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

WATER WELL RECORD
KSA 824-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620 3
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Street address of well location if in city:
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D Cable foolmkoh:ry D DrlvenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary
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Use: ﬂDomesﬁc D Public supply D Industry
D Irrigation D Air corditioning D Commercial

D Test well D

Type and color of material

~N

Casing: Maferlalﬁgbﬁghr above/below
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Screen:
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Static water |eve|
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Pumping level below land surfaces:
ft. after hrs. pumping
ft. ofter hrs. pumping

Estimated maximum yield _£L_ g.p.m.

g.p.m.
g.p.-m.
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Water sample submitted:

DYes [YNO

Date

y\Well head completion:

B’f nches above grade

Pitless adapter

Well grouted? %es D No
Neat cement Benfonizf —_—
ft.

Depth: From i ft. to

Nearest source of possi c,gnf
ft. Directio .éﬂ. Type

Well disinfected upon completion? ﬁYes ONo

(use o second sheet if needed)

D Not installed
Manufacturer's name dﬁ(/ Hg 72/

Model number P : Volfs’é 39
ft. capacity Lé g.m.p.

D Turbine

Pump:

Length of drop pipe

Type:
d):u/bmersible

D Jet D Reciprocating
D Certrifugal D Other

16 Remarks: elevation

Topography:
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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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Signed _M_@m Date 3.4
Authorized fepresentative

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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