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

WATER WELL RECORD Kansas Department of Health and

KSA 820-1201-1215 Environment-Division of Environment
(Water well Controctors)
Topeka, Kansas 66620
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ft. e Direction Type
Well disinfected upon completion? Yes No l
17. Pump: X__ Not installed 0
Manufacturer's name |
Model number HpP Volts
Length of drop pipe ———— ft. capacity g.p.m. £m
Type:
_& Submersible —— Turbine
. Jet . Reciprocating I
(Use a second sheet if needed) Centrifugal ' Other g
18. Elevation: 19. Remarks: . 20. Water well contractor's certification: l
l e we ‘ \ & ' l ‘é d 1N Pa‘s\'» ure This well was drilled under my jurisdiction and this report
) is frue to the best of my knowledge.and belief. _ |
Topography: : ‘I >
Hill 1. we %O é)c“ Qom/)/eﬁlcfd l()b{
— Slope - p + CO Address .. ’ N l
Y_ Upland A reren pum p mpanty Signed '._”/ ’m 7 ) gL
Valley Autbérized representative > I

Forward the white, blue and pink copies to the Department of Health and Environment Form WWC-5

Mi-1023



