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WATER WELL RECORD
KSA 820-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)

Forbes-Bldg. 740
Topeka, Kansas 66620
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1 Location of well:

Township name

Fraction
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Section number
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Street address of well location if in city:

Distance and direction from nearest town or city:
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Type and color of material
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8 Screen:
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Fittings:

Gravel pack mYes D No Size range of mctericﬂk\
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R R T 9 Statjic water level:
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T .. - T ‘ ft. after hes.  pumpihg . g.p.m.
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K K 11 Water sample submitted:
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D Pitless adapter

lﬂ Inches above grade

13 Well grouted? E‘Yes

Neat ceme

Depth: From

D Bentonite | |

14 Nearest sourETposslb & a
itection

E]No

DNO

D Submersible

(use a second sheet if needed)

E] Jet

D Certrifugal

15 Pump: xNot installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:

I:l Turbine
D Reciprocating

D Other

16 Remarks: elevation
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Onin

DSlope \)‘\)

AT
40

gUplqnd
Valley

17 Water well contractor's cer
This well was drilled under
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health,



