Length _a_a____
<ldy gray /0122 Totvemen . o "
~ ft. and ft.

/3

/3

fdm{/*/:.

Sqqdy cJay
J |

wellow «grmy
% 7

0|22

A0 L5

Gravel pacli.‘k‘ﬁiize range of material&ﬂ

11, Static water level:
ft. below land surface Date _
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Estimated maximum yield L g.p.m.

13. Water sample submitted: mo./day/yr.
Yes No Date

14, Well head completion:
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15. Well grouted? f_&}

With: Neat ite Concrete
Depth; From _2 1o _é_ ft.

16. Nearest source of possible contamination:

ft. Direction — & T pe Sewer
Well disinfected upon completion? Yes No
17. Pump: Not instglled
Manufacturer's nome _ﬁ@_};ﬁ‘L_
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18. Elevation:

Topography:
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19. Remarks:
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

Address

Signed

Forward the white, blue and pink copies fo the Department of Health and Environment

MI-1023



