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WATER WELL RECORD
KSA 82a-1201-1215

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

Topeka, Kansas 66620
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6. Bore hole dia. 3—- in. Completion date
Well depth m[ﬁ.
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11. Static water level: mo./day/yr.
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15. Well grouted? _&—_
With: Neat cement _____ Bentonite ‘/Concrete

Depth: From L fta Lo .
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16. Eearey source of possife contamination: mff‘d
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20. Water well contractor's certificatian:
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