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

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Type and color of material
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4 Well depth: Dafe of complehor/_z
Well diameter .
5 [] Cable tool mkofury oriven[] Dug
D Hollow rod D Jetted D Bored D Reverse rotary
6 Use: MDomeshc O eublic supply d Industry
D Irrigation DAII’ conditioning D Commercial
D Test well D
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Fittings:
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N gb atic water level: - -—
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10_Pumping leve! below lapd surfaces:
ft. after hrs. pumpmg_L g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
[ ves m No Date
12 Well head completion:
D Pitless adapter ‘B'lnches above grade
13 Well grouted? XYes ONe
u Neat cement D BenromliOD
Depth: From ft.
14 Neare gsslble contamination:
ti Type
We|| disinfected upon completion? Yes ONo
15 Pump: W, &m’// Not insta ,I 4
Manufacturer's : E
Model number HP _bVolts
Length of drop pipe ft. capacity i g.m.p.
Type:
D Submersible D Turbine
D Jet Reciprocating ?
(use a second sheet if needed) D Certrifugal Other
17 Water well contractor's certification:
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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