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Kansas State Dept. Of Health
(Water Well Confractors)
Forbes-Bldg. 740

Topeka, Kansas 66620
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Well depth: ﬂ_ ft. Date of col }:lehor\
Well diameter _2_ in. t -2 L

5 ?uble tool [] Rotary
Hollow rod D Jetted

D Driven D Dug

D Bored E] Reverse rotary
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Test well D

M:LLH

—
Casing: Muterlulmﬁelghf Iow
Threaded []  Welded DlSurface _2|n.

g EEM FHTEJ uwe.gm_‘lj'_o Tos. /ft,

@

[ \ ,:;:. ( / barmmate
2 Type and color of material From To
J/&Ifﬁ Alfa WAl Seil ¢

bL&darsy SAN a/ Lok

& B2

Sot 7 Yeiéw

S“ANr//.sa,

47
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Screen:

Type Dia. _L_

Slot/gavze Length
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Static water level:
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Pumping level below land surfaces:
hrs. pumping & g.p-m.

ft. after
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11 Water sample submitted:
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g Pitless adapter

%euf cement DBenfonite D

Well head completion:
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Pump: mof instalied
Manufacturer's name

Model number HP Volts
Length of drop pipe ft. capacity g.m.p.
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Water well confractor's certification;

This well was drilled under my jurisdiction and this

reLorf is true to the best of my knowledge and belief.
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Forward the white, blue and pink capies to the Kansas State Dept. OF Health.
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