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WATER WELL RECORD

KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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11. Static water level:
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13. Water sample submitted:
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14, Well head completion:

Pitless adupter Inches above grade
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16. Negrest source of poss:bj confqmina’rion
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is true to the best of my knowledge and belief.

Addressde

mﬁ%gx j% e

Signed gﬁ
Aly‘f\onzed representative

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