USE TYPEWRITER OR BALL
POINT PEN-PRESS FIRMLY,

PRINT CLEARLY.

WATER WELL RECORD
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Kansas State Dept. Of Health
(Woter Well Contractors)
Forbes-Bldg. 740

Topeka, Kansas 66620

1 Location of well:

Township panfe ‘ Fraction /

Section number ,

Town number

275

Range number
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Street address of well location it i
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4 Well depth: ﬁﬁ. Date of complefiom%
Well diameter in.
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5 D Cable toolmomry D DrivenD Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: Domestic [] public supply [ Industry
Irrigation D Air conditioning D Commercial
D Test well D]

Type and color of mcferl

From

7 Casing: Mate HElght: abov low
Threaded D Welded mrhce in
Diam. Weight tbs./0d G

_; in. to ég_ depth'Dnve shoe? [] Yes Eﬂ{

in. to ft. depfh'
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8 Screen:

Manufacturer

Type Dia. _s_‘ﬁ_
Slot/gauze Length _.Za_i__
Set between %fr. and &ST? [

Fittings:

Gravel packEﬁes D No Size range of materia

7/
9 Statj ter level:
ft. below land surface Date 7 7._§
L4

10 Pumplng level be lapd surfa es
te) # g.p.m.
umping g.p.m.

Eshmored maximum y:eld g.p.m.

11 Water sample W
D Yes ) Date

12 Well head completion:

D Pitless odapter nches above grade

13 Well grouted? ms
D’Neut cement D Ben?te

Depth: From ft.

DNO
[]

ft.
14 Nearest source of possibfe iVa
= Type

ft. e Directi
Well disinfected upon completion? Eﬂ’( DNO

{use a second sheet if needed)

15 Pump: [flormstalled
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
D Certrifugal D Other

Topography:

Owin

] Valley

16 Remarks: elevation /&
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No  CoWam.
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17 Water well contractor's certification:

This well was dritied under my jurisdiction and this

report fs trye to the best of myﬂledg%d belief.
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Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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