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

WATER WELL RECORD

KSA 82a-1201-1215

Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeko, Kansas 66620

Counf.y , Fraction
1. Location of well:
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Township number Range number
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6. Bore hole dio. in. Completion date

Well depth .L@l. ft.

7. __ Cable tool X Rotary __ Driven ___ Dug
__ Hollow rod __ Jetted __ Bored __ Reverse rotary

8. Use: __ Domestic ___ Public supply  ___ Industry
- lIrrigation _ Air conditioning & Stock
Lawn ___Oil field water. ___ Other

5. Type and color of material

From

To

9. Casing: Material _iHeight: Above or below
Threaded Welded :Surface ]2 in.
rmP_X_ pvC Weight lbs./ft.
Diond_in. to’_é_l ft. depthEWaH Thickness:aim:ohes or
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11. Static water level: mo./day/yr.
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Estimated maximum yield y. g.p.m.
13. Water sample sybmitted: mo./doy/yr.

Yes _/\ No Date
14. Well head completion:
Pit]ess adap Inches above grade

/91

Licown Yy
/

Shale

15. Wel] grouted?
With: Neat, Concrete

t Benfonite
Depth: From _5_ ft. to _,_i ft. -

16, Nearest source af possible confcm‘nufﬁ: 7 ? /
ft. < Direction ype. h
Yes _L No

Well disinfected upon completion?

17. Pump: Not installed

Manufacturer's name r/: *m

Model numberm HP_¥J/ 4 Volt&&d

Length of drop pipe ﬂ ft. capacity L.Qg.p.m.
Type:
_& Submersible __ Turbine
—_ Jet

Reciprocating

(Use a second sheet if needed) Centrifugal Other E‘
18. Elevation: 19. Remorks: 20. Water well contractor's certification:
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Forward the white, blue and pink copies to the Department of Health and Environment
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