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WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bidg. 740

Topeka, Kansas 66620
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Sketch map:
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5 D Cable tool ary D DrivenD Dug
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D Irrigation D Air conditioning D Commercial
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11 Water sample submitted:
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12 Well head completion: .\
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D Pitless adapter
13 Well grguted? M DNo
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Depth: From ft. to
tamination:
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Well disinfected upon completion? Wes NS
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D Nof installed
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Manufacturer's ncﬁétﬁ )4'
Model number _é"i Volr; _;
Length of drop pipe ft. chpacity
Type:
D Turbine

Mersible
D Jet D Reciprocating
D Other

D Certrifugal

15 Pump:
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16 Remarks: elevation

Up 44y

Topography:
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D Slope
Upland

DValley

17 Water well contractor's certification:

This well was drilled under my jurisdiction and this
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