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POINT PEN-PRESS FIRMLY,
PRINT CLEARLY.

WATER WELL RECORD
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(Water Well Contractors)
Forbes-Bidg. 740
Topeka, Kansas 66620
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4 Weli depth: _M_Q ft. Date of completion

Well diameter _g_ in.

5 [] Coble tool Xkotary D Driven D Dug

D Hollow rod D Jetted D Bored D Reverse rotary

6 Use: Kpomesﬁc [ public supply  [] Industry
D Irrigation D Air conditioning D Commercial

D Test well D

Type and color of material
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9 Static water level: *

ft. below land surface Date
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11 Water sample submitted:
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12 Well head completion:
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14 Nearest source gf iAble contamination:
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Well dishfdted n completion? EYes
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15 Pump: Not installed

Manufacturer's name

Model number HP Volts

Length of drop pipe ft. capacity g.m.p.

Type:
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D Jet l:l Reciprocating

[ certrifugal ] other
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17 Water well contractor's certification:

This well was drilled under my jurisdiction and this

report is trye to the best;f my knozledge and belief.
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D Slope Address
a Upland Signed
D Valley /

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