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

Topeka, Kansas 66620
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7. __ Cable tool ﬁohry
. Hollow rod ___ Jetted
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__Reverse rotary
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5. Type and color of material
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14, Well head completion:
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Depth: From o fr.to LO 1.
16. Nearest source of possible contaminafion:cak”
ft. emrsmesn Direction e Type ,&(L
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17. Pump: L~ Not installed
Manufacturer's name
Model number HP Volts
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20. 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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