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

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

Topeka, Kansas 66620

County

1 Location of well:
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)
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F 1 Mile 1 ft. depth!Drive shoe?[] Yes mz:
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Type and color of material From To
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Set between a ft. and ﬂ ft.

Grovel pack

Fittings:
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9 Static water level:

ft. below land surface Datew

land surfaces:

ft. hrs. pumping/& g.p.m.

ft. ofter hrs. pumping g.p.m.

10 Pumping level below
after

Estimated maximum yield _AQ-. g.p.m.
1 Water sample
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[ ves No Date —
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2 Well head compleﬁW
D Pitless adapter ¥4 Inches above grade

DNO

3 V@qouted? eres
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Depth?” From pe ff. to ft.

14 yNearest spurf2 of possible contgmination:
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Wil disinfected upon completion? es OnNe

(use a second sheet if needed)

15 Pump: ! !Eotg stalled !
Manufocturer's name
Model number HP \gs
Length of drop pipe‘ZQ ft. capacity L_. g.m.p.
Type:
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17 Water well contractor's certification:

This well wos drilled under my jurisdiction and this

Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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