USE TYPEWRITER OR BALL
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PRINT CLEARLY.

WATER WELL RECORD Kansas Department of Health and
KSA 82a-1201-1215 Environment-Division of Environment
(Water well Contractors)
Topeka, Kansas 66620

Counry Fraction Section number Township number Range number
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2. Distance and direction from nearest fown or city: 3. Owner of well: Pg ¢ Hile /U

R.R. or street: 6”&&/’ 'L

City, state, zip code:
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11. Static wuf(level: mau/day/xr,
ft. below land surface Date 1
12, Pumping level below land surfaces: /
ft. after hrs. pumping _2_ g.p.m.

ft. after hrs. pumping g.p.m.
Estimated i yield g.p.m.
13. Water sample submitted: mo,/day/yr.
. Yes No Date
14, Well head completion:
Pitless adapter e Inches above grade
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(Use a second sheet if needed) Centrifugal Other ? \
18. Elevation: 19. Remarks: 20. Water well contractor's certification: I\
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Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5 E
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