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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 (Water Well Contractors)
Forbes-Bldg. 740
1 7 Topeka, Kansas 66620
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5 [:] Cable tool Mary D Driven[:] Dug

D Hollow rod D Jetted D Bored [:] Reverse rotary
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[:] Irrigation D Air conditioning [_] Commercial
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10 Pumping level below land surfaces:
3.0_ ft. after _L hrs. pumping _Z[g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield —£gZ& g.p.m.
11 Water sample submitted:
D Yes E’ﬁo Dote

12 Well head completion:

@Fﬁless adapter Blnches above grade
3 Well grouted? Ms D No

Neat cement DBenronire D
Depth: From 3_ ft. to ft.

7¢C
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Well disinfected upon completion? [&37es ONo

15 Pump: Not installed
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16 Remarks: elevation 17 Water well contractor's certification:
This well was drilled under my jurisdiction and this
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f my knowledge and belief.
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