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Kansas Department of Health and
Environment-Division of Environment
(Water well Contractors)

Topeka, Kansos 66620
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4., Locote with "X" in section below: Sketch map: 6. Bore hole dia. in. Completion date
N x “~ Well depth 44_ ft.
: ~ 7. x_ Cable tool __ Rotary __ Driven __ Dug
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8. Use: __ Domestic __ Public supply  ___ Industry
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11. Static water level: mo./day/yr.

4! ft, below lond surface Date _____

12. Pumping level below land surfaces:
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14, Well head completion:

4 Pitless adopter . 1 2 Inches above grade

& Well grouted? x
Mith: Neat t Bentonite x Concrete

Depth: From 0 fte _Li_ ft.

16. Nearest source of possible contamination:
ft. Direction v

Well disinfected upon completion? Yes No

17. Pump: x Not installed
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18. Elevation:
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20. Water well contractor's certification:
This well was drilled under my jurisdiction and this report

is frue to the best of my knowledge and belief.
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