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
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Bore hole _L in. C
Well depth ft.
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7.

___ Cable tool XRoh:ry
— Hollow rod __

__ Driven

— Bored

— Dug
Jetted

. Reverse rotary
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— lrrigation __
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— Public supply

Air conditioning ___ Stock
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5. Type and color of material
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Forward the white, blue and pink capies to the Department of Health and Environment
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