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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5. Type and color of material
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7. __ Cable tool ___ Driven __ Dug
_ Hollow rod __ Jetted __Bored __ Reverse rotary
8. Use: __ Domestic __ Public supply  __ Industry
__“rrigation __ Air conditioning ____ Stock
 Lawn __Oil field water ___ Other
9. Casing: Material ..S&d Helght @orw
Threoded Welded lSurface —/Lin.
RMP, | PVC Weight Ibs. /ft.

Diq,& in. to _L/ff, depfh:WG” Thickness: inches or

Dia. —in. to ft. depth !gage No.

10. Screen: Manufacturer's nam

bGCf/)'
Typei%f?f

§N§Q 5

\%uﬁ/ /@zx&& e )/P(z/nda&owh
A% Ly

>®KQ

@m 2/16 Lengfh—&————ﬂz _

/3

MW(/ gM%M f@&rj&%@

/3

72

7R

74

.M.&ﬁ/mﬂﬁ%va@ Mm&v

74

et between ft. and 2' 4 ff.
‘£l. and
Gravel pack? Slu range of motenal 3/ }/
11. Static water level: mo ./day/yr.
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14, Well head completion:
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15. Well grouted?
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17. Pump: Not instglled
Faychinke Porse.

Manufacturer's name

Madel number 3 727 /2 HP _ A8 Volts

Length of drop pipe 98 . capacity MQ.p .m,
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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.
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