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WATER WELL RECORD
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Kansas Department of Health and

Environment-Division of Environment

(Water well Contractors)
Topeka, Kansas 66620
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6. Bore hole dia, in. Complegion date
Well depth LZD__ _§_LL__Z}_

7. __ Cable tool XRotury Driven __
__ Hollow rod __ Jetted ___ Bored __ Reverse rotary
8. Use: __ Domestic __ Public supply  ___ Industry
_ lIrrigation ir conditioning ___ Stock
__ Lawn Qil field water Other

5. Type and color of material
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11. Static water level:
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12. Pumping level below land surfaces: A//
ft. after hrs. pumping g.p.m
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Estimated maximum yield
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13. Water sample sybmitted: mo./day/yr
Yes * No Date
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14, Well head completion: A
Pitless adapter Inch: vefgrade
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15. Well grouted? @S =
With: Neat cement

Bentonite Concrete 5
Depth: From ft. to ft. ~,
16. Nearest source of possible confuminaﬁon:[//A— s
ft, e Direction Type
Well disinfected upon completion? Yes No IX)
17. Pump: _XNof installed ~
Manufacturer's name I(\\
Model number HP Volts
Length of drop pipe ft. capacity g.p.m. es m
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19. Remarks:

20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is fru e best of gy knowledge and belief.
Ty L DT 217
—____Hill Business name ¥ License No.
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Valley Authorized representative

" Forward the white, blue and pink copies to the Department of Health and Environment

Form WWC-5
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