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1 Location of well:
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Street address of well location if in city: cifg[pp A "A-/E Address.(:A/ll Hﬂ/‘/ﬁﬂlf m%ls
Locat with X" insection below sketch mepedlAS A ST CAMBoaoME] 4 vvv«zlﬁ :?:;h;rer If; Date of completion
: : : 5 I Cable tool [] R'otcry [Joriven ] Dug
P P D Hollow rod [_] Jetted [Deored []Reverse rotary

6 Use: WDomech [J pubtic supply [ industry
[ irrigation [] Air conditioning [ commercial

Type and color of material
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D Test well D
7 Casing: Maferiqsm Height: abox;?/w
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Threaded D Welded D:Surface in.

Diams "Weight lbs./ft. e
in. to m deprh:Drive shoe?DYes &'No
in. to ft. depth!

8 Screen: .

Manufacturer ,r/EL 0 7

Type . A Dia. —‘Lr—

Siot/gavze ! Length _,LS_L_

Set between . and J.a | SR

Fittings:

Gravel pack D Yes N No Size range of material —
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9 Sjatic,water level:
ft. below land surface Date
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10 Pumping level below land surfaces:
%Afe’ .LE@ pumping g.p.-m.
t. after hrs.’ pumping g.p.m.

Estimated maximum yield lﬁ— g.p.m.

72197
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11 Water sample submitted:
D Yes mNo Date
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12 Well head completion: "

XPierss adapter Inchl o%ove grade

13 Well grouted? NYes D No
Neat cement DBenfonife D

Depth: From & ft. to ;.AB._ fr.

14 Nearest spurce of possible contamination: L,
ft. i‘— Direction M‘T TYPGS’ch"’H

Well disinfected upon completion? g Yes D No
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(use a second sheet if needed)

15 Pump: [ Not installed
Manufacturer's name eq b 3

Model number léL HP4__ Volts@ 4 &

Length of drop pipe,# ft. capacity — g.m.pﬁ

Type: : w ”Af
g Submersible D Turbine

D Jet D Reciprocating

D Certrifugal [ Other
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16 Remarks: elevation

/47
Topography:
Ll it
D Slope

gUpland
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17 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.
Business License No.

Address

Signed, Date
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Forward the white, blue and pink copies fo the Kansas State Dept. Of Health.
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