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

WATER WELL RECORD
KSA 82a-1201-1215
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Kansas State Dept. Of Health
(Water Well Contractors)
Forbes~Bldg. 740

Topeka, Kansas 66620
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. Manufacturer bké F/? /f-s. S
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Sef between an
Fittings:
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9 Static water level: <
ft. belaw land surface Date /_“__/-—— ?5\
10 Pumping level below land surfaces:
ft. after hrs. pumping g.p.m.
ft. after hrs. pumping g.p.m.
Estimated maximum yield g.p.m.
11 Water sample submitted:
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D Pitless adapter ‘h Inches above grade
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14 Nearest saurce of possible contaminajion:
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D Jet D Recipracating
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Forward the white, blue and pink capies to the Kansas State Dept. Of Health.
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