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

WATER WELL RECORD
KSA 820~1201-1215

LT T T T T T T

EW sec 1/4 1/4 1/4 No.

Kansas State Dept. Of Health
(Water Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

¢y

1 Location of well:

ety

Fraction

Section number

Town number

S-S

Range number

Z .

Distance and directipy frop nearest t

3 Owner of well:_;?%fug K&//e

| Address: /fﬁ//. -

Sketch map:

4

5

y .
7205 .

of completi
g,

Well depth: ft. Date
Well diameter T
[ cable tool Rotary
D Hollow rod D Jetted

D Driven D Dug

D Bored D Reverse rotary

/6

Use:ﬁomesﬁc {(J public supply [ industry
D Irrigation D Air conditioning D Commercial

7

jin. twft. depthDrive shoe? [ ] Yes &lo

D Test well
Casing: Material Meight low
Threaded []  Welded [MiSurface, .

Weight w Ibs.//é_c

s

Diam.

in. to

ft fepth!

et between

Fittings:
Gravel pagk

A

Yes D No Size range of materiaT

9 Static level:
ft. below land surface Dﬂg
10 Purpé level beloyla
Z&f, after hrs. pumping

7°

surfaces:

2__'gg.p.m.

hrs. pumping
.éé.p.m.

ft.

Estimated maximum yield

after

g.p.m.

Water sample submitted:
D Yes m\i

Date

7
Well head completion:

D Pitless adapter ,@aches above grade

Well grouted? Wes D No

Faaf cement Bentonite
epth: From ft. to ft,
L4

, Jopogfaphy:
il
O Slope
D Upland
| Volley

14 N%of possible confanfination: @g&
ft irection . Type
Well disinfected upon completion? Yes (ONe

15 Pump: N‘ Not installed
Manufacturer's name
Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
Type:
D Submersible D Turbine
D Jet D Reciprocating

(use a second sheet if needed) D Certrifugal [ other
16 Remarks: elevation 17 Water

gell contractor's certification:

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

677-H



