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Kansas State Dept. Of Health

- (Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
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4 Well depth: _L ft. Date of comp|ehon)_/__L‘AViJ

Well diameter _LL)_ in.

[ Cable tool g Rotary []Driven[ ] Dug

D Hollow rod D Jetted D Bored D Reverse rotary

Use: MDomesﬁc 1 public supply [ Industry
D Irrigation DAir conditioning D Commetrcial

D Test well D

Type and color of material
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Casing:  Material .&;.nghf above/belew
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Diam. 'Welghr Z-lflbs Sft.—
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Slot/gawee _c Z’ﬂ 5 Length 25
Set between w2 ft. and .22 ft,

Fittings: wa )(‘L
Gravel pack [2 Yes D No Size range of materia? X4
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Static water level: /{/‘-’ ’ ///é’ﬂlstll\@q/
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Well grouted? ﬂYes D No

E:Neat cement DBenfonife D
Depth: From —z22 ft. tor L3 _ ft.
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Nearest source of possible contamination:
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Well disinfected upon completion? [<] Yes

DNo

(L Typej‘,ﬁnk\

(use a second sheet if needed)
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ft. capacity

D Turbine

Pump:
Manufacturer's name
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Length of drop pipe
Type:

D Submersible

D Jet D Reciprocating

D Certrifugal D Other
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Water well contractor's certification:
This well was drilled under my jurisdiction and this
report is true to the best of my knowledge and belief.
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Authorized representative
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