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Environment-Division of Environment
(Water well Contractors)

Topeka, Kansas 66620
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6. Bore hole dia. lg_ in. Completion datead =
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7. __ Cable tool

— Hollow rod ___
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8. Use: __ Domestic Public supply ustry

__Irrigation __ Air conditioning _# Stock
__ Lown __ Oil field water __ Other

9. Casing: Materials%lﬁeight: Above or below
Threaded Welded _#____ ISurface __aLin.

RMP. PVC :Welght Ibs./ft.
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5. Type and color of moterial
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11. Static water level: — mo./day/yr.
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t. below land surface Date
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ft. after hrs pumplng [G4_g.p.m.
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13. Water sample submitted: mo./day/yr.
Yes No Date wﬁo

14. Well head completion:

Pitless adapter 3 Inches above grode

Wwell goured? o

With: Neat cement _ Bentonite Concrete

Depth: From ft. to ft.

16. Nearest source of possible contomination: -
ft. M Direction m Ty eea_ﬁa

Well disinfected upon completion? Yes No

V7. Pump: Not installed
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_Abmersible
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18. Elevation: 19. Remarks: # 20, Water well contractor's certification:
780 Wébé‘ Z This well was drilled under my jurisdiction and this report
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