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WATER WELL RECORD
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Kansas Department of Health and
Environment=Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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7. __ Cable tool Kﬂfury __ Driven __ Dug
__ Hollow rod _ Jetted __ Bored __ Reverse rotary
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__ Lawn _ O field water __ Other
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(Use a second sheet if needed)

17. Pump: ‘/ﬁZinsrolled
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Model number HP Volts
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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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Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-5




