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WATER WELL RECORD
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Kansas State Dept. Of Health
(Water Well Contractars)
Farbes-Bldg. 740

Topeka, Kansas 66620
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Well diameter in.

. Date of completion

5 [ Cable tool My

D Hollow rod D Jetted

D Driven [:] Dug

D Bored D Reverse rotary

D Irrigatian D Air

6 Use: mﬁc DPub“c supply

D Industry

conditioning D Commercial

Threaded []  Welded
Diam.

Type and color of material

D Test well 3
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11 Water sample

D Yes

o Date

12 Well head completion:

D Pitless adapter

Dpehes above grade

13 Well grouted? es

Qﬂfar cement Bentonite D
Depth: From ft. to -

DNo

14 Nearest source of po
ft. ———0 Dire Type —0 —
Well disinfected &MW Ono

15 Pump: ot 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
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16 Remarks: elevation

Topography:
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This well wos drilled under

17 Water well controctor's certification:
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