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

WATER WELL RECORD Kansas Department of Health and
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Well disinfected upon completion? N Yes No
17. Pump: % Not installed o I
Manufacturer's name ‘l\R
Mode! numb HP Volts :
Length of drop pipe ft. capacity g.p-m. i% |
Type: !
Submersibie — Turbine ;
— Jet — Reciprocating I\
(Use a second sheet if needed) ___ Cenrifugal ! ___ Other g ;
18. Elevation: 19. Remarks: 20. Water well contractor's certification: m 5

This well was drilled under my jurisdiction and this report

is_jrue to the best of my knowleigj and belief.

“aphy: ‘ : aCh b ol l’:_?: [P

Business License No.

_V_/_i ¥/l
.

Address e ¥ I Q- [3,.¢
Signed Mw D
9 Authorized representative [ $-— 73 ’7 > l
~artment of Health and Environment ) Form WWC-5

Mi.1023




