L

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

WATER WELL RECORD
KSA 82a-1201-1215

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

Topeka, Kansas 66620

County Fraction w Section number Township number Range number
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11, Static water level: mo./day/yr.

12. Pumping level below land surfaces:
ft. after L2 hrs. pumping £L200 g.p.m.

ft. after hrs. pumping g.p.m.

Y2221 g.p.m.

Estimated maximum yield

) 60 (70

mo./day/yr.
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14. Well head completion:
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Manufacturer's name o LR
Model number SCy 12 He Z 4 Valts

Length of drop pipe _42_5_'_ ft. capacity mg.p.m.

Type:

Submersible _ Turbine
Jet Reciprocating
Centrifugal Other
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20. Water well contractor's certificotion:
This well was drilled under my jurisdiction and this report
is trye to the best of my knowledge and belief.
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Forward the white, blue and pink copies to the Department of Heolth and Environment
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